Field Trip Permission Form
Philomath High School

Group______Forest Management________________Date(s) of Trip___________________

Destination__________Local areas_______________________________________________

Departure Time_____________________Return Time____________________________

Mode of Transportation______Bus______________________________________

Only in court proven cases of school staff negligence does school insurance provide coverage for injuries to students occurring on school bus transportation or while they are under school supervision.  Medical expenses for other injuries or illness must be assumed by parents or by the parent’s insurance.

Student Name_________________________________________________________________

ADVISORS:  TOP PORTION GOES TO THE MAIN OFFICE PRIOR TO DEPARTURE



ADVISORS: TAKE THE LOWER PORTION WITH YOU ON THE FIELD TRIP

I have read and understand the above description of the field trip and the insurance conditions.  Further, I understand that if my son/daughter should break a school rule or law of the State of Oregon, I may be called to come and pick him/her up during the trip.

I give my permission for ______________________________________to participate 
in the _Forest Management___

Trip to _____Local areas____________________________________.  Further, if the school is unable to contact me, and if it is deemed necessary, I give my permission for school personnel to secure emergency medical treatment for my son/daughter while on this trip.  I understand that I must assume the medical expenses that might cause.

Parent’s Signature _____________________________________________________Date_____________________

Home Phone _________________________Work Phone_____________________Cell Phone_______________
In the event I cannot be reached at the above phone numbers in an emergency, please contact: Name____________________________________________Phone_________________________________

Special health conditions that the school should be aware of__________________________________ include____________________________________________________________________________________________

This permission slip must be signed and returned to__Mr. Babcock___________________

By_______________________________________at________________________________________________________
