MADISONVILLE NORTH HOPKINS HIGH SCHOOL

HOPKINS COUNTY SCHOOLS

PERMIT FOR CHILD TO TAKE FIELD TRIP WITH TEACHER
RELEASE OF CLAIM FOR DAMAGES AND RELEASE FOR MEDICAL TREATMENT

I, ______________________________________, parent of _____________________________









  Name of Student

do hereby consent that such child may accompany Troy Jones and Rob Bryant or Alan Emerson or Randy Adams or Appointed Certified Teacher on Band Trips and in consideration of the above mentioned giving his/her time in the arranging and supervising of such trip, do hereby personally, and on behalf of such child, absolve and release the above mentioned and the Board of Education from claim for personal injuries which might be sustained by such child while on such trip, or while returning to his/her home.

CONSENT FOR EMERGENCY CARE

I/we the parent(s) of ______________________________________ do hereby give permission for our son/daughter to be taken to a hospital or doctor by a representative of the school to secure the necessary medical or dental attention.

I/we further authorize any duly qualified physician, dentist, or hospital to render such aid or treatment that may be necessary and further authorize the release of pertinent medical information to the physician, principal or teacher.

_________________________

_____________________________________________


       Date


                     Parent / Guardian Signature

INSURANCE VERIFICATION

COMPANY ________________________________ POLICY# _________________________

GROUP # ________________________ Parent’s Social Security # _______________________

Subscribed and sworn to before me this __________day of ______________________, _______

____________________________________________ HOPKINS COUNTY, KENTUCKY

                   NOTARY PUBLIC 



      STATE AT LARGE

My Commission Expires ______________


   (SEAL)

Home Phone _____________ Work Phone ______________Emergency Number_____________

