Palm Beach State College Trip Permission Form
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Top Portion to Be Completed by Event Coordinator
(Middle School

(High School

(College
Permission is requested for trip attendee as follows:
Destination: 


               Name



                             Location
Purpose: 
Description of Supervision:  Describe the circumstances or times that the students will NOT be supervised by school staff or chaperone although adult supervisors will be present.  (EXAMPLE:  When students are on the rides at theme parks, they will be treated as any other visitor and will be subject to the same level of supervision by the staff as any other visitor.)  
Itinerary:.
Lodging: 





 Telephone number (         ) _______-_________  
Date: 

Time of Departure: Approximate time of return: 
Method of travel:  
 School Vehicle
 (Self

 (Chartered Vehicle

 (Other

Cost per student    $ 
.
Bottom Portion to Be Completed by Student or Parent/Guardian
(Detach and return bottom portion)  Complete the information below and return this form with any applicable fees as indicated above by    .  (To be completed by parent/guardian or trip attendee if over 19.)
Emergency Medical Treatment Form If this Trip Permission Form is not returned, the student will not be permitted to attend.

Destination : 








Trip Date: Student __________________________, ________________  ____ has permission to attend this trip as outlined above.



        (Last Name)

                 (First Name)                  (MI)

Emergency telephone numbers:   Work(       ) ____-_______ Home(       ) ____-_______ Cell(       ) ______-____________
Alternate Contact Person:  Name: _______________________​​​​______Relationship: ___________________________​
Emergency contact telephone numbers: Work(       ) ____-_______ Home(       ) ____-_______ Cell(       ) ______-_______​​​
In the event of accident or illness during this trip, I authorize emergency medical treatment for _____________________.












                  (Student’s Name)
Further, I release and agree to hold harmless Palm Beach State College and its representatives from any and all claims which may arise from medical treatment.
Physician’s Name: ___________________________________ 
 Telephone number (         ) _______-_________​​​​​​______
Insurance Company _________________​​​​​​​​______ Policy # __________ Ins. Co. Telephone # (         ) _______-________
What else do we need to know about the student?  (allergies, medications, etc, be specific) ________________________
________________________________________________________________________________________________






__________________________________     _________________







  Signature of Parent/Guardian/Student
           DatE






       *If under 19, parental signature required.
