SCHOOL EXCURSION FORM


My son/daughter  ____________________________ has my permission to travel with

                                                                                         (Student Name)

 ______________________________/_______________________ on _____________ for the

                                         (School)                                                         (Organization)                                                 (Date)

 _______________________________ to __________________________.

                                    (Purpose)                                                                  (Location)

Students will leave at __________________ on _________________________.

                                                                       (Time)                                                                  (Date)

Students will return at approximately ____________________ on _______________________.

                                                                                                                   (Time)                                                  (Date)

Students will/will not be staying overnight at ________________________________________.

                                                                                                                                                                     (Hotel Name)

Hotel Phone number ____________________________.

                                                                         (Hotel Phone Number)


I _____________________________ hereby authorize the sponsor, teacher, or adult 

                                                  (Parent/Guardian)

chaperone to transport my student to the emergency room and/or obtain emergency care as needed.


This student has the following:




Allergies:  ______________________________________________




Medications:  ____________________________________________




Other pertinent medical conditions:  __________________________

We understand that the Waxahachie Independent School District, the sponsoring organization, or the adult chaperones will not be held liable for any accident or associated expenses incurred while on this excursion.

____________________________________     ___________________________________

                                 (Parent/Guardian)                                                                                                 (Date)

____________________________________     ___________________________________

               (Insurance company and Policy number)                                                            (Parent/guardian Phone Number)

____________________________________     ___________________________________

                            (Emergency Contact Person)                                                                      (Emergency Phone Number)

