This form serves as a permission slip for ALL regudr field trips.
Prior to each field trip your child’s teacher will send home a notice
including the dates, times, etc.

Genesis Preparatory Academy
Voluntary Excursion/Field Trip Waiver
and Medical Authorization

STUDENT PARTICIPANTS

Dear Parent/Guardian:

This is a blanket waiver for all field trips and-cmpus activities which may occur as a resuéittédnding
Genesis Preparatory Academy.

Student Name: has my permission to participate in
any authorized voluntary activities for the 200807 school year.

| am aware that during any field trip or excursaartain dangers may occur, including, but not ledito,
the hazards of accidents or illness in places witiheedical facilities, hazards created by the ferae
nature and hazards of travel by air, train, busgraobile, and other means, including walking.

In the event of illness or injury, | do hereby censto whatever x-ray examination, anesthetic, oadi
surgical or dental diagnosis or treatment and halspire are considered necessary in the best jemligorf
the attending physician, surgeon, or dentist amfbpaed by or under the supervision of a membehef
medical staff of the hospital or facility furnisigiimedical or dental services.

| understand that | may assume all of the abovetioread risks, will hold Genesis Preparatory Academy
its officers, agents and employees, harmless ofanyall liability or claims whatsoever, which mayse
out of or in connection with a trip or participation any activities arranged for the participantGgnesis
Preparatory Academy. The terms thereof shall sas\& release and assumption of risk for my heirs,
executor and administrators and for all membersyfamily.

| fully understand that participants are to abiglealh rules and regulations governing conduct dyitime
trip. Any violation of these rules and regulationay result in that individual being sent home ather
and/or parents’ expense.

PLEASE FILL OUT AND RETURN TO SCHOOL OFFICE:

Signature of Parent/Guardian Date Phone Number
Address Zip Code
Signature of Student Date of Birth Grade

Family Medical Insurance Carrier Policy Numbe
Address Zip Code Phone Number

Over?



A SPECIAL NOTE TO PARENTS/GUARDIANS:
1. All drugs must be registered on this form.

2. All drugs, excepting those which must be kepttenstudents’ person for emergency use, must pie ke
and distributed by staff.

3.0 Check here if there ar special problems that the staff should be awaendfno drugs are
required on the trip.

4. | hereby give GPA permission to administer cadyrfirst-aid (band aids, disinfectant, Tylenok.gt
OYes [ONo

5. If any medication or drugs are to be taken bgait, list them here:

Name of drug and reason for taking

6. If your son/daughter has a special medical gmobincluding allergies, please describe the proble




