SIGNED RELEASE FORM

I, ___________________________________, hereby authorize my son/daughter 

          (Parent’s Name-Print)

___________________________________ to participate in the field trip indicated below 

        (Student’s Name-Print)

below:

Trip Description:___________________________________________

Trip Length/ Date:__________________________________________

Furthermore, I absolve the conducting agency and/or the Board of Education, school officials and chaperones of liability in the event of an injury or death.







__________________________________









(Parent’s signature)

BERKSHIRE LOCAL SCHOOLS

Emergency Medical Authorization

In the event reasonable attempts to contact me at _______________________________









(Phone number)




Or other parent/guardian ___________________________at ______________________









     (Phone number)
have been unsuccessful, I hereby give my consent for:

1. The administration of any treatment deemed necessary by a licensed physician       or dentist.

2. The transfer of the child to any hospital reasonable accessible.

This authorization does not include major surgery unless the medical opinions of two other licensed physicians, concurring in the necessity for such surgery.

MEDICAL CONDITIONS: _______________________________________________

ALLERGIES, MEDICATIONS:____________________________________________

PARENT’S SIGNATURE:________________________________________________

DATE:_____________________________

This form must be returned BEFORE student will be permitted to take the field trip

