e

= :,In connection with their class instruonon, students make planned tnps' to dlfferent .
‘| places of educational value during the school year.: -These trips nné
- students may learn Under the direct superwsion of theIr-t i

| may.make the trip.

| cases of proven negiigence Oregon colirt decisions |

Our dlstrict irips, incliiding trtps taken outside the State of Oregon, may incu

{ in conjunction wnth the \ u-m : on

STUDENT PERMISSION FOR SPECIAL ACTIVITIES
School District No. 19

“Dear Parents,

Every possible precaution is taken to insure the safety of the stude
trips are away from school there, is an élement of risk involved. :Th

public Iiabmty insurance but, like pnv” 8 automobﬂe !nsur onlyin
pasthave tended :

~that a school district engaged in carrymg out 'an eduoatrona[ funetlon is not liable fo
accldental injury, . -

circumstances beyond the control of the district and the trip supervisor. . Your gnature
below indicates your awareness of the potential for unscheduled fllght de
secunty searches, reroutsng of travel, and other events beyond the: contro
district. Parents will be liabie for all expenses incurred. by their ch|ld for any &vel

: alter the planned itingrary of the trip.

: 'Students front

On!y students with propsrly signed permission: slips are: allowed 1o make the ip. The -

school belleves the experience valuable encugh fo'warrant making the trap, but.

recogrizes your right as a parent to decide whether you wish: your student to go. if

approve of your student making the: tnp, please slon and return this’ perm:ssron siip to
%e%« eBY e &

Teaoher Sighature

| Authon\&m\gis@’?af‘ﬁgz/ o

EXCURSION PERMIT

Eﬁﬁ‘“ergeng;lb' S =

: 5 ol

My approval is hereby- glven for
desgeribed above oni :

“permission slip.

: (student) to make’ the planned trrp: 8

(date) E understand that there is some eiement of risk involved n

- taking students away. from. the school bullding and that the llability insurance carried by School District #19 1 - -
Is intended to protect against proven negligence. It Is my uhderstanding that Oregon couri decisions have B
held school dasmcts hot liable’ for accrdentaf m}ury when they are engaged in an educatlonal functfon

I understand that if my student’ has any medlca! concerns that the school needs to be aware of while on
this trip, 1 need to either call the school to update the information or attach the information to thls '

Parent/Guardian Signature Date




STUDENT PERMISSION FOR SPECIAL ACTIVITIES
SPRINGFIELD PUBLIC SCHOOLS
School District No, 19
Springfield, Oregon

| Dear F’:are:ﬁt‘s,'

I connection with their class instruction, students make planne” tri
places of educaﬂonal value during the school: year. These trips planne
students may learn Under-the dlrect supervlslon of their t
{ ‘may make the trip. R

Every possible precaution Is taken to. in_sure the safety of ‘
trips are away from school there is a efement of nsk lnvolved The distr
public liability instrance but, like-p SUr

- cases of proven negligence, Oreg

n: -

c;rcumstances beyond the control of the district and ths trlp supervis
_below indicates your awareness of the: potentfa[ for unscheduied ﬂigh
secunty searches, reroutmg;of travel, and other events beyond. the control of the sch

- district. Parents wuil be liable for afl ¢ expenses incurred by thelr chi!d for any events that

ater the pfanned itmerary'of the trip:

'-i'Students from Magins, “’%‘ﬁ\mm .. are travelingfo “{e‘.c}mﬁ c:,@“ﬁ--__
in-conjunction with the ) ~ecat ~ clasS 60

Only students with propstly signed permission si;ps are allowed to make the tri
school believes the experience valuabie enolgh to warrant making the trip; bt
fecognizes yourright as a parent to decide whether you Wish: your student.to g
appr?:fe of your stu' t.imaking the trip, please slan and return this perm:ss:on sirp to

;,) 215 7gﬁ /f( 5MWW}

_you."i.”

| Authoizirlg Slgpatfre acher‘s'l’w ature
N EXCURSION PERMIT

My approval is hereby ,9 ven for_.. .
described above on

' _ig ihtended to protect: against proven n

permlsswn slip.

(student) to make the pfanned trlp o |
A I (date) [understand that there-is some eiement of risk involved in

taking students away from. the school building and that the llabiiity insurance carried: by School District #19 |
egligence. ltls ry understanding that. Oregon court decisions have |-

held school districts not liable- for accrdentaf infury when they are engaged In an educaﬂona! function

I understand that If my student has any medical concerns that the s¢hool needs to be aware of whﬂe on -
this trip; 1 need to either call the schiool to update the Information or attach the information: to this

Parent/Guardian Signature Date




ST conjunction with the 3TwnCl\asS ' . on

STUDENT PERMISSION FOR SPECIAL ACTIVITIES
SPRINGFIELD PUBLIC SCHOOLS
School District No, 19
Springfield, Oregon”

Dear Parehté

1In connection with their class Instruct!on students rn' ke planne
Pplaces of educational value during the schoo! year. Th
studerits may léarn under the direct supervisfon of thel

may make the trrp

Every possable precautlon is taken to.—,fn : ure the safety of he:
trips are away from school there Is-a ' 10l
public lfablilty Instirance but, like priv
cases of proven neglrgence* ‘Oregc
- that a school district engaged in carry of
| accldental in]ury

clrcumstances beyond the controi of the district and the trlp superv or; ‘our ngnatu i
below Indlcates your awareness of the potenﬁal for unschedu!ed ﬂlgh slays, per |
security searches, reroutlng of-travel, and other events beyond the co he
district. Parents wul be liable for all expenses incurred by thelr oh:fd for.any e

after the planned ltinerary of the trip.

| Students from Maring B \m\&mu ‘are trav_e_[i_rig’ o, . *

| Only students with propetly signed permission slips are allowed 16 make the tri
school belleves the experience valuable enough {o warrant making the trip; bit
recognizes yourright as a parent to decide whether you wish your student.to go. If: )
approve of your student making the trip, please slgn and return this permission slip to :

Shilen. oc by N
Wt e

= 2

1 AQ‘thoriii(x\{ Sigﬁ:atﬁfg; M - <Teacﬁér’8fgnature

EXCURSION PERMIT

My approval is hereby given for (student) to make the pfanned tr!p '

held school districts not !:able for acc:tdental injury when they are ehgaged in an educahonai function

I understand that if my student has any medical concernis that the school needs to be awars of while on
this trip, Ineed to either call the schoo! to update the informat;on or atach the information to this

permission sfip.

Parent/Guardian Slgnature Date

-described above on V[ a / LS (date 1 understand that there is some element. of risk. fnvelvedin | i :
| taking students away from the schoo! building and that the llability insurance carrled: by School District #19 |- L
Is intended to profect against proven negligence. It is my Understanding that Oregon court declsions have o




STUDENT PERMISSION
. .PAGE2
MEDICAL INFORMATION

STUDENT NAME

Eniergency contact name and phone number;

‘Diabetes; Y N Seizures: 'Y ‘N

Allergies: Y N If yes; please Jist ailgrg_en and treatment for reaction:

Epine‘phrine injectibnrequir‘éd'fdr’- allergies: ¥ N

Addtional fnformation:

Insurance Provider:

Group/Policy numbet:

Primary Physiclani . .. ... .

Phone number:—

In the event an emergency, I give my permission to.a Spnngﬁeld School sttnct representatwe to seek
emergency medical help for my student, =

Parent/Guardian Sighature | Date
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