Cleburne County Schools

FIELD TRIP AND EXCURSION PERMISSION FORM

To Parent or Legal Guardian:
Please carefully read the attached Notice and Release statement as well as the information contained in this

Permission Form. If you wish for your son/daughter to participate, this form must be returned to the
sponsorfteacher prior to the day of the trip. There must be a signed permission form returned to the school before

a student is allowed to participate in a field trip or excursion.
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Parent/Guardian Approval.

_ has my permission to participate in the above described fieid trip on the date(s)
indicated. | give the teacher/sponsor/administrator in charge of my son/daughter permission to see that he/she gets
whatever medical treatment Is necessary in the event of an emergency.
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