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TRIP ACTIVITY FORM

This is to certify that I, __________________________________, as parent or legal guardian of (print student’s name)________________________________, do hereby give my full permission and consent for the above student to travel to and from, attend, and participate in Football Games, Contests, and other activities requiring transportation with the Moore High School Band.  I am familiar with the mode of transportation, the leadership accompanying the group, and other circumstances of the trips.  I certify that my child is in good health and can participate in all the normal activities of the group.  I understand that all necessary precautions will be taken to safeguard my child and that I will be called in case of an emergency.  I authorize the sponsor to secure the services of a physician or hospital, and to incur the expenses for necessary services in the event of accident or illness, and I will provide for payment of these costs.

I have read the rules and regulations regarding this activity and I understand them.  I also understand that I will be contacted if severe discipline infractions warrant, and that, if necessary, my student could be sent home at my expense.

I understand my student may be in possession of the following prescription and/or over-the-counter medications listed below, and I authorize my student’s usage of them as needed:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Insurance Company_______________________Policy number_____________

Known allergies or medical problems:________________________________________________________________________________________________________________________________________________________________________________________________________________

Dated this _____________day of __________________, 2017
Signed, _____________________________________________

                  (Parent or legal guardian signature)

Home Phone ______________________________________

Emergency phone numbers _________________________________
