STUDENT FIELD TRIP PERMISSION FORM
To the Parents of:
___________________________

              




(Name of Student)

From:
Mr. Trent Van Leuven



     Subject:
Chapter Retreat
Your student is invited to attend the Chapter Retreat.  The event will be on Wed. July 25th and return Thursday July 26th near Bear Lake.  We will leave at 9AM.  Students will be planning out the year and have some time for some team building.  Please bring a laptop or chrome book and your ideas.
I ask the following of your student:  

-To be courteous and professional.  

-Listen to directions.
-Dress modestly.  
Your student may be left at the school during the trip if he or she does not follow those guidelines.
Please contact me if you have any concerns or questions at trenvanl@mackayschools.org.  Thank you!
PARENTS:  Please complete the information below:
In Case of Emergency, the school has my permission to give medical personnel the following information concerning ______________________________.

                              (Name of Student)
List health concerns, allergies, medications, etc.)

Insurance Carrier: _______________________________ 
Policy Number:  ____________________________

Policy Holder (Subscriber): __________________________________

___________________________________  is    □ APPROVED    □ NOT APPROVED     to attend Field Trip.

____________________________________
(Please Print Name of Parent/Guardian)
____________________________________
___________________________________

Parent / Guardian Signature



(Date)
1/29/2009

1/29/2009

