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    Travel & Medical Consent Form
TRAVEL CONSENT

I hereby give my son  FORMCHECKBOX 
  daughter  FORMCHECKBOX 
,      
, permission to participate in the following activity      
.  I further release and forever discharge the Springfield School District from any and all claims, causes of action or damages resulting from any accident my son/daughter may have while participating in this activity.

I,      
,      
, of      
,      
,

(Name of Parent/Guardian)
(Relationship to Student)
 (Name of Student)
(Age)

of      
     

                 (Complete Home Address, Including Zip Code)
(Home Phone Number)

MEDICAL CONSENT

I,      
,      
, of      
,      
,

(Name of Parent/Guardian)
(Relationship to Student)
 (Name of Student)
(Age)

of      
     

                 (Complete Home Address, Including Zip Code)
(Home Phone Number)

hereby authorize in advance any necessary medical treatment required by my son/daughter listed above while he/she is absent from home while participating in the activity listed above.

Parent’s work phone number:      

Parent’s cell phone number:      

Family Physician’s Name:      

Street/City/State/Zip:      

List all medications allergic to:      

     

     


________________________________________

Signature of Parent or Guardian

Provide a copy of both the front and back of your health insurance company card below:
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