PARBAT RESPONSE TO STUBENT OVERNIGHT ANLIOR EXNTENDE TREP

Theaotce Ridae livne.

Group Reguesting Trip J Seliodl
Viglzoad V1o /i01H4
Date und Time of Departure, " Date and Time of Return

Ogdewn UT

DPestinution o Trip Tegicher in Cligrde

Estimated maxinrm cost io student. und/or parcnis: & 35 D

1, Mark One:  Approve Trip Disapprove Trip USE OTHER SIDE FOR ANY

INTOTU\'U&TJ ON YOU \quﬂ TO SHARE. Tiitials
" T‘N-ilrmte of Srudent Participant ‘Home Phone Parent’s Work Phone
2y COJ\SENT TO PARTICIPATE AND. RELEASE OF CLAIMS. T give my consent forthe above

named student to participate in, this proposed activity, T AGREE THAT IF THIS STUDENT IS
INVOLVED IN aNY DRINKING OF 4LCOHOQL. ABUSE, USE OFDRUGS, OR SERIOUS
MISBEHAVIOR (INCLUDING SHOPLIFTING, VANDALISN THEFT, LEAVING
PREMISES WITHOUT PERMISSION, OR OTHER UN: ACCEPTABLE COT\TDUCT) HE/SHE
WILL BE-SENT HOME ON THE NEXT AVAILABLE TRANSPORT TWILL BE.
FINANCIATLY RESPONSIBLE FOR ALL COSTS FOR THIS EARLY RETURN OF THE
STUDENT AND AN ADULT SUPERVISOR. IWILL REIMBURSE THE CACHE COUNTY
SCHOOL DISTRICT: AT.1.SUCH COSTS WITHIN TENDAYS OF THIS ACTION. ’

I hereby release the:.Ciche County School District and its agentsand sponsor ‘Irom any claims
for injury to the above: named student which mighi:ecenr during, participation in or
transpnrmtmn to this;proposed activity.

AUTBORIZATI ONTEOR MEDIC AL TREATIMENT. I authorize thie.sponsor of this activity-as
my agent t0:consent to:any’ necr.ssary medica) or dental treatment deemgd necessary whileon this

‘trip, This:nuthor 1zat1cm shall. remain: etfective: untl]

w

(date)
‘Heulth and acciden ’E,‘insu:m-n ce in.force._

Compan gz'ﬂ"r'-qﬁ'c_)'_ Number

Fa m'i:iSf‘Pl]-}ISi'ti'E'Il.Nﬂm‘? and Phone Number (aptional)
Mark here: If your child-has any medical problems or special needs. Please igt them oo the
TeVerse sidd

FAILURE TO COMPLETE AND RETURN THIS Y‘OIxM PRIOR TO THE AGREED UPON TIME
“WILL DENY THIS STUDENT THE OPPORTUNITY TG PARTI CIPATE IN THIS ACTIVITY.

Dute T Pareni or Guardian Signature.



