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PARENT PERMISSION AND RESPONSIBILITY
STATEMENT FOR OFF-CAMPUS ACTIVITY

TiTusvittE  Higw SCHooL *
Schoot Name —Dame
* N
Shudent's Name
Acty GRAD BASH 2012 (UNWERSAL STUDIOS I IsLANDS
List aclivity{is) in detsil or attach an outine that 4 ackivil i . oF /t'D\JEN‘nJgE)

o AfRIL 28,2012 @ 2:30pm  JT Samani
Wil APRILSRS @ 3130 A TG

‘TRANSPORTATION BEING PROVIDED (check sl that apply)

0 - Waking 11 - School Bus #C«'nmﬁﬁalm(hﬂl [1 - Privately Owned Viehicle
[1- Leased Vehicle 11 - County Vehicle - None £ - Other
(Describe)
DRIVERS OF PRIVATE OR LEASED VEHICLES (check all that apply)
[ - Student (other than ssif) 01~ Parent or Volunteer 11 - Teacher or Staff Member 00 - Other
{Describe: student
will drive self,
aunt, uncle, etc.)

TYPE OF ACTIVITY (Check afi thet apply)
- Field Trip To Celﬁhc&i& gm&t’ on /

Parents should di the activity to the School Office or the following school parsonnel:
— .
v - SAMANI Toprore B2 _537-2900
Teacher — Sponsar in Charge {School Number)
ALL THE ABOVE TO BE COMPLETED BY THE SCHOOL

PARENTAL AUTHORIZATION AND ACKNOWLEDGEMENT OF FISKS
1 1 understand thal participation in this activity is voluntary, that it is not required, and that it exposes my child to some risk(s).
2. When the school does not vide ion, the parent or guardian and student are responsible for ransportation to and from the off-campus activity.
3. mpuwmgmmmmmmmemm.ummwwnwmmwmmmmama

traveling to or from the off-campus activity, uniess is providing

4. mmw;—mmmamammmmmmdhmawmhmwmmmamniﬂunnhmmu
the: School Board of Brevard County harmisss for any injury or accident or property 1oss involving the shudent.

5. memmhhwwmﬂhmmM&)mhmmmmwmmmhadﬁnq!irllln
sludant’s schedule approved by the principal or designee.

- | undersiand that my child will ba invoived in activities off school property. therefore, neiher the School Board of Brevard County, or ifts employees and volunteers, will
Inave any responsibility for the condifion or use of any nonschool property.

7. in the event of medical amergency. Ve authorize the leacher or chaperone in charge of the Off-Campus activity to sesk emergency madical treatment for my child at
my expense.

Same field trips may include or have the potential for participation in swimming or other water based activities. Risks and dangers in water may arise from foreseeable or
unforeseeable causes. Ywmwmmmhmmmmwhmmﬁm-perv'mﬂbyawqammmwil\'I_\ﬁumw
hwmummmwwm«mwmmmdmmmmumpam:yhmyﬁw,mmulormaae
that may occur while your chiki is engaged in the water related activity (iea).

1WWe have read and understand the information above and accapt the designated responsibilities. | heraby grant participation in ail aspects of this trip.

.¥’ 0 Granted 0 Denied 11 Grantad with the following
(Describe)
Students Signature - Data Parent/Guardian Signature~ Date
(Optionad for E Schoof) {Required for all)

- Be at THS at 2315 on Sotvrdey
¥ ppe) =8 obaried  out-
o M AES 1A form ard n 4p purchase
*_ 60‘]’{'\- ‘pc MU5+ b‘v MW\PILR ’)
of wvn"'j m Grod Bash Aicket.



SCHOOL BOARD OF BREVARD COUNTY, FLORIDA
STUDENT MEDICAL RELEASE FORM FOR OUT-OF-COUNTY OR OVERNIGHT TRAVEL

School Year
Name of Student (Please print)
Address
Home Phone (___ ) - Date of Birth / y Place of Birth
Parent's Work Phone ( ) - Other Emergency Phone (____) -

This agreement to travel and participate in activities or events sponsored by the Brevard County schools is entirely voluntary on our
part. It is also agreed that we will abide by all the rules set down by the School Board of Brevard County and the school.

The School Board of Brevard County, its school principals, and its teachers desire that students and parent(s) or guardian(s) of
students have a thorough understanding of the implications involved in a student's participating in a voluntary extracurricular activity.
For this reason, It is required that each student in the Brevard County schools and his/her parent(s) or guardian(s) read, understand,
and sign this agreement prior to the student being allowed to participate in any out-of-county or cvernight school trips.

1. I/We, the undersigned, as parent(s) or guardian(s), give my/our consent for the student identified herein to participate in
activities as a representative of his/her school.

2. 1/We will assume the liability during the entire course of the student's participation in the off-campus activity and will indemnify
and hold the School Board of Brevard County harmiess for any injury or accident or property loss involving the student.

3. 1/We understand that all school officials will complete required accident insurance forms, after which ail claims under insurance
policy, or policies, for injuries received while participating in school events, shall be processed by the student, his/her
parent(s), or guardian(s} through the company agent handling the student's insurance policy and not through the school
officials.

4. |/MWe hereby accept financial responsibility for equipment or instruments lost, stolen, or damaged.

5. |/We authorize the school to transport and to obtain, through a physician of its own choice, any emergency medical care that
may become reasonably necessary for the student in the course of such activities or such travel. I/We also agree that the
expenses for such transportation and treatment shall not be borne by the school district or its employees.

6. 1/We accept full responsibility and hereby grant permission for myfour son/daughter to travel on any school related trip by bus
or privately owned motor vehicle driven by a licensed driver employed or not employed by the district. This statement remains
in effect until the end of this school year unless cancelled by me/us in writing to the school.

7. Some extracurricular activities may include or have the potential for participation in swimming or other water based activities.
Risks and dangers in water may arise from foreseeable and unforeseeable causes. I/We give permission for my child to
participate in these activities when supervised by a sponsor(s) and | will indemnify and hold the School Board of Brevard
County harmless for any accident or injury; and hereby assume all risks and dangers and all responsibility for any injury, loss,
and/or damage that may occur while my child is engaged in the water related activity (ies).

Student's Signature Mother's or Guardian's Signature
Date Father's or Guardian's Signature
(OFFICIAL SEAL)
State of Florida, County of . Sworn to and subscribed before me this day of .20 by
, who is personally known to me or who has produced as identification.
Signature of Notary Public Typed, Printed, or Stamped Name of Notary

My Commission Expires Notary Public Commission Number



