
ATHLETIC FIELD TRIP PERMISSION SLIP

I, ______________________ give my permission for ____________________________

        (Parent/Guardian)                                                                      (Student)

to be transported to athletic games and practices by one or more of the following people:

Parents and coaches of team members that have completed the athletic drivers form

Beginning August 1, 2008 and continuing through May 31, 2009

I understand that the driver must check in at the office and show proof of a valid Driver s

License and proof of insurance.  Every child in my car will use a seat belt and there will

be only one child per belt, as required by law.

I hereby release and discharge any and all rights and claims for damages which I or my

child may have against the sponsors, organizers, agents and volunteers of this activity for

any injuries of any kind that I or my child may incur as a result of participation in this

activity.  I understand that participating in any event involves the risk of physical injury

and state that my child is physically able to participate in this event.  I understand that it

will be my responsibility to pay for any emergency services that my child might require

during or as a result of participation in this activity.

I further understand that this activity is sponsored by Liberty Common School and

Poudre R-1 School District and agree that they shall have no liability of any kind in

relation to my child s participation in this activity.

You need to be aware that my child has the following medical conditions:

Parent/Guardian

Signature________________________________________Date____________________

You may purchase student accident insurance for your child by contacting the Business

Office at Liberty Common School prior to the day of the field trip.  Student accident

insurance may not cover your child while in the vehicle of a volunteer/teacher driver.

Insurance must be purchased in advance of the field trip.


