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Student Activity Permission Form
Eugene School District 4] 4

Dear Families,

Eugene School District offers planned trips to different places of educational and extracurricular value during
the school year. These trips are planned so students may learn under the direct supervision of their
teacher/coach/advisor and other adult chaperones accompanying the group.

Every possible precaution is taken to ensure the safety of the students; however, because the trips are away
from school there is an element of risk involved. The district carries public liability insurance but like private
automobile insurance it is effective only in cases of proven negligence. Oregon court decisions in the past
have upheld that a school district engaged in carrying out an educational function is not liable for accidental
injury.

Out of district trips, including trips taken outside the State of Oregon, may incur circumstances beyond the
control of the district and trip supervisor. Your signature below indicates your awareness of the potential for
unscheduled flight delays, personal security searches, rerouting of travel, and other events beyond the control
of the school district. Parents/guardians will be liable for all expenses incurred by their child for any events
that alter the planned itinerary of the trip.
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Only students with properly signed permission slips are allowed to make the trip. The school believes the
experience valuable enough to warrant making the trip but recognizes your right as a parent/guardian to

approve or decline participation. If you approve of your students’ participation, please sign and return this
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Student Conduct Agreement

I pledge my conduct will, at all times, reflect credit upon myself, my parents/guardians, and my school. I
understand the school rules of conduct apply while on the trip.

I understand that in the case of serious violation of the rules outlined in the Student Rights and Responsibilities
Handbook, my parent/guardian(s) will be called and I will be sent home at their expense.

% Signature of student Date

Please complete both sides...
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Student Activity Medical Information

Student name:

Cell # (sptional)
Emergency contact name:
Phone # (required)
Allergies: Y [ON If yes, please list allergen and treatment for reaction:
Dietary Restrictions: Oy 0ON If yes, please list allergen and treatment for reaction:

Daily medications (list all prescription and non-prescription):

Insurance information:

Insurance provider: Nurse Initials: % :FOV—»
Primary physician: N E_Hrs

Physicians’ phone number:
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As the parent/guardian of the above-named student, I have read the attached field trip itinerary and I understand that
there are risks of physical injury associated with participation in these activities.

I authorize qualified emergency medical professionals to examine and in the event of injury or serious illness, administer
emergency care to the above-named student. I understand every effort will be made to contact me to explain the nature of
the problem prior to any involved treatment. In the event it becomes necessary for the school district staff-in-charge to
obtain emergency care for my student, neither they nor the school district assumes financial liability for expenses
incurred because of the accident, injury, illness and/or unforeseen circumstances.

These activities are an extension of the school education program and student conduct is to be in accordance with the
school’s published rules and regulations.

Signature of parent/guardian: Date:

Printed name of parent/guardian:

Parent/guardian Work phone: Home phone:

Cell phone:
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