MADISON HIGH SCHOOL

MarshalL, NC

RELEASE AND AUTHORIZATION FOR SCHOOL-RELATED

TRAVEL

STUDENT:                                                                                                        ID # ______

DESTINATION:

DATE: ________________________

SPONSORED BY:

PURPOSE:

AS THE PARENT OR LEGAL GUARDIAN OF THE ABOVE-NAMED STUDENT, I HEREBY GRANT PERMISSION FOR HIM/HER TO GO ON THE SERVICE PROJECT SPECIFIED. I SPECIFICALLY RELEASE MADISON HIGH SCHOOL, ITS EMPLOYEES, AND THE TRIP SPONSORS FROM LIABILITY RELATED TO INJURIES OF ANY TYPE MY CHILD MAY INCUR WHILE ON THIS PROJECT.

SIGNATURE OF PARENT/GUARDIAN ______________________________

MADISON HIGH SCHOOL

Marshall, NC

AUTHORIZATION FOR MEDICAL TREATMENT

STUDENT                                                                                                ID #                    .
TRIP TO: ____________________________________

DATE:     ___
SPONSORED BY: ____________

As the parent or guardian of the above-named student, I hereby release from liability and specifically authorize the sponsor(s) or official school representative to obtain medical treatment for my child as needed.

SIGNATURE OF PARENT/GUARDIAN ______________________________ 
DATE: _______________________

_______      PLEASE CHECK HERE IF YOUR CHILD IS COVERED BY YOUR FAMILY’S INSURANCE POLICY.

