Campbell County Drug Free Alliance Permission Form

 (
Gameworks at Newport on the Levee
)


DATE OF TRIP: Wednesday, February 15, 2012
DESTINATION:   Gameworks at Newport on the Levee
DEPARTURE TIME:      Students are to arrange pick up at 5:30 at Gameworks. Please indicate who will pick up  your child:___________________________________________________
METHOD OF TRANSPORTATION: Bus to Gameworks
STUDENTS SHOULD BRING: Nothing
TEACHER:
 (
GUARDIAN COMPLETES THIS SECTION:
Please return this form to the Youth Service Center Coordinator prior to the scheduled field trip date.
)





I hereby authorize and give permission for my child/legal charge, whose name is ________________________ to attend the trip as described above. I fully understand that my student is to abide by all rules and regulations governing conduct during the trip. Any violation of these rules and regulations may result in appropriate disciplinary action. 

SPECIAL MEDICAL INFORMATION
Please provide any special medical information that field trip supervisors may need: ____________________________________________________________________________________________________________________________________________________________________________________

In case of emergency during the trip, I can be reached at this phone number:_________________________

Additional Emergency Contact: Name: _____________________________Phone:______________________

If any emergency medical procedures or treatment are required by the student during the trip, I consent to the trip supervisor(s) taking, arranging for, and consenting to the procedures or treatment at his/her or their discretion.
 

WAIVER and RELEASE
I release and waive, and further agree to indemnify, hold harmless or reimburse the Campbell County School District, the Board of Education, its successors and assigns, its members, agents, employees and representatives thereof, as well as trip supervisors, from and against, any claim which I, any other parent or guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, from any losses, damages or injuries arising out of, during, or in connection with the student’s participation in the activity, any trip associated with the activity, or the rendering of emergency medical procedures or treatment, if any.
 
Signatures of parent(s) or guardian(s) ____________________________________Date: __________________



PERMISSION TO PHOTOGRAPH/VIDEOTAPE

At events, Campbell County Drug Free Alliance (CCDFA)  members may photograph or videotape activities for evaluative, educational, or public awareness purposes. Such videotapes or photographs may be viewed by peers, school personnel, and community agency partners. Photographs may also viewed by general audiences in brochures , newsletters, and the CCDFA webpages. As the parent(s)/guardian(s) of ____________________________________, I/we give the Campbell County Drug Free Alliance permission to release my/our child’s name, photograph, and/or audio/video reproduction concerning Alliance events.

Signature of parent(s)/guardian(s)___________________________________  Date ___________________
2/3/2012
