[bookmark: _gjdgxs]WIMBERLEY FFA 
PARENT’S APPROVAL
FOR OFF-CAMPUS FIELD TRIPS OR MEETINGS



I hereby certify that __________________________________________ has my approval to
			(Printed Name of Student)
attend.

Name of meeting 			ALL FFA EVENTS

Place of meeting _____________________________________________________

Date of meeting ______________________________________________________

I hereby release and hold harmless the Wimberley Independent School District, its Trustees, employees, and agents from any and all liability in connection with this out-of-town school-chaperoned meeting.

Taken from TASB (Texas Association of School Boards) legal division




Jason Giesen, Sam Butler, & Brittany Riveria
________________________________________________________________, chaperone(s) for the conference or meeting, will expect all pupils who are participating in the program to give him/her their complete cooperation and to comply with all requests governing their conduct and activities.



Signature – Parent or Guardian



Date




**Return this form to the sponsor prior to the out-of-town school-chaperoned meeting or conference.



MEDICAL INFORMATION

The additions to this form are submitted because many times education field trips are on weekends and some are out-of-town, where quick attention by near-by doctors and hospitals might have to be used.
I hereby give my permission to do whatever is deemed necessary in case of illness or injury in the event that neither parents nor the doctors listed below can be reached to care for my child, __________________________________________________.
		(Printed name of student)

Parent’s Name __________________________________ Business Phone____________

Home Address ____________________________________ Home Phone____________

City ________________________________________

Another individual we might contact other than mother and father:

Name _________________________________________ Phone Number_____________

Insurance Company _______________________________________________________

Policy Holder ____________________________________________________________

Type Coverage ____________________ Group Policy _____________ Individual _____

If Group, list company carried under __________________________________________

Policy Number ________________________________ Group Number ______________

Contract Number ______________________________

Family Doctor ________________________________ Telephone Number ___________

Any medications your child may be allergic to __________________________________

______________________			____________________________________
Date						Signature – Parent or Guardian








