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Each student will be responsible for their own transportation to and from the competition. 

● Mr./Ms. ___________________________ will in no way be responsible for student’s transportation to or from this field trip, make 
arrangements necessary to be there. 

● Students are prohibited from driving other students. Your signature below indicates your consent for your child to participate. Your 
student commits to obey all driving laws. It also indicates that you understand that if any injury occurs, the school will make 
reasonable efforts to contact you. In the meantime, you give permission, in the event of injury, that your student may receive 
emergency medical aid, anesthesia, and/or operation if, in the opinion of the attending physician, such treatment is medically 
necessary. 

 

Student Name: ________________________________________________ Student Phone Number: ___________________________ 

Parent/Guardian Signature: __________________________________________________________ Date: ______________________ 

Best Phone Number to Reach You: _______________________________________________________________________________ 

 


