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-ain Ft. Carson School District #8 Field Trip Permission & Waiver Form

lent has permission to attend the above-noted off-campus school activity.

t Name:

Guardian Name:

‘ney Contact Information

Name
Phon¢

Relati

Impo:

Number:

nship to Student:

ant Medical information (e.g. Allergies, asthma, ...)

I know that if T want to attend this field trip and

Paren*

Signature participate with my student, I will need to arrive about
10-15 mins prior to departure in order to run my ID
through RAPTOR ©

I hereby assume all of the risks of his/her
participating in this activity. I acknowledge that this

Date

activity may involve physical exertion and I hereby
consent to have my child receive medical treatment
which may be deemed advisable in the event of injury,
accident and/or illness.




