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NCHS MUSIC DEPARTMENT PERMISSION SLIP
ACTIVITY:                                                                          
(list event activity and date)
__________________________, who is my child or ward, has my permission to participate in the activity listed above.  I have received a copy of the itinerary and understand the activities in which my child or ward will be participating.   I agree to provide transportation home for my child or ward when the group returns at the time stated on the itinerary unless I have approved an early release on the reverse side hereof.
I understand that students are expected to abide by the rules and regulations contained in the Nauvoo-Colusa High School Student Handbook.  Consequences of infractions are detailed in the Handbook and I agree that the chaperones and sponsors have the authority and responsibility to enforce the rules of the Handbook.  I agree that serious infractions of the rules will require the student to call me and for me to provide transportation for the student to return home.
In granting this permission, I hereby expressly waive any claim for liability against the Board of Education, including its employees and representatives, and release them from all liability in connection with this activity, except in the case of gross negligence upon the part of the chaperones or sponsors.
___________________________________                          _______________
Signature of Parent or Guardian                                                                          Date
Parent or Guardian phone numbers:                    _____________          ____________
                                                                          Home                                       Work
Emergency Phone Number (Relative or close friend)     ________________
We are interested in helping chaperone this trip:           YES    NO
                                                                                    Please circle your choice.
* * * * * * * 
STUDENT HEALTH INFORMATION
(Confidential)
I give my permission for ________________________ to be administered first aid or other medical attention that may be required in the unlikely event of minor injury while on this activity.
NOTE:  In the unlikely event of serious injury, chaperones will make every effort to contact the parent or guardian prior to any treatment that may be required.
Does your son or daughter need any special medications or have any other health concerns of which we should be aware?                                    NO  ________ YES  ________
If “Yes”, please indicate the nature of the medications or health concern:  (All medical information will be kept strictly confidential.)                                                                                                

                                                                           







    
                                                                              

                                    
* * * * *
PERMISSION SLIP FOR EARLY RELEASE FROM EVENT
__________________________, who is my child or ward, has my permission to leave early from the activity listed on the reverse side hereof.  I will personally take charge of the student and sign for their release in the Early Release Register before leaving the activity.  
I will accept full responsibility for the student once they have been released into my custody.  In granting this permission, I hereby expressly waive any claim for liability against the Board of Education, including its employees and representatives, and release them from all liability in connection with this early release from the activity.
___________________________________                          _______________
Signature of Parent or Guardian                                                                                                         Date
Parent or Guardian phone numbers:                    _____________          ____________
 
* * * * * *
NOTE:
Because of the individual and confidential health information required on the permission slip, one slip must be completed for each child.
Students who do not have this form completed by the deadline date will not be permitted to participate in the activity.
