
ST. ANDREW’S EPISCOPAL SCHOOL

PERMISSION FORM

2014-2015
__________________________________________                            __________

                                  Child’s Name                                                                                  Grade

          

Form must be returned to the Office no later than June 30, 2014.





FIELD TRIP INSURANCE FORM





All field trips are covered under the School's General Liability Insurance.  For trips that include any water-bound activities, including School pool parties, the School requires a waiver for each participating student prior to the event.  By signing this form, you are providing said waiver.  The School provides certified lifeguards for all School pool parties.


All parents must provide the School with a copy of their Driver's License and a copy of their current Auto Insurance Card in the event they elect to serve as a driver on a field trip. Prior to each field trip please make a copy of your driver's license and auto insurance card in the school’s office.


As the parent or legal guardian of the child named on this form, I hereby give my full consent and approval for my child to participate in School-sponsored field trips with approved water-bound activities including School pool parties, which require transportation to a location away from the School.  I understand that there are certain risks of injury or death inherent in water-bound activities, as well as in traveling and other related activities incidental to my child’s participation, and I am willing to assume these risks on behalf of my child.  In addition to giving my full consent for my child’s participation, I do hereby waive, release and hold harmless St. Andrew’s Episcopal School from any and all claims, damages and liability.





______________________                   ________________________________________


               Date                                                             Parent’s Signature
























































___________________                      ________________________________________


              Date                                                                 Parent’s Signature


   





PERMISSION TO GIVE MEDICINE








I hereby give blanket authorization for my child to receive age-appropriate acetaminophen, Benadryl itch stopping gel, and Neosporin antibiotic ointment.  The School also uses rubbing alcohol and hydrogen peroxide solution for abrasions.











______________________                   ________________________________________


               Date                                                             Parent’s Signature
























































___________________                      ________________________________________


              Date                                                                 Parent’s Signature


   








