6th Grade Celebration Field Trip

Medical/Insurance Information

Please print neatly and write N/A if the answer is none or not applicable.
My child, _________________________, has permission to attend the Sky Zone/East Coast Pizza trip on Monday, May 7, 2012.
Home Address:
________________________



Home Phone:
_____________________








   ________________________



Work Phone: 
_____________________








   ________________________ 
Medical Insurance Carrier _____________________________________________________________

Subscriber___________________________________ Group #_______________________________

Student’s Doctor’s Name______________________________________________________________

Office Phone_____________________________ Answering Service____________________________

IN CASE OF AN EMERGENCY, THE CLOSEST HOSPITAL WILL BE USED UNLESS YOU GIVE OTHER DIRECTIONS:______________________________________________________________________

_________________________________________________________________________________

List any other medical information you feel is necessary (include any medications):

_________________________________________________________________________________

_________________________________________________________________________________
Emergency Medical Consent

I hereby authorize the Junior High Principal, or his designee, the authority to approve emergency medical treatment in the event I cannot be contacted.

Parent Signature ______________________________________ Date__________

Chaperones

Field trips could not take place without the help of parent chaperones. Please consider volunteering to chaperone this field trip. In order to make this field trip a success, we need chaperones that can keep students in a group and on task. Chaperones need to remember to set a good example for the students. Please take care to use appropriate language around the students and set a high standard of behavior. All school rules apply.  If you are chosen as a chaperone, you will be responsible for driving yourself to the destination and the $6.50 fee for lunch at the East Coast Pizza.



I would like to chaperone: _____________________ Day Phone ___________ Night Phone ___________












    



print name


*Return these forms and money to your Advisory teacher by


Tuesday, May 1, 2012


*The Skyzone Participant Agreement form MUST be filled out COMPLETELY!  Please read over it very carefully and fill it out fully!! (











