FCCA VOLUNTARY FIELD TRIP
AUTHORIZED AND RELEASE OF LIABILITY

I hereby give my child ______________________________________ permission to attend the following event(s) _____________________________. This group will travel by ______________________, leaving FCCA at _______am/pm on ________________200_, and returning on _________________________200_.

Date_______________

Signature of Parent/Guardian
________________________________

Other: _________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



---------------------------------------------------------------------------------------------------------------------------------------
I hereby authorize ___Parent/Chaperone___to transport my child _______________________

____________to  and/or from the above described event  in their private vehicle.

___________________________________


Authorized Signature

My child has the following medical condition which may require special attention: ___________________________
My child will need to medication while on this trip:  Yes_________ No ______
If yes, the authorization must be on file in the school office. 

In case of emergency, I consent to have my child treated at an emergency room or hospital, or any dental care necessary for the well being of my child. I accept the responsibility for any services rendered. 

Doctor: ___________________________________ Phone Number: (   ) _________________

Medical Insurance ______________________________________ Policy # ________________________

Dentist: ___________________________________Phone Number: (     ) _______________________

______________________________________________

_________________

Parent or Legal Guardian





 Date
FIELD OR SPORT TRIP AUTHORIZATION OF PARENT NOT TO SUE SCHOOL, CHURCH OR EMPLOYEES. This must be signed by the student’s parent prior to leaving for the event. 

By my signature below, I as a parent/guardian of the named student, agree I will not sue the First Church Christian Academy/preschool and/or First Church of God or any of its employees or agents, for property damage, personal injury or death, or any other claim arising in any way out of my child participating in the event, class or activity described below. This agreement is binding not only by me, but also on any person who may deem to represent or act on my behalf. I understand that my child is not required to participate in the event described and that this Agreement not to sue is made in consideration of the FCCA allowing my child to participate in the event. Understanding this, I am signing this agreement freely and voluntarily. I understand that by signing this agreement I am waiving rights which I might otherwise have.

Field Trip Policies

Please read carefully.

1. As a driver and chaperone you are required to have proper insurance.  You must carry proof of insurance with you on the field trip as well as make a copy and leave it with the office staff.

2.  Children must wear a seat belt at all times while riding in your car.  Children are never to be “double buckled”.  Any child less than 100 lbs cannot sit in the front seat if you have a passenger airbag.

3.  When you sign up to drive or chaperone on a field trip, please do NOT bring younger or older siblings.  Our students need your full attention.

4.  Do not stop any where to and from your destination when driving on a field trip.

5.  Follow the School Wide Discipline Plan while on a field trip.  Report any disruptive behavior to the student’s teacher as soon as possible and the teacher will take the proper action.

6.  It is not recommended that you give out extra money to children in your group.  Each child has been given notice as to the amount he/ she will need.  If a student forgets his/ her money the office will either call the parent or loan the money necessary. 

7.  Please be prompt at all designated meeting areas so that the teacher can make an accurate head count.

8.  Do NOT ever leave a field trip location for any reason without notifying the teacher in charge.

9.  When car-pooling, follow other cars in the group as closely as possible. It is important that all cars park closely together and students arrive together.  Remember Do Not Stop unless designated by the teacher.  

Field Trips are meant to be a learning experience.  Be sure to take in as many of the educational sites and experiences as possible.  We plan these trips to supplement our students’ educational day and we need your cooperation.  Please sign below to assure that you have read and agree to the above conditions.  
Parent Signature: ______________________________________Date: __________________
	Please Fill out the following if you are willing to drive on the field trip.

Name: ___________________________________Relationship to the Student: ___________________

_____Yes, I am available to drive on the field trip. _______# of seatbelts available for children in my car.

Auto Ins. Company_____________________________Policy # ______________________

Driver’s License Number: _______________________ Exp. Date _____________________

Please make sure to bring your driver’s license and proof of insurance to the school office before leaving on the scheduled field trip. 


