FIELD TRIP CONSENT FORM
Blair-Taylor High School
Dear Parent(s)/Guardian:






Your child would like to participate in a field trip to Six Flags for the Business Marketing Day on Friday, May 8.
The group will leave Black River Falls Wal-Mart at 5:30 a.m. and expect to return to Black River Falls between 9:30 – 10:00 p.m.

Cost for field trip:  $55 which includes the Marketing Seminar, park admission, lunch and coach bus from Black River Falls.
PLEASE RETURN THIS FORM BY:  Tuesday, April 14 along with payment made out to BTSD.
PLEASE COMPLETE ALL OF THE FOLLOWING INFORMATION:
Student Name___________________________________________________

Does your child have any medical concerns of which we should be aware? Yes____ No____


If yes, please explain_______________________________________________________
Does your child have any serious allergies or take any medication?  Yes____ No____


If yes, please explain_______________________________________________________

Will your child need any medication while on the field trip?  Yes____  No____

If yes, please be sure to ask me for the Medication Permission Form.  This must be filled out prior to the trip so I can have in my possession while at Six Flags.


EMERGENCY CONTACT NUMBERS

Please list the telephone number(s) where you can be reached during the scheduled time of the field trip.

#1   Name:_________________________________________Tele/Cell:____________________

#2   Name:_________________________________________Tele/Cell:____________________

Student’s Physician__________________________________Telephone:___________________

Insurance Information/Company________________________Policy #_____________________

In case of an accident or serious illness, and the school personnel are unable to reach me, I hereby authorize any necessary medical treatment for the above named student.
Please indicate your knowledge and approval of this trip by signing your name and returning this form to school/teacher.  Participation for this field trip, requires this form to be completed.

______________________________________________________________________________  
Signature of Parent/Guardian






Date
