Gilbert Bands Field Trip Permission Form


I give permission for ____________________________________________






(Student’s Name)


to participate in ANY BAND EVENT during the 
2009-2010 


school year.

· I understand that staff members and/or parents may provide appropriate transportation and I agree to this.  

· I understand that the trip will be under adequate supervision of school staff members and/or parent chaperones.

· I understand that ALL Lexington School District One and Gilbert High School policies are enforced at all times.

· I hereby relieve the Lexington School District One and Gilbert High School of any and all responsibility with regard to my child beyond that of reasonable supervision and care as determined by the situation.  

Parent/Guardian Signature____________________________________________

Relationship to Student______________________________________________

Emergency Contact Numbers (Please provide more than one):

