SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

1. School Requesting: F’ \ ¢ YW\'/V\) “Lbl(/w\d HM}[’\ g(hC‘O'

2. Transportation (Check One):
School Bus(s) Private Vehicle(s) Commercial Carrier Other

If Commercial Cartier or Other, please state type:

/

A/

4, Dates of Field Trip*: | \ \L\‘\ \\(; \\ [”d llp  Destination*: \\\(\\(\(\\\ i RJ(XV G

* For School Buses. ..if mord thar! one bus ts rec}uested, _referenceibus rf:quest form. ~
5. Group Taking Trip: H( f")P H'C\l F]"lﬁ (A \’\(?\ 2—[6 VSN \Jﬂ‘/\p 1 \}5

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and aftach the necessary
Agent of the Board form.

3. Trip(s) overnight: Yes No__ Trip(s) out-of-state: Yes \L No__

7. Bducational Value of Field Trip: ORI i\ 0 v iense NOrious ogpords of dn agfual
COOSE W\%\I)\ oehindebhve &Cenes ok and ga? 0N, (M\(\ NNV A §(? SHDA Wit
CONSe Sefl U

8. Supporting SSS Benchmark(s) with Narrative(s): ) oLy -3}@\’\”0 (‘\%‘WK*C (l,'(”\u\(“.\'lCV\(/\ Lopder bl&\M 1
of G LEuRe Shuo Oudie e deck plon 0BT Saas Rind Sadecpom g amadodions

C.a0_Codoew e ond condacdt a crunt S and o hotdd 08 acdifhingbim

20 0 Red 0L fonthuny assotated witn o (cuise reservadion

9. Number of Students™: o? C) Number of Chaperones™: / O
10. Cost Per Student: ;\:) Oﬁ Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: [b COam Returning Time*: A o QM

All county policy and school directives have been reviewed and compliance has been established.
This form should be submitted to the appropriate Instructional Division Director or Supervisor. If
school buses are being used, the transportation request form should be attached. School bus
requisition numbers for each request form are to be listed below.

Bus Requisition Number(s):

o

B “”LKTZE@@I C%TDLeadr-f:f, Department Head, Etc.
o, .‘ T R — ;;f "' (’L?Q P

Y m L (/(, p (j(,{ M/&; Principal

District Office Approval
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Off Campus Schoel Activity Parent/Guardian Consent and Release Form
School District of Clay County

The undersigned Parent(s)/Guardian(s) of the student named herein hereby grant
Permission for said student to-attend and participate in the following off campus school activity:

Name of Student: D.O.B.

Activity: \%Cﬁu@x\ﬁr\% Urpiseto F\tafssa\og [ohan &5 Date of Activity: &\E i‘\ii lip~ i! I } A

i J

Location: "QD(% QQWW@M K N@S&&U ,&L\QW&&& Teacher/Sponsor: K\ V“K

Method of Transportation: School Bus  or Private Vehicle L or Charter Bus

Motor Vehicle Insurance:

. I/We understand that under present “no Fault” motor vehicle insurance law, if my/our child/ward
is injured while riding in a private passenger automobile which is involved in an accident, he/she
will be primarily covered for bodily injury under our/my family automobile insurance policy,
and I/We agree to submit any medical bills incurred to my/our insurance company for payment.
I/We assume all responsibility for any deductible or self insured retention which is part of the
terms of my/our motor vehicle insurance personal injury protection coverage.

Assumption of Risk/Release of Liability:

I/We have determined that participation inthis off school campus activity by my/our child/ward
is'important and is of value and benefit to my/our child/ward. I/We understand that the coaching
staff, activity sponsors, teachers and school officials will act reasonable to protect my/our
child/ward from injury, including the provision of appropriate safe equipment, facilities, and
training designed to reduce the possibility of injury or death, and the safety of my/our child/ward
is of primary concern during all such off campus school activities. I/ We understand that there
will be incidental stops en-route to and from the activity when determined necessary or desirable.
I/We have considered and know of and acknowledge, and my/our child/ward has been informed
of the risks involved in said off campus activity, which risks include, but are not limited to,
physical injury, disabling injury and death, and I/we choose to accept any and all responsibility
for his/hér safety and welfare while participating in said off campus activity, With full '
understanding of the risks involved I/we release and hold harmless my/our child’s/ward’s school,
the School Board of Clay County, Florida (“School Board”) and all officers, employees, agents
and representatives of the School Board and the school from any and all responsibility and
liability for any claim or cause of action for personal injury or death arising out of or resulting
from my/our child’s/ward’s participation in this activity and agree to take no legal action on
my/our behalf, or on behalf of the child/ward or the estate of the child/ward because of any
injury, death or damage caused by any accident or mishap involved my child/ward while® ..

participating in this activity. ‘ iy

e - Q) ) ",
Consent to Medical Treatment/Certification of Physical Condition: (& J
I/We authorize and consent to emergency medical treatment for my/our child/ward
[Patent, Guardian, Student Initial acknowledgement of this page: , , ]
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