East Dubuque High School and Junior High
Field Trip/Activity Permission Form
	Field Trip/Activity:
	

	School Contact Person:
	

	Additional Chaperone(s):
	

	Date:
	

	Location:
	

	Mode of Transportation:
	

	Departure time:
	

	Estimated Return Time to E.D.:
	

	Cost to the student/family:
	

	Expected Educational Value:
	


Student’s Name (please print) __________________________________________________________________________________
As the parent/guardian of the above named student, I give my permission for my son/daughter to attend the field trip/activity.

I agree not to hold East Dubuque Unit School District #119 or any of its agents liable for any injuries or consequences my son/daughter may suffer as a result of this trip/activity.

Parent’s/Guardian’s Signature ___________________________________________________________        Date _______________

	Period
	Teacher’s Signature
	Period
	Teachers’ Signature

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	Seminar
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