7th Grade Mathematics Field Trip 

Please return this sheet along with the check:
Student’s Name:  First__________________________Last__________________________
Circle Math Teacher’s Name:      Fay		 Salazar		Smith
Parent/Guardian’s Name:______________________________________  
Day Phone #: ________________________________________________
Emergency Contact: __________________________________________
Emergency Contact Phone #:___________________________________
Does your child have any condition that requires medication or medical supervision?
Please circle:		YES				NO			
If yes, please explain: _____________________________________________________

I hereby give consent for my child ____________________________________to participate in the trip outlined above. I agree that my child will cooperate fully with the person supervising this trip. I also agree that in the event that this field trip is cancelled as a result of the Department of Homeland Security raising the “terror alert” to “orange”, the district will not be held responsible for any un-refunded costs incurred by me in connection to this field trip. I understand that this is a non-refundable trip. 

_____________________________ 			      __________________
       Parent/Guardian Signature			                              Date
[bookmark: _GoBack]
This form and check must be returned by: Thursday, January 31st, 2019



