Waxahachie High School

A 1000Noxth Highway 77 = Waxahachie, Texas 751654732
(972) 923- 4600 = Fax 972-923-4617

DATE: MO\y a Y2022 pestinaTion: 10 ok Hills Dy
FMELEAVING: — Pt
COST: 1 /OL TURNIN: § /A /22 44 Hus kisson

I give my student,

Permission to attend this field trip to the Q€YY Senior KoY. Vv Q@ 9 2022

5:30- 820 prm
I hereby authorize the sponsor, teacher or adult chaperone to transport my student to the emergency room
and/or obtain emergency care as needed.

This student has the following:
Allergies:
Medications:
Other pertinent Medical Conditions:

transporfation Will not be provided

We understand that the Waxshachie Independent School District (WISD), the sponsoring organization or the
adult chaperones will not be held liable for any accident or associated expenses incurred while on this
excursion. My student and I are familiar with the WISD School Board Code of Condluct and are in agreement
that he/she will abide by all rules and regulations while attending this school function.

(Parent/Guardian Signature) ' (Date)
(Insurance Company — Policy No.) (Parent/Guardian Phone No.)
(Emergency Contact Person) (Emergency Phone No.)

No parent notes, phone calls, or faxes are accepted. Failure to comply with school
rules or not having a signed permission slip automatically cancels the privilege to atfend the field trip.

L



