Field Trip Permission Form

Campus Name: C,TE;

Participant’s Name: P\ Jazguez
Parent/Guardian Name:  C cuceame el (T

Home Address: 202 CovifRildA )
Home Phone: Work/Cell Phone:

Event: NQ.\-:\OV\_ al  Caenns exw-\-\\r_g\r\

Location:

Date: \o /2\]2¢, — \O /Z"‘l[u Departure Time:

Cost: $

Method of Transportation: D( ren\ane.
Saa =

Notes:

[ give my permission for my child ot oo ez , to attend
_ Naxiaral Covraerdldx

" field trip.

L e |

In case of an emergency, I give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

i )é// 3 O)\/tsaz,@

(Parent/ Guardian Si gnature) (Date)

HEALTH INFORMATION:
The medication my child is taking at the present time: N LA

Family Doctor: N A Phone: NA

Allergies: A B

As the parent/ 7am7ﬁn, [ agree to all of the stated considerations and conditions.
,/( ' A/12/) 26

14

(Signature) (Date)




rip Permissign Form

. }ﬁal_d
Campus Name: \‘(0 YYe n LA SE V\OO

Participant’s Name: EY'. )@‘j 61)(]\(1/ »
Parent/Guardian Name: Hoz %—}7 Ndd Dyt 1 SJ-C/\ 7y
Home Address: £Q® £m U39 Tewell 7X F5js)

Home Phone: _ 479 - 34~ 416 Work/Cell Phone: 422~ 327- 22
Event: X—/FA ﬂ)CJ\?" 0 ”O\,\ (OPNen+ D )

Location: TAd i 21S | Tadionch

Date: [OD@ s IO/QJ'{ 2006 Departure Time: A\ M \’bg)f§

Cost: $ ZQZQ gf@d

Method of Transportation: @\ ANE |

Notes:
I give my permission for my child 6‘(\ \Q\j 64@ 14 , to attend
+we  TFa Natonl  Conventon field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

HoDe. Stavy AFo- 354 3616

(Name) (Phone)

MK Ryt 04/\5 /2054
(Parent/Guardian Signature) (Date)
HEALTH INFORMATION:
The medication my child is taking at the present time: /\) / N
Family Doctor: Phone:
Allergies: NI

As the parent/guardian, I agree to all of the stated considerations and conditions.

MO0 Do OV 5 [8056

(Signature) (Date)




NO\AVYOHO\\ =3

Field Trip Permission Form
Campus Name: ,—\—‘\AY/S

Participant’s Name: w L/\\ (A EC:,(A\()O,Q/V)
Parent/Guardian Name: /ﬁm \b( \AA %\Q-Q}Z)@

Home Address: 124 DAOA, @l
Home Phone: Work/Cell Phone: L= IOV ~RARBA

Event: MWC‘«W_\CAQ CC N ConNn g
Location: . ~¢.f LCAMAA NORS 3 \_\‘r\ (A\{N\/ N
Q ,91.\ 3 @\ 3 i r
\\?!t‘u"“iﬁ@ Departure Time: ‘Y %q>
Lo

Cost: $- '

Method of Transportation: \\f O\\N\ // r\D\ (N \(‘\_Q'V

Date:

Notes:
I give my permission for my child TNJ M\ e O 2 N , to attend
Noennad EEN canuesaniia field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

gency, p AV LA -17 14

~— :

(hovmeuio Bscanmeglo dabdlc

(Name) (Phone)

(2017 4l Escobeds 93/ 1Y/ 14
(Parent/Guardian Signature) (Date)

HEALTH INFORMATION:

The medication my child is taking at the present time: ;&//A*
Family Doctor: ‘\\)p\\[\pﬁ Q AW SO Phone:
Allergies: V&Kfﬁ? 2 e Q

Ast arent/ guardian, I agree to all of the stated considerations and conditions.

/\/\/«\f’:‘\ = ,. uu /’L&

(Signature) (Date)




$ 70 No +i0na]

NQ)}W OnQ\S

Fleld Trip Permission Form

‘Ii{’f{ ,} »w\ I
Campus Name: el

Participant’s Name: /(7! N padreek

Parent/Guardian Name: /~ M? 7 / La 5]

Home Address: W' S 7 / Ly

Home Phone: 4.9 -~ °? 7 Work/Cell Phone: 7 ) U-(770 (/577‘

Event: Nol vonls
Location: Tnlioo/ond

~ A5

s L u 7 "“ .
Date: A wo" « 0°O Departure Time: 5]

Cost: $ Q

Method of Transportation: AN or arPlain

Notes:

/5(//2@ (11*7’7@0/{,/),0'\«\_ ’55)1/\!\%\ SQ/W\/ l‘?f'“l/l—r/‘»h\

[ give my permission for my child _}V/(//’}/ﬂ /M\OrH/‘\j(,QS , to attend
pJ o4 NS field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

Core [ \f\ /\4 U 12 -533-395)

(Name) (Phone)
(Parent/Guar@é’n Sm{a}ture) (Date)

HEALTH INFORMATION:
The medication my child is taking at the present time: H/@( ‘O P{Z\W/\ ?\()/VU)U{[“/@? W

Family Doctor: _ Donatd lfd Phone: {2 — o%" (9490,
Allergies: iSWﬂQ«( W B

J
As the parent/guardian, I agree to all of the stated considerations and conditions.

UMan ’@W z 242

(Signature) (Date)




NO\’&@CMC\S

/ fﬁ Trip Perrnlssmn Fory
Campus Name: J //{/}/LZ[ } (é')

V

Participant’s Name/)/7ﬂ l /[4 ﬁﬁ’/—]//ﬁ/

Parent/Guardian Narer C | O\L) /(22—

Home Address: |80 | gl L O STAPT I Tl [T T 160
Home Phone: L’L&q 204 Wl & Work/Cell Phone:

Event: NQ‘%O(WO% F FA CQ(\\}P/\"}\OY\

Location: _[ " \CMC(Y\ IS, . Inhd.GnG

Date: OC)\' C;I) Zé Departure Time: TQS‘D

Cost: $

Method of Transportation:

Notes:

[ give my permission for my chil’ﬂﬁﬂ./%//ﬂ %7/7//)./2/ , to attend

field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In

cﬁo\f;:jgj;%enfg/please contact: [7/@ [{ % Z/ 43/8

Al 5/2 799 /o647
(Na e) (Phong)
(Pa{rent/Guardian Sig}d‘&ﬂ‘g} (Date)

HEALTH INFORMATION: C}/
The medication m [lzlld 1S takmc' at the present time: /W// (E)/% W//)
Family Doctor 1%{ a Phone: ﬁ 77 Z{0 755(\/

Allergies:

As the pagént/guardian, I agree to all of the stated considerations and conditions.

g 28 07Uy

e (Date)

\%ngnature)



-9 00 K9S

T Field Trip Permission Form
Campus Name: \—\5

Participant’s Name: L,\MCQU\ D\Q\J\"\\Cz

Parent/Guardian Name: \\ U Boshic \4_
Home Address: /IC)L\ CYDe o st
Home Phone: O} D~ - ©\S - | D@ Work/Cell Phone:

Event: N O\’\\ O(\Q\\ F ‘T/ A CO(\\) @FH‘)OD

Location: j:f\d\c\r\()\m\ A

Date: OC/AY Q—O gb Departure Time: T&D

Cost: $

Method of Transportation:

Notes:

I give my permission for my child L,\ ﬂd&?u @\@\} N\ ¢ , to attend
~ field trip.

In case of an emergency, 1 give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

Moo gl SO Cemal> 095 g6 )0

(Name) (Phone)
W 7 S-21- o
(P(arent/ Guardian Signature) (Date)

HEALTH INFORMATION:
The medication my child is taking at the present time: Y\UY\Q

Family Doctor: DY - LeUAS Phone: O 2 -G32- |319

Allergies:

As the pargnt/guardian, I agree to all of the stated considerations and conditions.
)0747‘% > 512\ [l

(Si/gnature) (Date)



N a<tion al

Fleld Trip Permission Form
Campus Name: Tcrrcl\ 2} 0,\’\ Shpol

Participant’s Name: m\/\d Ar‘d@d&
Parent/Guardian Name: TON\ (?)Vad lé\l

Home Address: 20 (F Sk Rirvell TY 151D
Home Phone: Work/Cell Phone: {,A. .5l oo

Event: Notonal FFA  Lomvpntion
Location: L ndhnana M 5

Date: 10- Q/'%% -0~ 2-20 2( Departure Time: 2.A M,

Cost: $ N( A

Method of Transportation: b' i Rr /;7/ a\,/"h:
Notes:
[ give my permission for my child David Ardrade , to attend

field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In
case of an emergency, please contact:

Coseny Brodley NY.( M L3S

(Name) (Phone)

Devs Rredunng™ 03.a4. 2094
(Parent/Guardian Signatﬁr@) (Date)

HEALTH INFORMATION:
The medication my child is taking at the present time: N/ A,
Family Doctor: v/ A Phone: ' M/q
Allergies: N///L

As the parent/guardian, I agree to all of the stated considerations and conditions.

DO 50l 1.8 DOR e

(Signature) (Date)




