BirthDate /[ _

Student Name

Policy #
Phone #

Insurance Company

Family Physician
Destination of Trip M+ . Hyood - o Lutm,}: ¢ oot £ Taihiwwa Lake
Purpose of Trip_Cutd o Clube  Snowihoe Ouing

Date of Trip_Mon . Jawm . 3™ 201y Estimated Time of Return _S | OC gy
Passenger~  PXPerture Time from VIS partaag fot = ¢ ddam

{)(} I give my permission for my child to ride in a school van, a rented bus, or adult driven car X

only, to and from the above listed activity.

{ } Igive my permission for my child to drive a vehicle from to the desti-
nation listed above on the date and for the express purpose listed above. I understand that
another student who carries both a valid Oregon Driver’s License and insurance may

transport my child. '

Driver~ :
{ } Igive my permission for my child to drive a vehicle from : to the desti-
nation listed above on the date and for the purpose listed. I understand that my child may
be transporting other students at this time. My child has a valid Oregon Driver’s License,

. I have insurance which covers both driver and passengers as follows:

Automobile Insurance Carrier

Liability Limit

" Policy Number
Medical Coverage Liability Limit

Medical~ _
It is further understood and agreed that I hereby authorize Valley Catholic and its employ-

ees or chaperones to secure the necessary services for my child in the event of an accident
or illness. Further, I will be solely responsible for the payment of those services.

Signature of Parent/Guardian _
Jate Phone Number
Return this form by Thu. Jav. 1 3™ 2051 to Ms. Cgepp
Date : Teacher

eturn this form to the teacher in charge of the fieldtrip. The teacher will make the appropriate -
umber of copies and distribute them to: Tnp Pefmil s avanlabie @ wuww. ranger)

o - The office a day prior to the trip '

e Driver(s) = S e

' cAide ow "Valley C

« Retain a copy that will be available during the fleldtrip
: e “Ourdon

X @dwit dnver %) M. GepP (-3)Passmje_rs MaX .
a2 Pegay O‘ucm:) (J:) pa §SEAGgRDS ?r“'\-C'...x(
B 3 v o'y (3 ‘)Passm‘;\(jefs YA CX
NOR T O leany's Gae VLS Paeats & hairt L‘c‘,'vq‘-'le-'re_.&
— tran . Poedd ! Aymaing. '



