[I HIELDTRIP DRIVER/PASSENGER PERMISSION FORM I,

BirthDate /[

Student Name
Insurance Company Policy #
Family Physician | Phone #
Destination of Trip M¥. itosd ™M €2daw §
Purpose of Trip __ Quddoor Qulde Outing
R

J X
Date of Trip_Socjuwrd aui , Tohoniaqy S  Bstimated Timo o Bty () 02! S ‘
: 2014 , ~ca $7C rouad
Passenger~ Wl hransiy = s+ 35
xféﬂé}bﬂs, or adult driven car e

{ } Igive my permission for my child to ride in a school van,
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~ e :

{ } 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

Date : Phone _Number

Return this form by Tlh. Telp. 3™ 250\ to M. Gowp
Date . Teacher '

Return this Jorm to the teacher in charge of the fieldrrip. T he teacher will make the appropriate -

wmber of copies and distribute them to:
o - The office a day prior to the trip

¢ Driver(s) -
* Retain a copy that will be available during the fieldtrip
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