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My student has permission to participate/attend the above said activity by:
O bus :

to various locations for the purpose of participating in the said activity. I agree to hold Corvallis School
District, its officials, agents and employees harmless against any claim for injury or damage except in those
cases where the acts of Corvallis School District, its officials, agents, and employees have been determined to
be negligent by a court of competent jurisdiction. I, also, hereby authorize any duly authorized doctor,
emergency medical technician, paramedic, nurse, hospital or other medical facility to treat said minor for the
purpose of attempting to treat or relieve any medical emergency (injury or illness) received by said minor
while participating in or observing at the activity named above.

é* My student has the following conditions/allergies(food/other) /special needs:

The following medications must accompany my student while attending this activity:

é L. 2. <

, Printed Name of Parent / Signature Date Phone Number(s)

eer/chaperone for this activity. Printed Na
mplete Volunteer application form online. httpsg

'ww.csd509).net students-

QO Teacher: Please mark this boYN #nts will need to bring a sack lunch for this fieldtrip.
Q Parent: Mark if you nge® ®agrder a sack lunch from the school meal program for your student.

gform the teacher if this is needed - these requests

W.) If your student is on the Free or Reduced Meal
Zram, the lunch will be provided at the free or reduced rate as appropriate; otherwise, the cost
of the lunch will be the cost of a regular lunch.

Printed Name of Emergency Contact Person Emergency Phone Number(s)

Office Instructions: Make copies of this completed form for teachers and/or drivers to take on trip.

The Corvallis Schuol District does not discriminate on the bass offage. citizenship. color. disability. gender expression. gender identity, national ongin,
parental or marital stas. race, religion, sex, or sexual ortentation in 1ts programs and activities. and provides equal aceess to designated vouth groups
The following person has been designated 1o handle mquiries regarding discrimmation. Jeanifer Duvall, Human Resources Director,
Jenniter.duiall corsallis k12 orns 541-757-5840 1 1555 SW 35" Streot, Conallis, OR 97333
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