LINDALE BAND TRIP PERMISSION FORM

*THE FOLLOWING INFORMATION MUST BE FILLED OUT AND PRESENTED TO THE BAND DIRECTOR BEFORE A STUDENT MAY MAKE ANY LINDALE BAND TRIP.

___________________________________ has my permission to participate in the Band Trip.  I have read the guidelines with my child and we both understand them.

_________________________________

(Parent’s Signature

___________________________________ has my permission to swim in motel swimming pools with the understanding that there will be no lifeguards on duty, only our chaperones.

_________________________________

(Parent’s Signature

My hospitalization insurance is with ___________________________

                                                                (name of company)

The policy number is _______________.  I give my permission to have my child treated for minor injury or illness by a licensed physician.  

____________________________________


(Parent’s Signature)

