
The School District of Lee County 
STUDENT FIELD TRIP PERMISSION FORM 

Student’s Name:  School: CCHS 
 

Date(s) of Field Trip: March 26, 2010 Teacher/Sponsor:  
Senior teachers/Administration 
 

Destination of Field Trip:  
Cape Coral Yacht Club 
Departure Time: 10AM Return Time: 1:30PM 

 
Purpose of Field Trip: Environmental educational trip 
 
 
xO  During this field trip students will be exposed to the sun. Parents/guardians should  
     insure that sun screen is applied before students leave home. 
 
Important: 
 
→ School Rules – all school rules apply while students are on a field trip. Should 
     your child choose to break a rule, you may be contacted to pick him/her up  
     immediately. All field trips shall be tobacco and alcohol free. 
→ Homework/Classwork – students are responsible for requesting any 
     homework and /or classroom assignments they miss while on a field trip and  
     for making up/completing that work. 
→ Appropriate Dress – students and chaperones are expected to dress according to 
      the type of field trip planned. Appropriate dress for this trip is: Beach/swimwear 
 

Information Below the Double Line Should be Completed by Parent/Guardian  
Please sign in the bottom box, date the form, and return to your child’s teacher/sponsor by: 

 

Medical/Special Needs – my child has the following medical condition and/or medication of 
which the school should be aware: 
 
 
In case of an emergency during the field trip, the teacher/sponsor can reach me at (insert 
telephone number and name of person to be called): 
 
 
As the parent or legal guardian of the student listed above, I give him/her permission to 
participate in this field trip, including related travel.  I hereby grant permission for the supervising 
teacher to act “in loco parentis” (in place of the parent) in the event of any medical emergency 
and I accept full responsibility for all medical costs in the event of such a medical emergency.  
I do hereby release and hold harmless the School District of Lee County and all of its employees 
from any liability or injury to my child’s person or property incurred during the course of this field 
trip which is not the direct result of willful action by the School District or its employees. 
 
Parent/Guardian Signature:                                                                 Date: 



 


