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Monarch High School
2019 - 2020
Field Trip/School Activity/Parent/Administrator Permission Form
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We, the undersigned, hereby grant my son/daughter/ward

Student’s Name: Student’s Phone #:
Club/Organization: _ Senior Class Grade Level: 9412 Administrative Approval: | ﬂuﬂ&;’ N < ERe ‘-.g‘-:;éy’xm}z-
Activity Date: ___4/24/20 - 4/25/20 Departure Time:___4/24/20 60 12 pm ___ Return Time: 4/25/20 48 6 am

Destination / Activity: Grad Bash 2020 ¢ Universal Studios & Isiands of Adventures { Orlando, FL

{To be completed by Parent/Guardian)
In case of an cmergency, | may be reached at:

Name: . Telephone:
In the event 1 cannot be reached, please contact:

Emergency Contact: Telephone:

Health/Accident Insurance: Twenty-Four (24} Hour Accident Insurance or Family Insurance covers ty child

Insurance Co.; Policy #

I do not have insurance; however, I will pay any and all medical expenses for emergency care for my child.

Parent/Guardian Signature

1. tauthorize my student o utilize the foliowing type of transportation:
School Bus Charter Bus__ X Rental Vehicls Private Vehicle Walk
-No rnatoreycles/scooters/mopeds permitied as fransportation,
-Maximum capacity is one (1) person per seat beit.

This activity is a school-sponsored activity. The School Board of Broward County's Student Conduct and Discipline Code will be in effect for the
duration of the activity/lickd trip. Any infraction of the code may resalt in disciplinary action as deemed appropriate by the sponsoring eacher andfor
supervising administrgtor, Chaperones will help with supervision and will be afforded the same due respeet as a schoel board employee. Swimnary
of eode: Prebibited: dnigs, weapons, mood altering substances, explosive devices of any kind.

Unacceptable Behavior: [nsulting and/or profine language, misbehavior on the bus/vehicle, vandalism of property/materials. defiance of authority,
harassment of other students, faculiy and chaperones.

Student/Parent/Guardian Acknowledpement
I have read and disenssed the code of conduct with my child, [ have submitted the correct insurance informalion on this form. We are in ageeement
with the rules as they appear on this form and in the Conduct and Discipline Cade. 1 give my permission for my child 1o participate in this activity,

Student Name Student Date of Birth H /
Student Signalure Pate
ParentGuardian Signanire Date
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