Information and Release for 
Lake Jackson Church of Christ Field Trip 

Date of Field Trip:






Student Name: 







List any known medical or pre-existing conditions pertaining to this Field Trip.

Emergency Contact 1: Name: 



 Phone: 
-
-

Emergency Contact 2: Name: 



 Phone: 
-
-

I, 






 the undersigned, certify that I 


(Parent/Guardian Name)
have the full care and custody of 






, 


(Student Name)

who was born on the 
 day of 


 in the year 

.


(Day)
(Month)
(Year)
I give permission for my child, 




, to attend and 

(Student Name)

participate in the Field Trip of the Lake Jackson Church of Christ.  I agree to hold harmless the Lake Jackson Church of Christ and its representatives for any injuries or damages incurred by my child during this activity.

For my child, 





, I authorize representatives of the 

(Student Name)

Lake Jackson Church of Christ to seek needed Medical Treatment and to sign my name to documents which may be required to bind me to pay for such treatment, binding me the same as if I executed the documents.

Signed: 








(Parent/Guardian Signature)

Date: 




