) Qoumysc? MIS Form #166E

Rev 10/23
A DISTRICT SCHOOL BOARD OF PASCO COUNTY
District and/or School Sponsored
§ Events/Activities
ey Parent Permission Form

Pursuant to 1001.02(1), (2)(n), F.S., Pasco County Schools strives to protect the safety and
welfare of all students and the fundamental rights of parents regarding school and/or district
sponsored events and activities.

District/School-sponsored refers to any event or activity created for students to study or
participate in while in the custody of the school district, including field trips, extracurricular
activities or other supplemental programs and activities as defined in Rule 6A-10.085, F.A.C.

Name of the event or activity: @M &1@ h &_O a_,LQ

| Activity Description:

Seniors Wi\l oftend Grad Ragh 2020y at Univered
Studivs s T landls of Adventure. 4o celebrate vheir
UR Coming qradvaty ON.

Date of event'or activity: () U I @ l Q-O’D\,Lp

Time of event or activity: 2 P M CA/{" LO H».S

Location: un;Ve(gaJ SM,OS .
Types of sponsors‘and or guests: T_@d\\efj Qr\d onlW\A N

/

Anticipated Number of Chaperones: 3 O

By signing and returning this form to my child’s school, | formally state that | grant
permission to the District School Board of Pasco County to allow participation in the
above-described event or activity.

Last Name of Student First Name

Student # Grade __ School

| understand fully the conditions set forth in this document.

Name of Parent or Guardian (Please Print)

Signature of Parent or Guardian

Date Contact Phone Number

***For District/School Use Only***
DISTRIBUTION: Original - School or Department Data Entry: Copy — Individual Copy - Individual
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MIS Form #166

DISTRICT SCHOOL BOARD OF PASCO COUNTY PARENT RELEASE Rev.02/23

TRANSPORTATION BY:
School Bus/Van Walking Charter,

DateofField'Trip D(-! ll lg I/ 2‘(0 Sponsor HL[]*@S / Ca-s?l’ // O

In conslderation of

having been accepted by the

Student Name « Please Print Date of Birth

principal, teacher(s), or other personnel of J\ﬂ {\d O [a /(QS [‘I‘ 19 A School of the District School
Board of Pasco County to go on a school sponsored tripto _@M_@Qi\ 9\(5) U. I\i V(’f Sa.j GS'I'MA l'() S ;

and |, the undersigned, understand that my child, If transported by a charter bus, school bus/van or walking, hereby release the District School Board of Pasco County,
the Individual members of sald Board, the Superintendent, the principal, teachers or other employees of the school, and volunteer leaders from any financlal
responsibllity because of sickness of the student while going to, returning from, or attending said field trip or because of any aceldent in which the student Is Injured.
To ensure prompt attention in case of sickness or accldent, | hereby authorize the person(s) in charge of sald trip to incur expenses considered necessary for treatment,
and | agree to pay for same if this Is in excess of the amount pald by any accident or health insurance policy that may be In effect at the time of the sickness or accldent,

Inany situation in which the safety and security of students might be compromised (e.g., Red Alert Status Issuad by the Department of Homeland Securlty, severs weather
conditions, etc.) the District School Board of Pasco County will take tHe necessary steps to ensure the safety of its students and staff, including the cancellation of
scheduled field trips and school events. Should this trip or event be cancelled as a result of such an event, the District cannot guarantee any monles (including deposits)
will be refunded by the vendor(s) assoclated with this fransaction, Therafore, students, parents, guardians, efc., are hereby cautioned and advised that the District will not
be liable for any reimbursements associated with this event that are not refunded by the vendor(s) and retumed to the District,

I'have documented below all precautions/instructions regarding my child’s medication. | have noted any speclal health related conditions or allergies regarding my

ohild. | understand that the trained school employee who usually dispenses medication may or may not be present during the trip, Medications will be dispensed by &
trained school employee (in accordance with Board Policy 5330),

Please llst any medication(s) your child is currently taking (at home or school): (Dosages/Times)

Allergles: Additional HealthConcerns;
Name of Parent or Guardian —Please Print Date
Signature of Parent or Guardian Primary Phone Alternate Phone Buslness Phone

Street, Rural Route, or P.O. Box

City T Stte Zip Code

Name of Additional Emergency Contact/ Relationship to Student Phone

DISTRIBUTION: White -School ~Canary —Teacher  Pink-Parent



Land O’ Lakes High School
Student Behavior Agreement for Field Trips

Student Name; Student ID #:

Field Trip Destination: Gmd &S }'\ &[) ;l_ Lﬂ

Date of Field Trip: IQ H l l

As a student participating in a field trip, | agree to conduct myself in accordance with the District
School Board of Pasco County Student Code of Conduct and all established policies. Specific to
this field trip, the following requirements apply:

1. Students must stay within the established limitations set by the trip sponsor.

2. Students must cooperate with and follow the guidelines provided by the trip sponsor,
chaperones, and/or tour guides.

3. Students are prohibited from possessing or using alcohol, tobacco, drugs, toxic vapors, or any

type of weapons,

Proper attire is expected, and the trip sponsor has the final decision-making authority.

Profanity, obscene language, and gestures are strictly prohibited.

Bullying, hazing, and initiation activities are not allowed.

Students will adhere to all “buddy” or group assignments and must remain within permitted

areas,

No lewd behavior or public displays of affection are permitted.

9. Property vandalism and theft from stores or other locations are strictly prohibited. Additionally,
the student and parent/guardian will be expected to pay full restitution if any property is
vandalized or taken.

10. Punctuality is required. It is the student’s responsibility to follow the itinerary and adhere to
scheduled activity times. '

11. Students will assist in loading, unloading, and setting up any necessary equipment.

ol

o

Failure to comply with the Student Code of Conduct and/or field trip expectations may resultin
consequences listed therein that document and/or a combination thereof:

1. The student may be assigned a chaperone for the remainder of the trip, forfeiting participation in
all remaining activities.

2. Amandatory meeting with a parent/guardian, the student, the trip sponsor, and administration
will be held upon return to discuss potential consequences, including possible suspension or
recommendation for expulsion.

3. The student may be sent home at their own expense. Arrangements for adult supervision during
the student’s trip home may require the cost of an accompanying adult.

4. The loss of all costs associated with the field trip; no refunds will be provided.

Additional expectations specific to this field trip may be attached to this form. Both the student and
parent/guardian are expected to understand and comply with these additional requirements.

Student Signature Date

Parent/Guardian Signature Date Phone Number

Original - Trip sponsor retains with MIS 166E or 166Sp




