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Field Trip Permission Form

Today’s Date: School:

Class: Teacher:

Field Trip Information:

Date(s): Method of Travel:
Location(s): Departure Time:
Coordinator: Return Time:

*Please make sure your child is dressed appropriately for the weather.*

Dear Parent(s)/Guardian(s):
Your Student’s class has scheduled a field trip. We are requesting your permission for the Student to participate in this trip.

Included on the next page is a Consent Agreement, Release of Claims, and Waiver of Liability that must be completed prior to the
Student’s participation in this field trip. This is a legal document which, if signed, will have the effect of rendering you and the
Student unable to bring any type of action against the Randolph Public Schools, the Town of Randolph, and their respective
officials, agents, employees, insurers, attorneys, servants, volunteers, representatives, subcontractors, affiliates, successors, and
assigns because of any harm you or the Student may suffer as a result of the Student’s participation in the field trip. This legal
document sets out important rights and responsibilities related to this field trip, and it is important that you and the Student fully
review and understand its contents.

To give permission for the Student to attend this field trip, please complete, sign and return the Consent Agreement, Release of
Claims, and Waiver of Liability on the next page of this form to the Student’s teacher no later than:
Keep this cover page for your information. (Date)

Thank you,

Randolph Public Schools

(KEEP THIS PAGE FOR YOUR RECORDS)

Our Schools: AIM Academy ~ Elizabeth G. Lyons ES ~ John F. Kennedy ES~ Margaret L. Donovan ES ~ Martin E. Young ES ~ Randolph Community MS ~ Randolph High School

Non-Discrimination Policy
The Randolph Public Schools does not discriminate on the basis of race, color, ancestry, national origin, religion, creed, sex, gender identity or expression, sexual orientation,
marital status, pregnancy or pregnancy related condition, genetic information, disability, veteran’s status, age or homelessness in admission to, access to, employment in, or
treatment in its programs and activities.


http://www.randolph.k12.ma.us/

CONSENT AGREEMENT, RELEASE OF CLAIMS, AND WAIVER OF LIABILITY

Student’s Name (please print):
(Last Name) (First Name) (Middle Initial)

l, the undersigned parent/guardian of the above-named Student, individually and as Student’s custodial parent/guardian, and/or
the Student, if of the age of majority, give permission for the Student to attend the following Field Trip, including any travel and/or
transportation related thereto (hereinafter, the “Field Trip”):

Description:

Date(s) of Trip: Location(s) of Trip:

1. I hereby release, discharge, and agree to defend, indemnify, and hold harmless, including the costs of defense, the Randolph
Public Schools, the Town of Randolph, and all of their respective officials, agents, employees, insurers, attorneys, servants,
volunteers, representatives, subcontractors, affiliates, successors, and assigns, and others for whom any one or more of them
may have legal responsibility, jointly and severally (collectively, the “Released Parties”), from and against any and all actions,
claims, demands, losses, damages, causes of action, responsibility, and liability for injuries, losses, or damages, including but
not limited to personal injury, bodily injury, and/or property damage, to the Student, the Student’s parent(s)/guardian(s), the
Released Parties, or others, which may have arisen in the past or may arise now or hereafter, whether before or after the
Student has reached the age of majority, in any way, directly or indirectly, from the Student’s participation in the Field Trip.

2. lacknowledge and agree that the Student’s participation in the Field Trip is completely voluntary and that the Student is free
to choose to not participate in the Field Trip. | understand that the Student’s participation in the Field Trip may involve a risk
of serious personal injury, bodily injury, and/or property damage regardless of the level of supervision and/or the observance
of rules, and | acknowledge that | am consenting to the Student’s participation in the Field Trip with full knowledge of the
dangers involved therewith. | agree to expressly assume and accept any and all risks of personal injury, bodily injury, and/or
property damage, including but not limited to such injury and/or damage to the Student and/or the Student’s property, with
full knowledge that the Released Parties will not be liable for any such injury and/or damage.

3. lauthorize the Released Parties to authorize and consent to emergency medical care for the Student in the event that the
Student becomes ill and/or injured while participating in the Field Trip and | am unable to provide authorization or consent as
needed. This document may be presented to appropriate emergency medical staff at such time as emergency medical care
is required. | hereby waive, release, and discharge the Released Parties from and against any and all claims of any nature
whatsoever which may arise out of the decision to provide emergency medical care, including but not limited to responsibility
for the medical care rendered and/or for the payment of medical bills incurred for such emergency medical care. | agree to
provide emergency contact information, medical information, and insurance information regarding the Student to the District
as requested by the District prior to the Student’s participation in the Field Trip. Please be aware of the following medical or
other specific needs of the Student:

4. lunderstand that the Student is expected to follow all the school rules and regulations as outlined in our School Committee
and/or School Student Council Conduct rules. | also understand that the Student is expected to adhere to specific Field Trip
communications/procedures which will be discussed between students and field trip organizers prior to the Field Trip.

By signing below, | acknowledge and agree that | have had full opportunity to read and review this Consent Agreement, Release
of Claims, and Waiver of Liability and to consult with counsel of my own choosing regarding its contents, and that | sign it
voluntarily, freely, and knowingly, with complete understanding of its terms and conditions.

Student Signature: Date:

Parent/Guardian Name:

Relationship: Phone Number:

Signature: Date:

(RETURN THIS PAGE TO THE STUDENT’S TEACHER)




