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STUDENT TRIP CONSENT AGREEMENT

Dear Parent/Guardian:

This notice is to inform you that your son/daughter is scheduled for an educational/field trip.  The details of the trip are as follows:

Destination: Reading Liederkranz, 143 Spook Lane, Reading PA 19606  
[bookmark: _GoBack]Date: Tuesday,  8 November 2016		Group: German Club
Cost to Student: $8.00 (includes meal, dessert, and beverages) 
Departure Time: 5:50 PM (from the west side of the high school outside exit 4) 
Return Time: 10:00 PM 
Mode of Transportation: School bus
Special Instructions: If paying by check, make it payable to “H.A.H.S. German Club.”

Hamburg Area School District does not carry medical insurance for students.  If your insurance does not provide this coverage, you are urged to buy the optional plan available through the school.  

Please indicate receipt of this letter and your consent that your student(s) may participate in this trip by signing the section below and returning it to school by ______September 13th_____________.

The student’s parent/guardian is required to complete the medical form printed on the back in order to ensure that all medical and emergency information is correct and up-to-date.  

Sincerely,
Brynell Spencer Stevens
Trip Coordinator

Student’s Name: __________________________________________________ Grade: _____________

I, ___________________________________________, acknowledge receipt of the above trip information and give my consent for my student’s participation.  I authorize school officials to seek any needed emergency medical treatment.  I have completed the medical/emergency information on the back.

Parent/Guardian Signature: ______________________________________ Date: _________________

The student named above shall follow the HASD Student Handbook or any applicable handbook while on the trip.  Failure to comply with rules and guidelines will result in disciplinary actions in accordance with the student handbook as well as removal from the trip.  If removal from the trip is deemed necessary, it is the parent/guardian’s responsibility to make arrangements to pick up the student.   In the event of an emergency, the trip coordinator will make every effort to contact parents, however if parents/guardians are unable to be reached, the trip coordinator will act in his/her best judgment in consultation with school district administration/officials.
(Complete information on the back of this form)


HAMBURG AREA SCHOOL DISTRICT
MEDICAL INFORMATION AND CONSENT FORM

Hamburg Area School District is requesting medical information in the event of an emergency.  HASD will make every effort to contact parents/guardians.  Authorized school representatives will act on your student’s behalf should the need arise. 

Student’s Name: _________________________________________________________________

Parent/Guardian’s Name(s): ________________________________________________________

Phone Numbers:
	Home Phone: ______________________________________
	
Cell Phone #1: _____________________________________   Name: _____________________

Cell Phone #2: _____________________________________   Name: _____________________

Emergency Phone: _________________________________   Name: _____________________

Address: ____________________________________________________________________________

Doctor’s Name: __________________________________________   Phone: _____________________

Describe any significant medical conditions/history that would interfere with travel, athletics, or daily living while on this trip (allergies, asthmas, diabetes, any severe conditions, etc.).   

____________________________________________________________________________________

____________________________________________________________________________________

Does the student take any medications that will need to be administered on the trip? ____ Y   _____ N
  *Any medications needed on the trip should be logged in with and given to the trip coordinator.  
Please list any medications that your child might be on: ______________________________________

____________________________________________________________________________________

List any food allergies or special dietary concerns: ___________________________________________

____________________________________________________________________________________

Insurance Information
	Primary Policy Holder: ___________________________________________________________
	
Insurance Company: _____________________________________________________________

Policy Number: _________________________________________________________________
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