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Field Trip Permission Form


As parent/legal guardian of __________________, I grant permission for him/her to participate in social distanced fieldtrips.  

Destination: Outdoor locations such as: Government Island, local parks and playgrounds. HHI therapy clinic       Date/time: As determined by Staff
   

Details: HHI will be taking field trips where social distancing can be observed.  PPE requirements will still be in place for students who are able to tolerate it.  HHI is unable to control the PPE of others, but every effort will be made for social distancing while away from the building.


Helping Hands, Inc. Has a van for school use.  We will use this van and private cars to transport students during planned field trips as local Community based Instruction opportunities throughout the year.   By signing this form, I hereby release Helping Hands, Inc. as well as its Directors, teachers and employees from all liability or damages for any and all injuries arising from the negligence of any of the above while traveling to the activity via private transportation.   

_______Yes, I give permission for my child to participate in local instructional outings and there is No need to contact me if traveling within a 15-mile radius as stated above.


________Yes, I give my permission for my child to participate in local instructional outings as stated above and I wish to be contacted on the day. Please indicate the acceptable methods of contact below.

· Text this mobile phone: ___________________
· Call and leave a voicemail on this phone __________________
· Send message to this email: ______________________________

________No, I don’t give permission for my child to participate in local instructional outings as stated above with out a prior signed permission slip.  


PLEASE SIGN AND RETURN PERMISSION SLIP 

MEDICAL RELEASE:  I understand that every effort will be made to contact me in the event of any accident or injury to my child, but in the event that I cannot be reached, I hereby authorize the school representative to consent to whatever medical or surgical treatment may be considered necessary or advisable by the physician or nurse in attendance and treating such injuries. 
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of my agent to give specific consent for any and all such diagnosis, treatment or hospital care which the aforementioned physician or nurse in the exercise of his/her best judgment may deem advisable.

 ___________________________________                        __________________
                Signature of Parent/Guardian		      	                                         Date

I am aware that when I am on a school sponsored trip, I am under the jurisdiction and supervision of the school employed sponsors/chaperones and that my behavior must conform to the Code of Student Conduct, the school's Student Handbook, and reasonable instructions from chaperones.  I understand I will be subject to appropriate disciplinary action for violations of these rules and regulations.

    ___________________________________                            __________________
                         Signature of Student 		      	                                                   Date


Acknowledgement of Liability Limitations and Assumption of Risk

Virginia Commonwealth law provides that governmental entities, including school districts and their agents or employees, are not ordinarily liable for property damage, personal injury or accidental death, except in instances of gross negligence.  Accordingly, parents assume risks any time students are permitted to travel and/or participate in school-related events.  The School District acknowledges that you are not waiving your child’s or your personal rights, as defined under the liability limitations (outlined in the state’s tort claims law) by signing this permission authorization.  However, the above-signed parent/guardian acknowledges disclosure that the School District reserves all rights, immunities, and qualified defenses available to it under the law in connection with the permitted activities subject of this authorization.
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