
 
 
 

ANCHORAGE SCHOOL DISTRICT 
PARENT FIELD TRIP PERMISSION FORM 

 
 

 
School: _______________________________    Date:  __________________ 
 
I/we hereby give permission for my/our son/daughter_____________________________ 
                                                                                                        (Student Name) 
to attend ________________________________________________________ 
                                                                  (Activity) 
at ______________________________________________ on ____________. 
                                  (Location)                                                          (Date) 
 
I/We understand that my student will be traveling to this function via  
 
____________________________ and that proper supervision and chaperoning  
      (Type of Transportation) 
will be provided by the Anchorage School District.   
 
It is agreed that_______________________________ will abide by all rules  
                                     (Student Name) 
 and regulations imposed by the School District authorities. 
                                    
 
I/We further consent to emergency treatment by a physician in the event of injury to or 
illness of my child during their participation in the above states activity and waive, on 
behalf of myself and my child, any liability to the Anchorage School District, and any of 
its agents or employees, arising out of such treatment. 
 
 
DATED IN ______________________, ALASKA, THIS ___________ DAY  
 
OF __________________, 20___. 

_________________________________ 
Signature of Parent or Guardian 

 
________________________________ 
Signature of Student 
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