Wyomissing Area junior-Senior High Scitool
Field Trip & Event Participation Form
Dear Parent, :

Your son or daughter is scheduled to take part in a field trip, contest, or event with the below-iisted class or activity. If you
wish your son or daughter to participate, parent and student need to sign and return this acknowledgment form prior to
participation. ‘

| give permission for my chiid to participate in this event. | understand that the same reasonable precautions and
safeguards, which are taken during other school activities, will also be taken during this event. | understand that students
must abide by and follow certain rules and guidelines as set forth by the School District and by teachers and/or advisors
while attending or participating in any school-sporsored trip, contest, or event. '

| understand that students must abide by and foliow all Wyomissing Area School District rules and policies.

| understand that students must abide by and foliow any additiona
supervisor, or advisor. Additional rules and regulations ARE or

Fspecific rules and regulations as set forth by 2 teacher,
RE MO/ (Circle one) attached to this form.

| understand that if a student does not abide by and follow these rules and regulations, certain disciplinary actions up fo and
including expulsion from school may be taken by the School District.” These disciplinary actions may inciude but are not
limited to suspension from school or removal from the team or club.

In accordance with the school’s medication policy, no student may self-administer any medication, including over-the-
counter medications. The only exceptions are an asthma inhaler or an EpiPen and this may only be done after proper
guidelines are followed. (Please read atiached Medication Statement for Students)

Will your son/daughter require any over-the-counter medications or prescription medications while participating in the

school trip/event? YES MO (please circle)
Will your son/daughter be carrying an asthma inhaler or EpiPen while participating in the school trip/event?
YES HO (please circle)
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If you circied YES, a Medication Permission Form, included-ithispacket, must be completed for each over-the-counter
and prescription medication that your son/daughter will require for the duration of the trip/event. )

No studenit, requiring any type of medication will be allowed to participate in the field trip unless all necessary paperwork is’
properly completed and returned. '

Rame of Student (please print) ‘
Name of Club/Team/Course (please print) _ Chess

- Signature of Student Date __/ /
Signature of Parent ] Date __/ /
~ Signature of Coach/Advisor/Teacher :ﬁﬁi’"l /\f%‘y’[’ﬁq Date }1 / 5§ 20

Listing of Destinations and Time Schedule for Trip and/or Event:
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