TUCSON UNIFIED SCHOOL DISTRICT

AUTHORIZATION FOR STUDENT PARTICIPATION
INTERNATIONAL TRAVEL

I/We, the undersigned, am/are the parents(s)/guardian(s) of _________________________________  a student enrolled at University High School, a public school operated by the Tucson Unified School District. I understand that my child will participate in a trip to _________________during the period of _________,  through _____________.

I/We understand that participation in this field trip is entirely voluntary.  I/We voluntarily agree to pay all expenses necessary for the above student to participate in the trip, including, but not limited to, the cost of transportation, food, lodging, and such insurance as may be required by TUSD.

I/We hereby waive any and all claims which either of us may have, jointly or separately, against TUSD,  and/or their officers, agents, or employees for property damage, injury, accident, illness, or death occurring during or by reason of the above-described trip.   I/We further agree to indemnify and hold harmless TUSD, their officers, agents, or employees, from any and all claims, liabilities, penalties, or losses resulting from, or as a consequence of, this trip.

With full knowledge of the foregoing conditions, I/We hereby, individually and jointly, elect(s) to assume all risks for claims, known or unknown, heretofore or hereafter arising by reason, or in consequence of, the above-described trip, in favor of the above-named student, his/her heirs, executors, administrators and assigns, and each of us hereby knowingly, voluntarily, and expressly releases TUSD, their officers, agents, or employees from all liability.

By executing this permit and release, I hereby consent to and give permission for the above-named student to participate in the field trip.

I further agree that in the event, in the opinion of a duly authorized representative of the Tucson Unified School District, it becomes necessary to procure emergency medical care for the above-named student due to accident or illness, such care may be procured without further consent from me/us.  I/We personally assume responsibility for any costs if such are not covered by insurance.

__________________________________

__________________________ 


Signature of Parent and/or Legal Guardian

Printed Name


Date
__________________________________

__________________________


Signature of Parent and/or Legal Guardian                  Printed Name


Date
__________________________________                  __________________________

 
Club Sponsor                                                                Printed Name


Date
