
PERMISSION SLIP FOR MEDICAL EMERGENCY
Thi s i s t o cer t i f y t hat ___________________(st udent ) has our  per mi ssi on t o par t i c-

i pat e 

i n t he _________________(school  gr oup) t r i p t o ______________________(pl ace)

on

_____________________(dat e).

We r eal i ze t hat  t her e ar e r i sks i nvol ved i n any act i vi t y/ t r i p.  We do her eby agr ee t o

assume t hese r i sks  and w e do her eby r el ease and hol d har ml ess t he

______________school  di st r i ct , i ncl udi ng f acul t y and st af f  sponsor (s) of  any and al l

l i abi l i t y w hi ch may ar i se as a r esul t  of  our  s t udent ’s  par t i ci pat i on i n t he

act i vi t y/ t r i p.

We al so empow er ____________________(sponsor ’s names) t o aut hor i ze emer gency

medi cal  t r eat ment  f or  t he above- named st udent  and w e agr ee t o accept  r esponsi bi l i -

t y f or  t he cost  of  any medi cat i on/ medi cal  ser vi ces/ x- r ays/ medi cal  t r anspor t at i on

pr escr i bed by a l i censed physi ci an or  r equi r ed as necessar y t o be admi ni st er ed or

ar r anged under  sponsor (s) di r ect i on.

Our  medi cal  i nsur ance pr ogr am and number  i s:

_______________________________________ / __________________________

______

dat ed:__________________________

_________________________________       _____________________________

Fat her ’s Si gnat ur e or  Guar di an                    &/ or   Mot her ’s Si gnat ur e or  Guar di an

Our  home phone number  i s :_________________________________

Our  w or k phone number  i s :_________________________________

PERMISSION SLIP FORM
The form that is below was developed by Susan Cantine, Speech Coach of Decorah High School.
We at the IHSSA felt it was a good idea for all coaches to take a look at doing some type of form for
any trip that you are taking that involves IHSSA activities.  A special thanks to Susan for sharing her
form with us all.


