Field Trip Medical/Permission Slip

I, _____________________________________________, give permission for 

                         (parent/guardian name)

______________________________ to attend FFA functions with the Olivet FFA and 

                 (student name)

Mr. Pennington.  I hereby authorize in advance any necessary medical treatment


___________________________ will need while attending these functions during the

          (student name)

2011-2012 school year.  This permission slip expires on August 31, 2012.
My insurance card information is as follows: __________________________________

My address:__________________________________________________________



(Street)

(City)

(State)

(Zip Code)

My phone number:______________________   My Cell Phone # is:____________________



      (area code) number



  (area code) number

My email address is:______________________________________________ 

In an effort to provide a professional and safe environment the following rules must be followed or the student will face consequences listed in the student handbook and the Olivet FFA Constitution.

1.  No use or possession of alcohol, tobacco or illegal drug use.

2.  Proper behavior appropriate of Olivet High School students at all times.

I also give permission to any bus driver, Mr. Pennington, or any driver picked by Mr. Pennington to drive to these functions.  (Students will not be allowed to drive to events unless prior written approval is given by all parents of students involved.)

I give permission for my son/daughter to receive medical attention if necessary, agree to behavioral expectations listed above and give permission to the driver(s) listed above.

__________________________________________       _________________


    (Parent/Guardian Signature)


    (Date)

__________________________________________       _________________

                     (Student Signature)



    (Date)

