  STUDENTS ENTERING K/4 AND NEW STUDENTS

Known Allergies                               
             ______________________________
PATRICIAN ACADEMY FIELD TRIP PERMISSION FORM

901 SOUTH MULBERRY AVENUE

BUTLER, AL 36904
(205) 459-3605
PARENTAL PERMISSION FORM 
                                                                                       has permission to participate in trips away from the Patrician Academy campus.  It is understood and agreed that Patrician Academy or its employees and representatives, as well as its cooperating institutions, agencies and affiliates, assume no liability in the event of accident, illness, or damage or loss of personal property.  

It is further agreed that the group leader may respond to an emergency, including life-saving, emergency surgery, without first obtaining permission if all attempts to contact the parents or emergency contacts fail.  

No student will be allowed to participate in any trip away from campus until this form is on file in the main office.
Student(s Signature
                    

            
Parent(s Signature 

                                                                                                         Address

                                                        Home Telephone   
                                                        Work Telephone

NOTE:  This permission form is valid as long as the student is enrolled in Patrician Academy.

Emergency Contact Person(s) When Parents Cannot Be Reached
Name                                           Telephone                                 Relationship                                                       
Name                                           Telephone                                 Relationship                          

        

ATTENTION:
Please update emergency contact(s) information as needed.
CURRENT INSURANCE INFORMATION

Name of Insurance (other than school insurance)                                                      

Policy#                                                                                                  
Please attach a copy of your current insurance card to this sheet.
ATTENTION:
Please update insurance information as needed.
