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Instructions:  Form

 m
ust be signed and notarized and returned to child’s school.  If you have questions pertaining to this form

, contact your child’s school. 
 Student N

am
e (Print)  

 
 

 
 

 
 

 
 

 
 

 Student N
o.  

 
 

 D
O

B  
 

 
 

 Address  
 

 
 

 
 

 
 

 
 

 
 

 School Year  
 

 
 

 
 

 
 H

om
e Phone  

 
 

 
 

 Parent/G
uardian W

ork Phone  
 

 
 

 C
ell Phone  

 
 

 
 

 
 

 O
ther Em

ergency C
ontact N

am
e  

 
 

 
 

 
 

 
 

 Phone   
 

 
 

 
 

 
 M

edical Insurance C
arrier  

 
 

 
 

 
 

 
 

 
 Policy G

roup N
o.  

 
 

 
 

 
 This application to travel and participate in activities or events sponsored by the Sarasota C

ounty Schools is entirely voluntary on our part and is m
ade w

ith the understanding that w
e have not violated any 

of the eligibility rules and regulations of the Florida H
igh School Athletic Association or the Sarasota C

ounty Schools.  It is also agreed that w
e w

ill abide by all the rules set dow
n by the School Board of 

Sarasota C
ounty, the Florida H

igh School Athletic Association, and the school. 
 The School Board of Sarasota C

ounty, its school principals and teachers, desire that students and parents or guardians of students have a thorough understanding of the im
plications involved in a student 

participating in a voluntary extracurricular activity or curricular field trips.  For this reason, it is required that each student in the Sarasota C
ounty Schools, his/her parent, parents, or guardian, read, understand, 

and sign this agreem
ent prior to the student being allow

ed to participate in any out-of-county or overnight school trip. 
 

1. 
I/W

e, the undersigned, as parent, parents or guardians, give m
y/our consent for the student identified herein to participate in out-of-county or overnight travel as a representative of his/her school. 

2. 
I/W

e, w
ill not hold the School Board of Sarasota C

ounty, anyone acting in its behalf, or the Florida H
igh School Athletic Association responsible or liable for any injury occurring to the nam

ed student 
in the course of such activities or such travel.  I/W

e release the School Board of Sarasota C
ounty, its em

ployees, and agents from
 all claim

s, including any claim
s, costs or dam

ages arising from
 

the negligence of the School Board of Sarasota C
ounty, its agents, or em

ployees. 
3. 

I/W
e understand that school officials w

ill com
plete accident insurance form

s, if the student has school insurance, after w
hich all claim

s under insurance policy, or policies, for injuries received w
hile 

participating in school events, shall be processed by the student, his/her parent, parents, or guardian through the com
pany agent handling the student’s insurance policy, and not through the school 

officials. 
4. 

I/W
e hereby accept financial responsibility for equipm

ent or instrum
ents lost by the student identified herein. 

5. 
I/W

e authorize the school to transport and to obtain, through a physician of its ow
n choice, any em

ergency m
edical care that m

ay becom
e reasonably necessary for the student in the course of 

such activities or such travel.  I/W
e also agree that the expenses for such transportation and treatm

ent shall not be borne by the school district or its em
ployees. 

6. 
I/W

e accept full responsibility and hereby grant perm
ission for m

y/our son/daughter to travel on any approved school related trip.  This statem
ent rem

ains in effect until the end of this school 
year unless cancelled by m

e in w
riting to the school. 

 Student Signature  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 D

ate  
 

 
 

 Parent/G
uardian N

am
e (Print)  

 
 

 
 

 Parent/G
uardian Signature  

 
 

 
 

 
 D

ate  
 

 
 

 State of Florida 
C

ounty of Sarasota 
 Sw

orn to (or affirm
ed) and subscribed before m

e by m
eans of    

  physical presence    
  online notarization, this  

 day of  
 

 
 20  

 by  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
      (N

am
e of Person M

aking Statem
ent) 

 The foregoing instrum
ent w

as acknow
ledged by  

 
 

 
 

 w
ho is  

 personally know
 to m

e, or  
 produced Identification/Type of Identification  

 
 

 
 N

otary Public Signature  
 

 
 

 
 N

am
e of N

otary Public: Print, Stam
p, or Type as C

om
m

issioned  
 

 
 

 
 

 
 

 M
y C

om
m

ission Expires  
 

 
 

 
 C
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m

ission N
um

ber  
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