responsible for reloading it.
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ar ¢ ouot™ L Field Trip Information ]
Purpose: Senior Class Field Trip
Destination: Main Event - 281 & 1604
Date/Time of Departure: |Tuesday, April 7 8:50 a.m. - Student Courtyard (near student parking lot)
Date/Time of Return: Tuesday, April 7 12:00 p.m.
Mode of Transportation: |School Bus - no student is allowed to drive him/herself
Meal Arrangements: Soda and 2 slices of pizza are included. If other food is wanted, student neads to bring money.,
Money Needed: Bowling, $10 Game Card (no tickets), Laser Tag, & Ropes are included. Other activites reguire money.
Other: School Name & Phone #: Johnson High School 210-356-0400
If a student uses all of their | Teacher Name: M. Copb ~Senior Sponsor
$10 Fun Card, they are School Principal Signature: / '/TTé 4 g
L —

Parents - Keep Top Portion for%ur Records

Return Bottom Portion to School

has my permission to go on a field trip to

(Student Name)

Main Event - 281 & 1604 North on 41712026

(Destination) (Date)

Optional: Check here to order a sack lunch from the cafeteria if lunch is to be consumed during the field trip,
Your child’s meal account will be charged at his/her regular meal price. s

The undersigned Parent/Guardian (hereinafter, “I") understands that one or more teachers/chaperones will accompany the
students on the field trip, and that normal precautions will be taken in their interest for safety and well-being.

School districts are immune from liability except when property damage, personal injury or death is caused by a dEstri«;_:t
employee’s negligent operation of a motor vehicle while performing district duties. As a result, and as a general rule, the
District cannot pay for medical treatment for injuries resulting from activities not directly caused by a district em ployee’s use
of & motor vehicle. In case of emergency, | give my approval and zuthorization for first-aid treatment and any medical
treatment of the student named above (the “Student”) by local physicians and/or hospitals, including surgical procedures, |
agree to accept responsibility for payment of all charges incurred during medical treatment. :

| hereby agree to release North East Independent School District and its trustees, employees, volunteers, and sponsors
(collectively, the “Indemnitees”), and to indemnify and hold the Indemnitees harmless from, all claims, liabilities, and
expenses, (including (a) claims made by the student named above after reaching the age of majority, and (b) claims for
damages caused in whole or in part by the negligence of the Indemnitees) relating in any way to the student’s participation
in the field trip identified herein.

This form must be signed and returned to the sponsor, teacher or administrator in charge of this group on
‘iday, March 6 — NO EXCEPTIONS! No student will be permitted to go on this trip who has not completed this form and returned it to the
proper school personnel or who has altered the form in any way. ; :
Give

Signature of Parent/Guardian Printed Name of Parent/Guardian gomple-[-@d
In case of emergency school district staff should contact: ‘FDF'VY] +o

Wrs. Cobb in
Name Relationship to Student Phone Number

559

Name Relationship to Student Phone Number

—.—.—-—-—-—-—-—--—--—-—-—..—._;—.—-—-—c—n_.__.

* Any Senior going on the field trip, MUST have Paid Senior Dues AND Returned a Signed Permission Slip by 3/6/26 to
Mrs, Cobb in A 353. If a senior has not paid dues and/or return a signed permission slip, he/she will stay on campus.

Mou cav pay dues at www.neisd.net/jochnson/seniors Questions? Email Wrs. Cobl at mcobbl@neisd.net
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