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4th Grade Orchestra Hall Trip Permission Slip 
Due: Tue. Jan. 24 (1st day of Semester 2!)
	I/We, the parents/guardians of the student named below, understand the nature of the trip being planned to: Orchestra Hall, Minneapolis

	

	Date: Wed. Feb. 1, 2017
	Time Leaving: 9:15am
	Time Returning to ERA: 11:30am

	Transportation will be by: Bus

	The field trip will cost: $8.00. Please return permission slip with a check made out to ERA.
Tickets are available for families who cannot currently afford to pay. If you wish to apply for one, please check the box 


Formal Dress: Dress shoes, White top w/logo for girls, burgundy top w/logo for boys.
Lunch: Please pack a lunch including a drink.
If you would like your child to have a bag lunch through ERA, please check the box 
I/We are in accord with the purposes of and procedures governing the trip.  We hereby grant permission for our child to participate.  We agree to release and hold harmless Eagle Ridge Academy and their agents, officers, employees and volunteers, from any and all liability, claims, suits, demands, judgments, costs, interest and expense (including attorneys’ fees and costs) arising from such activities, including any accident or injury to the student and the costs of medical services.

In the event of an injury requiring medical attention, I hereby grant permission to the supervising teacher(s) or staff (including volunteers) to attend to my child.  I grant permission for necessary medical treatment to be given.  In addition, I hereby give my permission to the supervising teacher(s) or staff (including volunteers) to take my child to the physician, dentist, or to the hospital if an accident or serious illness occurs on the trip.

__________________________________________     _____________________________________________   _______________

Student Name (Please print)                                                                   Parent/Guardian (signed)                                                                           (Date)

Home phone:  __________________________    Work phone:  _______________________ Cell phone:  ______________________

Emergency contacts:  ________________________________________Daytime phone number:  _____________________________

                                             (Name)

Please check below if your child has sensitivity to:

	 FORMCHECKBOX 
 Bee sting
	 FORMCHECKBOX 
  Nuts
	 FORMCHECKBOX 
  Dairy
	 FORMCHECKBOX 
  Latex
	 FORMCHECKBOX 
  Other ______________________________________


Required medications:  ________________________________________________________________________________________

Please check below if your child has:

	 FORMCHECKBOX 
 Asthma
	 FORMCHECKBOX 
  Diabetes
	 FORMCHECKBOX 
Seizure disorder
	 FORMCHECKBOX 
  Heart condition
	 FORMCHECKBOX 
  Other medical condition


Required medications:  ________________________________________________________________________________________

Other medications:  ___________________________________________________________________________________________

If the student requires medication, I understand that I am obligated to ensure that the medication and the Administration of Medication Form are on record in the front office.  (If ordered by the student’s physician, an epipen must be provided for all field trips.)

*Please return this form to your child’s homeroom teacher by Tue. Jan. 24 with checks in the boxes above as needed (for ticket assistance and lunch from school) and a check to ERA for $8.00.*
