
 

STUDENT FIELD TRIP PERMISSION FORM 
 

This is to certify that my child, _________________________, has my permission to go on the 
following field trip approved by Topsail High School.  
 

1. Organization ___________________________________________ 

2. Field Trip Description: ___________________________________________ 

3. Date of Field Trip: ___________________________________________ 

4. Length of Time: ___________________________________________ 

5. Teacher(s): ___________________________________________ 

6. Departure time: ___________ From: _____________________ 

7. Return Time: ___________ To: _______________________ 

I, hereby release the Pender County Board of Education, its agents, servants, and employees from all 
liability except that arising from actual negligence of the Board of Education, its agents, servants, and 
employees.  

It is my understanding that I will be responsible for all bills incurred by my child and the Board's liability 
insurance does not cover the use of private vehicles to transport students for school activities. I will be 
responsible for securing transportation for my child to and from the designated place upon arrival and 
departure of this field trip.  

In case of emergency, please contact me at the numbers listed below:  

1st Call: _____________________ 2nd Call: _____________________ 

Insurance Information (if applicable): ___________________________________________  

Allergies: _________________________________________________________________ 

Medications: ______________________________________________________________ 

Teachers (if applicable): Please sign if the student is in good academic standing.  

1st _____________________________ 2nd _____________________________ 

3rd_____________________________ 4th _____________________________ 

Parents: If all teachers have approved your student's participation in this field trip, please indicate your 
permission by signing below.  

Parent Signature: ________________________________________________ Date: ______________ 
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