THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

FIELD TRIP AUTHORIZATION

instructions: In-county fleld tripa/school bus requisitions require principal approval only. All other fleld tripsfschool bus requisitions
require principal and executive direstor approval. In addition, any trip Invalving students’ out-of-state/cauntry travel also requires School
Board approval and should Include release forms, Insurance coverage, and other data supplisd by the company assisting with the
arrangements. Provide the information requested below and submit this completed form with appropriate attachments for approval
adhering to the advance notification tima prior to departure date noted after field trip below. Refer to School Board Policy 4.43.
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Out-of-stats/country field rip was School Board approved on (Board meeting date)
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IELD TRI ZAT
instructions: Provide the following information for all field trips.

1,  Explain the direct Instructional connection with instructional program. Include any potential risks or hazards
{e.g. water activity).
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2. Describe how students are being selected to particlpate with assurances of equal access for all students, regardiess
of sconomic lavel.
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3. Describe how students will be supervised once they arrive.
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4.  Should an emergency arise, how will communication and fransportation be handled?
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (841) 927-8000

FIELD TRIP PERMISSION

Instructions: Complete and return this form to the school. it must be retumed to the echool before student will be
allowed to participate in this activity. The Emergency Medical/Treatment Consant for Flald Trips and/or Qther After
School Activities form must also be on file at the school befora your student will be allowed to participate In this
activity. A copy of that form shall accompany this sheet with the classroom teacher/coach or Interscholastic activity sponsor.
A detalled itinerary Is attached If the field trip extends beyond the school day.
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Means of transportation E:'if' t ‘L':_n-é'_
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Cost to students

H financlal assistance Is needed, contact

EIELD TRIP PERMISSION
l . give my permission
Parent/Guardian Name (Print)
for , . to participate in the field irip
Student Name (Print) DOB
to (destination) on {date).

The phone number where [ can be reached during this fleld trip Is

| realize that any activity that takes place away from the controlled environment of the school setting may present a
higher risk of Injury to my chlid. | also understand that this activity may be cancelled due to changing stats, national, or
international conditions. | assume responsibliity for any personal financlal loss related to such a cancellation, In
consideration for permitting my child to participate in this fisld #ip, | release The School Board of Sarasota County,
Florida, lts employees, and agents from all clalms, judgments, costs, or other expenses, Including attorneys' faes,
resulting In any way from participation In the field trip described above.

Parent/Guardian Signature Date
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