SCHOOL FIELD TRIP LIABILITY WAIVER

[STUDENT FULL NAME]

[STUDENT DATE OF BIRTH]

[STUDENT GRADE LEVEL]

[SCHOOL NAME]

[SCHOOL ADDRESS]

[PARENT OR GUARDIAN FULL NAME]

[PARENT OR GUARDIAN RELATIONSHIP TO STUDENT]

[PARENT OR GUARDIAN PHONE NUMBER]

[PARENT OR GUARDIAN EMAIL ADDRESS]

[EMERGENCY CONTACT FULL NAME]

[EMERGENCY CONTACT RELATIONSHIP TO STUDENT]

[EMERGENCY CONTACT PHONE NUMBER]

[FIELD TRIP NAME OR DESCRIPTION]

[FIELD TRIP DESTINATION]

[FIELD TRIP DATE]

[FIELD TRIP DEPARTURE TIME]

[FIELD TRIP RETURN TIME]

[TRANSPORTATION METHOD]

[CHAPERONE OR TEACHER IN CHARGE]

RE: WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

1. PARTIES AND PURPOSE
1.1 This School Field Trip Liability Waiver is entered into by and between the undersigned parent or legal guardian and [SCHOOL NAME], its officers, employees, agents, volunteers, and chaperones.
1.2 This waiver applies to the student named above and to the field trip identified above.
1.3 The purpose of this waiver is to acknowledge the risks associated with the field trip and to grant permission for the student to participate.

2. CONSENT TO PARTICIPATE
2.1 I, [PARENT OR GUARDIAN FULL NAME], hereby grant permission for [STUDENT FULL NAME] to participate in the field trip described above.
2.2 I confirm that the student is physically and mentally capable of participating in the activities planned for this field trip, except as noted below.
2.3 Known medical conditions, allergies, or limitations: [LIST ANY MEDICAL CONDITIONS, ALLERGIES, OR LIMITATIONS].

3. ASSUMPTION OF RISK
3.1 I understand that participation in this field trip involves inherent risks, including but not limited to transportation accidents, slips and falls, exposure to weather, illness, injury, and contact with other participants or third parties.
3.2 I knowingly and voluntarily assume all risks, known and unknown, associated with the student's participation in this field trip.
3.3 I understand that the school cannot guarantee the student's safety and that certain risks cannot be eliminated.

4. RELEASE AND WAIVER OF LIABILITY
4.1 In consideration of the student being permitted to participate, I hereby release, waive, and discharge [SCHOOL NAME], its officers, employees, agents, volunteers, and chaperones from any and all claims, demands, damages, losses, or liabilities arising out of or related to the student's participation in this field trip.
4.2 This release applies to claims based on negligence, breach of contract, or any other legal theory, to the fullest extent permitted by law.
4.3 This release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct.

5. INDEMNIFICATION
5.1 I agree to indemnify, defend, and hold harmless [SCHOOL NAME], its officers, employees, agents, volunteers, and chaperones from any claims, damages, losses, or expenses, including reasonable attorney fees, arising out of the student's participation in this field trip.
5.2 This indemnification obligation applies to claims brought by the student, by me, or by any third party.

6. MEDICAL CONSENT AND EMERGENCY TREATMENT
6.1 In the event of illness or injury during the field trip, I authorize [SCHOOL NAME] and its representatives to obtain emergency medical treatment for the student.
6.2 I authorize medical personnel to provide necessary treatment, including but not limited to first aid, emergency transport, and hospitalization.
6.3 I agree to be responsible for all medical expenses incurred on behalf of the student.
6.4 The student's medical insurance provider is [INSURANCE PROVIDER NAME].
6.5 The student's insurance policy number is [INSURANCE POLICY NUMBER].
6.6 The student's primary care physician is [PHYSICIAN NAME] and can be reached at [PHYSICIAN PHONE NUMBER].

7. MEDICATION AND SPECIAL NEEDS
7.1 The student will require the following medication during the field trip: [LIST MEDICATIONS AND DOSAGES].
7.2 The student has the following special needs or accommodations: [DESCRIBE SPECIAL NEEDS OR ACCOMMODATIONS].
7.3 The school is authorized to administer the listed medication as directed.

8. BEHAVIORAL EXPECTATIONS
8.1 I understand that the student is expected to follow all school rules and the instructions of teachers and chaperones during the field trip.
8.2 I understand that the school may remove the student from the field trip or send the student home for behavior that endangers the student or others.
8.3 I agree to be responsible for any costs associated with the student's removal or early return.

9. TRANSPORTATION
9.1 I consent to the student traveling by [TRANSPORTATION METHOD] for this field trip.
9.2 I understand that transportation may be provided by school employees, volunteers, or a contracted carrier.
9.3 I understand that the school is not responsible for delays or incidents caused by third-party transportation providers.

10. PHOTOGRAPHIC AND MEDIA RELEASE
10.1 I grant permission for the student to be photographed or recorded during the field trip.
10.2 I grant permission for such photographs or recordings to be used by [SCHOOL NAME] for educational, promotional, or informational purposes.
10.3 I understand that I may withdraw this permission by written notice to the school before the field trip.

11. SUPERVISION AND CUSTODY
11.1 I understand that the student will be supervised by school employees and approved volunteers during the field trip.
11.2 I understand that supervision levels may vary depending on the activity and location.
11.3 I agree to inform the school of any custody orders or restrictions affecting the student.

12. ACKNOWLEDGMENT AND VOLUNTARY SIGNATURE
12.1 I have read this waiver in full and understand its terms.
12.2 I understand that by signing this waiver, I am giving up certain legal rights, including the right to sue.
12.3 I sign this waiver voluntarily and without coercion.
12.4 This waiver is binding on me, the student, and our heirs, executors, and assigns.

PARENT OR GUARDIAN SIGNATURE: [PARENT OR GUARDIAN SIGNATURE]

PARENT OR GUARDIAN PRINTED NAME: [PARENT OR GUARDIAN FULL NAME]

DATE SIGNED: [DATE SIGNED]

STUDENT SIGNATURE (IF AGE 18 OR OLDER): [STUDENT SIGNATURE]

STUDENT PRINTED NAME: [STUDENT FULL NAME]

DATE SIGNED: [DATE SIGNED]

WITNESS SIGNATURE: [WITNESS SIGNATURE]

WITNESS PRINTED NAME: [WITNESS FULL NAME]

DATE SIGNED: [DATE SIGNED]

SCHOOL REPRESENTATIVE SIGNATURE: [SCHOOL REPRESENTATIVE SIGNATURE]

SCHOOL REPRESENTATIVE PRINTED NAME: [SCHOOL REPRESENTATIVE FULL NAME]

DATE SIGNED: [DATE SIGNED]
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