ALBUQUERQUE PUBLIC SCHOOLS
PERMISEION TO PARTICIPATE ] AUTHORIZATION FOR MEDICAL SERVICES

This form is Lo be ed out completely and retwmed 1o the activities leader (SPONSOR) before the student is slowed to
practice, compets, porform, and/or participata in extra-curticular or ca-curricular aclivities.

The parentgeardlan of » whao attends
STUDENT NAME

SCHOOL HAME
gives pemmission, indicated by signature at the botlom of this page, for hiz student to participate in the activly

described below,

BRIEF DESCRIPTION OF ACTIVITY

DATE OF ACTIVIY

I I
e —~ - — e e ——
TRANSPORTATION BY: BUS, PERSONAL AUTOMOCILE, OR OTHER EST. TIME DEPARTURE /EST. TIMERETURN

The parentiguardian recogmizes Lhat aclivities andlor tips involve some degree of risk and (at the school district can
not guarantee the safety of participants. Knowing of this dek, the parent/juardlian grants permission for the studént ta
particlpate.

In the event of an accident requiring emargency care, a reasonablo offart will be made to noftify tha parentiguardian if

practicable. By signature below, the parentiguardian herchy authorizes emergency medical reatment andiar
hospitalization deemed necessary by am

ergency response of medical personnel, IF YOUR CHILD HAS SPECIAL
MEDICAL NEEDS OR ROUTIN 3T ICATION YOU MUST COMPLETE THE REVERSE SIDE OF TH
FORM, A copy of thiz parmission form will accompany the activity spenzor.
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responaibility. These ane the six pillars of *Character Countsl™ All studonts who are participating in extra-curricular

activities or flold trips are expeciad 1o practice thess quallties both on and off campus. Particlpation In extracurricular
aclivilias Is a privilege offered to, and earaed by, students. Students engaged In theas activitlas are sarving as

represontatives of their sehool and community and ame expected to maintain the highest standasds of behavior st all.

tin 88, Students are expected 0 ablde by all the standards of the Albuguerque Public $chools Student Behavdor
Handboek and the conduct code of thelr Indlvidual school.

Students who will require a prescription medication during the course of e field frip must adviase the activity sponsor
in advance. A copy of the doctor’s medication order or prescription must be on file in e school nurse's office. Special
arrangements for the transporting of student medicalions may be required.

EMERGENCY CONTACT INFORMATION—PLEASE PRINT CLEARLY]

e s e i

STUDENT HOME ADDRESS -

PARENT HOME PHONE NUMEER

PARENT WORK PHOME NUMBER

I

—o R |
HAME OF OTHER EMERGERCY CONTALT RELATIONSHIP

{ AND PHONE NUMBER

MEDICATIOM[S) STUDENT |5 TAKING

KHNCOWHN ALLEGIES TO MEDICATION OR FOODS

We agrec to the statements above.

PARENT SIGHATURE

STUDENT SIGNATURE ==

ApS-19
DATE Rovised 0597






