
Woodlawn High School FIE D TRIP 

Permission Procedure: 
1-- Student completes entire left column below. 
2-- Parent/Guardian completes entire right column. 
3- Student promptly returns form to sponsoring teacher. 

STUDENT'S COLUMN 
Please PRINT Student's LAST NAME 

Student's FIRST NAME 

SPONSORING DEPARTf'{1ENT 
vtud.es 

0aY 
SOR.ING TEACHER 

ct'aO l-eih 

PURPOSE _ Field . 
Mon Tue Wed Thu Fri Sat Sun 

DATE 1JeC. t9', "((8 
DEPARTURE TIME 

J 
RETURN TIME 3 'rOD 

Fool 
Other (specify) 

Driver of Vehicle = 

PAREN , COLUMN 

has my permission t participate in· the school-
sponsored field trip d ribed in the left column. 

My son/daugh 
sible for ascertaining 
ments in all regular c 

! while on this field tri . 

r/ward will be fully respon-
d completing all assign-

ses which he/she will miss 

I understand at all reasonable precau-
tions will be taken for t e safety of the students. I 
will not hold Woodlaw igh School or the Board of 
Education of Baltimo e County or its representa-
tives responsible in ca of accident or injury. 
If a private vehicle w ch I own will<bellsed to 
transport students eft column u,nder·tlTrans-
portation"), then I giv yperm.issio:p.for my.ve-
hicle to .be tab' .... port sonl 
daughter/ward is tod . or ride as a passenger in 
a private vehicle, wh er or not it is my own 
vehicle, I grant permi on for himlher to do so. I 
understand that the ins ance coverage of the Board 
of Education ofBaltimo County does not cover the 
occupants of private v icles used on school field 
trips. I realize that e Board of Education of 
Baltimore County can ume no liability by law for 
damages or injuries s s . ed while students are 
being transported in private vehicle on a field 
trip. 

'. Signature _____ -t--r--__ ....;... __ -.,;.;._ 

Date _____ -HI--_____ _ 

If this Field Trip Is cancel e and pre-paid fees must be 

_da::::_U_nd_C_h-++S_h_O_til_d_fl_e_m_ad_e_p8_' _Y_ab_le_t_o: 
Zipcode ___ _ 

COST In the event of emergen on this Field Trip, contact: 
Transportalion:t6 f.d. ao Food: 5" --/0 "- Name 
:'tia:isoisil .. Other: Il Landline Telephone_t-r-______ _ L-______ ____________ Pager __________ -++-_________ _ MPIA 15 459 1193


