TRIP PERMISSION SLIP
Parent: ______________________________, referred to as PARENT, is the parent and lawful 
guardian of Minor: _____________________________________________, a minor, and agrees:

Group/School: ____________________________________________________ are organizing a 
trip for the purpose of:_________________________________________________
On the date(s) of: _______________________________________________.

Minor: _________________________________________ has the permission of PARENT to 
participate in this trip and all activities thereof, 
Person responsible: ___________________________________________are herewith given the 
following authority on the dates stated above. To consent to any medical treatment that may be 
required by Minor: _______________________________________________ 

in the place and with the same authority as PARENT:__________________________________.

Further, in consideration of the services performed by 
Group/School: __________________________________________  and the employees, 
servants and agents of Group/School: _______________________________________________. 
and the other employees and agents of Person in charge: 
___________________________________________________ are herewith released from 
liability for all actions taken in good faith during the trip.

STATE OF 
COUNTY OF 
The undersigned personally appeared before me and acknowledged the execution of this TRIP PERMISSION SLIP for the purposes set forth therein.

Dated ____________________________________________

_________________________________________________

Signature of Parent
Dated: _______________________________

______________________________________________________________

Notary Public

MEDICAL INFORMATION

Parent/Guardian _______________________________________________________________

Emergency Phone Numbers: ______________________________________________________

Secondary Person who has the right to authorize medical Treatment: 

______________________________________________________________________________

Emergency Phone Numbers: ______________________________________________________

Minor: ______________________________________________________________________





______________________________________________________

Address of Parent/Guardian:

______________________________________________________________________________

City: _________________________________________ St: ____________ Zip: ____________

Country if other than USA: ______________________________________________________

Insurance Carrier: ______________________________________________________________

Insurance Acct #: _____________________________ Group #_____________________

Insurance Phone #: ______________________________

Known Allergies: ______________________________________________________________

______________________________________________________________________________

Mediation being taken: __________________________________________________________

______________________________________________________________________________

Known Medical Conditions: ______________________________________________________

______________________________________________________________________________

Additional Comments, and/or anything a Doctor, Hospital or Person Responsible would need to know:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

