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Brookwood High School
Science Team Field Trip Permission Form
I give my child, ________________________________, permission to participate in the Invitational Science Olympiad events listed below.  Leaving times are usually around 6:00 AM (specific times will be given a week before each event) except for the retreat which we will leave after school.  On the return as we approach Brookwood, your child will call with an estimated time of arrival.  If your child will not leave his/her car at school, please make arrangements to have him/her picked up at that time.

The coaches in charge of these trips are Jorge Diaz, Dan Miller and Charles Thornton.  You may reach the coaches during the trip by calling 770 845-3912 (Diaz), 770 335-8685(Miller) or 678 943-7950 (Thornton).

Please initial beside each tournament for which you give permission for your son/daughter to attend.  Please do not initial beside a date for which your child cannot attend.  Initialing beside multiple dates does not guarantee your child will participate in multiple competitions.
_________
Lambert Invitational (November 9, 2019)

_________
Winter Retreat (December 6-8, 2019)

_________
Richmond County Invitational (December 14, 2019)

Pizza, water, and soft drinks will be provided for students attending the competition.  Please consider sending additional snacks/drinks for the team to enjoy at the competition.  All meals will be provided at the retreat.
In the space below, please describe special allergies or medical problems of which we should be made aware.  Please include information about any medications your child will be taking while on this trip.  Please use the back of this form if additional space is needed.

________________________________________________________________________________________________________________________________________

By signing below I agree to assume responsibility for any expenses associated with an unforeseen accident that might occur during travel or participation in this activity.  I also authorize any emergency medical treatment that may be necessary.  I further recognize that students on school field trips must adhere to the same code of behavior that applies on the school campus and are to follow instructions of teachers, sponsors, and chaperones.
_______________________
______________________

________________________

Parent’s Printed Name


Parent’s Signature

Date

Student’s Full Legal Name

_______________________
______________________

________________________

Parent’s Home Phone Number


Parent’s Cell Phone Number


Student’s Street Address


_______________________
______________________

________________________

Alternate Contact (Relation)


Phone Number of Alternate Contact

Student’s City, State and zip code





________________________
________________________





Student’s DOB



Student’s Cell Phone Number

__________________________________________________________________________________
Medical Insurance Information – Include Company, Group Number if applicable and Member Number

