FREDERICK Middle SCHOOL
300 E. Grand - P.O. Box 490

Frederick, Oklahoma  73542
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PARENTAL AUTHORIZATION

Student’s Name:  ________________________________________ Grade: ___________

Address: ________________________________________ Phone: _________________

Parent/Legal Guardian Name: _______________________________________________

If I cannot be reached, please notify: __________________________________________

Address: _________________________________________ Phone: ________________

I hereby request permission for my son/daughter to take part in: ___8th Grade Talented & Gifted Field trip to the OU Mini-Medical School at the OU Medical Center in OKC
In consideration of the opportunity for my child to participate, and fully recognizing that such an undertaking involves an element of risk, I assume all risks and hazards incidental to such participation, and do hereby release, absolve, indemnify, and agree to hold harmless Frederick Public Schools, its employees and officers, chaperones, leaders, organizers, sponsors, and persons transporting our child to and from these activities.  Neither Frederick Public Schools, nor any of said persons above shall be held financially responsible for any injury, illness, or death incurred as a direct and indirect result of this activity.

I have read this release, understand all its terms, and execute it voluntarily and with full knowledge of its significance.  In the event of an emergency, if I cannot be contacted, I hereby authorize that emergency treatment may be administered.  

Parent/Guardian Signature: _____________________________Date: _______________

The bus will leave at 3:15 from the Middle School.  We will drive straight to the OU Medical Center to register at 5:30.  Dinner will be provided during the school.  We will stop at McDonald’s on the way home and arrive at the BUS BARN at approx. 11:00 p.m. (PLEASE BE AT THE BARN WAITING).
Jeremy Newton, Principal


_________________________________________________________________________
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