Release and Consent Form for Extra-Curricular Trips

The undersigned parent/guardian gives permission for his/her student to travel to Great
America in Gurnee, lllinois on May 30™, 2009 with necessary travel to be by bus under the
direct supervision of Davenport Community School District employees and hereby relieves
the Davenport Community School District and it's employees of all liability related thereto.

STUDENT NAME Grade

PARENT/GUARDIAN NAME

PARENT/GUARDIAN SIGNATURE Date

VIKING TRIP CONTRACT

IN ORDER TO GO ON THIS TRIP, | AGREE TO:

A) Obey all regular school rules as printed in the Wood Intermediate School
student planner.

B) Cooperate with and follow the directions of the faculty advisors and/or adult
chaperones without exception.

C) Conduct myself in a responsible manner which will reflect favorably upon
Wood Intermediate School.

D) Return this signed parent permission slip (parents must sign both sides)
by Thursday, May 7, 2009.

E) Provide my own ride to school at 6:15 a.m. and from school after the trip
at 9:00 p.m. on May 30™.

F) Pay the $60.00 for the trip by Thursday, May 7, 2009. Make checks payable
to Wood Intermediate School.

G) No refunds will be given after Thursday, May 7, 2009 because of prepayment
obligations.

H) Behavioral problems will be evaluated and reviewed on an individual basis by
the 8™ grade teams for final decisions.

Student Signature Date

The buses we will be renting have VCRs, and we will be showing movies to and from Great
America. If you have movie requests, please list 1 or 2 of them below.




Designation of Temporary Guardianship to Provide Consent for
Medical Treatment in Parental Absence

In the event that my child listed below may require medical and/or surgical care and |
am unable to be reached, | hereby authorize the person(s) named below to act as
temporary guardian for the said child for the purpose of providing consent to medical
and/or surgical treatment.

Lance Bowrey or Sherry Scott or Jeremiah McMahon
(Names of Appointed Temporary Guardians)

Wood Intermediate School
5701 N. Division Street
Davenport, lowa 52806

The authorization shall be in effect on May 30, 2009. This authorization shall continue
if the child named below is admitted for inpatient or outpatient care until the child is
medically discharged.

Child’s Name Birth Date Age

Present Medication Known Allergies

Short Medical History or Problems:

Health Insurance Policy: Policy #:
Dental Insurance Policy: Policy #:
Signature of Parent/Guardian Date Social Security #
Street Address City State Zip
Home Phone # Work Phone #
Cell Phone #

Emergency Name (If parent cannot be reached) Phone #



