
SCHOOL BOARD OF BREVARD COUNTY, FLORIDA 
Freedom 7 Elementary School of International Studies 

PARENT PERMISSION AND RESPONSIBILITY FOR OFF-CAMPUS ACTIVITIES 
 
Event  ________________________    Location ________________________________________  
Trip Date  ____________________   Departure Time  ___________   Return Time __________ 
Sponsor(s) in charge: ________________________________________________________ 
Method of Transportation ____________________________________________________ 
 
Conditions: 

1. The parent or guardian and student understand that the school district, its’ officers, agents, or employees are 
not responsible for the student during the time he/she is traveling to or from the off-campus activity, unless 
the school is providing transportation. 

2. The parent or guardian and student will assume the liability of the student’s participation in the off-campus 
activity. 

3. Parent or guardian permission for the student to participate in the above activity (ies) may be withdrawn by 
written notification to the principal. 

4. Bus  seating for chaperones will be limited to_____.    Remember that brothers and sisters are not allowed 
to participate in field trips and chaperones will ride the bus. 

5. All students must ride the bus to and from the off-campus activity.  (Exception:  A parent may drive his/her 
child, but only his/her child.) 

 
The student will need the following:_______________________________________________ 
  

Cost of this trip is:   ____    Cost for chaperone:__________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please cut along the dotted line and return the bottom section. 
 
I authorize the teacher or chaperone in charge of the field trip to seek medical treatment for my child. 
 
WE HAVE READ AND UNDERSTAND THE ABOVE AND BY OUR SIGNATURES BELOW, 
ACCEPT THE DESIGNATED RESPONSIBILITIES AND GIVE THE NAMED STUDENT 
PERMISSION TO PARTICIPATE IN THE DESIGNATED OFF-CAMPUS ACTIVITY (IES). 
 
Event  ________________________   Location ________________________________________  
Trip Date  ____________________   Departure Time  ___________   Return Time __________ 
Sponsor(s) in charge: ________________________________________________________ 
Method of Transportation ____________________________________________________ 
 
 
  

________________________   _________________________    _______________ 
Student’s Signature  Student’s Printed Name               Date 

 
 ________________________   _________________________    _______________ 

Parent’s Signature  Parent’s Printed Name    Date   
 
Does your child have any special allergies or health problems or is on any special medications of which 
we should be aware? 
Please Advise:_______________________________________________________________ 
 
 Permission is: _____________granted       _________________denied 
 
Emergency Phone Numbers: __________________________Name:_________________ 
    __________________________Name:__________________ 
 
 


