FIELD TRIP CONTRACT

My child has my permission to participate in an excursion to Soccer Matches sponsored
by HHS Soccer Team on the following date(s): per schedule. I understand my child will
be transported by self/parent/coach .I understand that all Huntsville City Schools and
Huntsville High School rules apply while on this trip.

(Contract must be signed by Parent
student and parent.)
Student
Date

EMERGENCY INFORMATION

Parent Name: (Please Print)

Parent Phone No.: (home) (work)
(cell)

Name Of Emergency Contact Other Than Parent:

Phone No. Of Emergency Contact:

Current Health Conditions, Allergies, Or Medication(s) Taken:

Medication(s) To Be Given
*HSC Medication Form Must Be Attached

I give permission for my child to be treated medically if necessary.

Parent Signature

Name of Insurance Carrier:

Policy No.:




