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TCJLS



March 3, 4, 5 
I ______________________________ give permission to my child __________________________ to participate in the
    (Parent/Guardian Name)





 (Student Name)

Tarrant County Jr. Livestock Show March 3-5th , 2015.    Transportation to this event will be provided by Mansfield ISD and I have completed the form below to indicate how my child will be transported by MISD or a parent.  I understand that if I am transporting my child to the show or picking them up that me as the parent must physically escort the child to check in with a MISD Ag teacher and check out with a MISD Ag Teacher. Under no circumstances will a child be allowed to drive themselves or ride with someone other than a parent. I am also aware that my child will need money for meals!
I am aware of the risk incidental to said participants, I hereby waive release, indemnify, and agree to hold harmless the Mansfield Independent School District, and its officers, employees, agents, and representatives for any and all injuries incurred by my son/daughter in participation in and transporting to and/or from the FFA/ Ag  Science activities except those injuries arising from willful misconduct on the part of said employees, agents, or representatives.  In the event of accident, injury, or illness occurring in my absences necessitates medical attention, you are specially authorized and given sole discretion to obtain such medical attention, a MISD Agriculture Science teacher are specially authorized and given sole discretion to obtain such medical attention at such place and from such person or persons as MISD Agriculture Science teacher sole judgment shall determine necessary and I agree to be financially responsible for the cost involved  obtaining the medical attention.  

MEDICAL INFORMATION:

In the event of accident, injury, or illness, certain medical information must be made available to authorized medical personnel.  Please answer the following questions about the above named student.

Is the student allergic to any medicine? If so, list them.  ___________________________________________

Does the student have any disease or medical conditions such as diabetes, epilepsy? If so, list them.

_______________________________________________________________________________________

Name of family physician:___________________________________ Phone:__________________________

Address__________________________________________________________________________________

My son/daughter is covered by medical insurance policy.    YES  NO

________________________________________________________         ______________________________________________

                                  (Company)                                                                                                                                   (Policy No.)


Student Name: __________________________________________ Parent Name: ________________________________________

Student Cellphone Number: _______________________________
Parent Cellphone Number: ____________________________

Secondary Contact Name: __________________________________  Phone Number: _____________________________________

Student’s Signature: ________________________________________                     Date: ___________________________________

Parents’s Signature: ________________________________________                     Date: ___________________________________

	Date
	Method Child is be transported (parent, guardian name or MISD)
	Parent Signature

	March 3, 2016
	
	

	March 4, 2016
	
	

	March 5, 2016
	
	


Permission Slip must be returned by February 26th  by 3:00pm to an Agriculture Science Teacher.

Mansfield FFA


1120 W Debbie Lane 


Mansfield, Texas


mansfieldffa@misdmail.org








