W. P. Davidson High School

Mobile County Public Schools

3900 Pleasant Valley Road

Mobile, AL  36609

221-3084

SCHOOL ACTIVITY TRIP FORM

STUDENT NAME:________________________________________GRADE:___________________

THE ABOVE STUDENT HAS BEEN SELECTED TO ATTEND: (DESCRIBE ACTIVITY):______

AT (PLACE):  _________________________________________________________________________

ON (DATE):________________.    WE WILL LEAVE AT (TIME):_______________________________

AND RETURN TO CAMPUS AT (TIME):__________________________.  OUR TRANSPORTATION 

WILL BE BY:__________________________________________________________________________








____________________________________






SPONSOR

SUBJECT:





TEACHER:





(SIGNATURE IS TO DOCUMENT NOTIFICATION OF TRIP*)

______________________________


______________________________

______________________________


______________________________

______________________________


______________________________

______________________________


______________________________

______________________________


______________________________

______________________________


______________________________

*TEACHER COMMENTS, IF ANY:________________________________________________________

I HEREBY GIVE MY PERMISSION FOR _____________________________TO ATTEND THE ABOVE SCHOOL FUNCTION/ACTIVITY AND I ASSUME FULL RESPONSIBILITY FOR  ANY MISHAP THAT MAY OCCUR WHILE MY CHILD IS UNDER THE DIRECTION OF THE SPONSORING TEACHER.






__________________________________________________






PARENT SIGNATURE

