Old Rochester Regional School District Massachusetts School Superintendence Union No. 55 Marion, Mattapoisett, and Rochester, Massachusetts

Name of School: _________________________________________________________.

is planning a field trip to, __________________________________________________.

on ________________from___________________________to__________________________.

Transportation will be by_______________________________________________ The purpose of the trip is to__________________________________________________.

Please complete, sign and return the following permission form to the school by:

Sincerely, 
______________________________________
Name of teacher or sponsor of field trip

------------------------------------------------------------------------------------------​--------------

My child _____________________________________has permission to go 

to ______________________________________on___________________________.

The undersigned realizes that there are hazards involved in travel by private and school-owned vehicles in conjunction with said field trip; and the undersigned on his own behalf and on behalf of the child, does hereby release the 

(Name of School) _____________________________ and its staff from any claims for liability for injury or harm that may arise to my son or daughter as a result of participating in said field trip.

In addition, please be advised that we have the following form of accident insurance.

____________________________   __________________________   ______________________

                   School                                                 Other                                        None

Signature of Parent/Guardian: ______________________________________________________

Date: _______________________

Emergency telephone number: ______________________________________________________
