
Park County School District No. 6 
919 Cody Avenue 

Cody, Wyoming  82414 
	
  

The	
  State	
  of	
  Wyoming	
  provides	
  Hathaway	
  Merit	
  and	
  Need-­‐based	
  Scholarships	
  to	
  all	
  eligible	
  Wyoming	
  students	
  attending	
  Wyoming	
  Community	
  
Colleges	
  or	
  the	
  University	
  of	
  Wyoming.	
  	
  Contact	
  your	
  school	
  counselor	
  for	
  more	
  information.	
  
	
  

Revised	
  3/28/16	
  

Field	
  Trip	
  Permission	
  Liability	
  Release	
  Form	
  
	
  

Your	
  child	
  may	
  be	
  participating	
  in	
  field	
  trips	
  sponsored	
  by	
  Park	
  County	
  School	
  District	
  #6	
  
and	
  its	
  employees	
  during	
  this	
  school	
  year.	
  Even	
  though	
  this	
  field	
  trip	
  will	
  be	
  an	
  extension	
  of	
  
the	
   classroom,	
   as	
   an	
   educational	
   experience	
   it	
   will	
   be	
   unique.	
   With	
   all	
   field	
   trips,	
   your	
  
student	
   will	
   be	
   called	
   upon	
   to	
   exercise	
   sound	
   judgment	
   and	
   responsible	
   behavior	
   both	
  
during	
  transport	
  and	
  at	
  the	
  field	
  trip	
  site.	
  
	
  
Please	
  read	
  the	
  following	
  consent	
  form	
  and	
  sign	
  it	
   if	
  your	
  student	
  has	
  your	
  permission	
  to	
  
participate	
  in	
  field	
  trips	
  during	
  this	
  school	
  year.	
  
	
  
AS	
  PARENT/LEGAL	
  GUARDIAN	
  of	
   the	
  student	
  named	
  below,	
   I	
  acknowledge	
  the	
  risks	
  and	
  
hazards	
  incidental	
  to	
  my	
  child’s	
  participation	
  in	
  this	
  field	
  trip.	
  As	
  parent/legal	
  guardian,	
  I	
  
assume	
  all	
  such	
  risks	
  and	
  hazards	
  for	
  heirs,	
  my	
  legal	
  representatives,	
  and	
  myself.	
  	
  I	
  agree,	
  
as	
  parent/legal	
  guardian,	
   to	
  release	
  and	
  discharge	
  Park	
  County	
  School	
  District	
  #6	
  and	
   its	
  
employees	
  from	
  all	
   liability	
  or	
   loss	
  or	
  damage	
  arising	
  from	
  bodily	
   injury	
  and/or	
  property	
  
damage	
  sustained	
  to	
  or	
  by	
  my	
  child	
  as	
  a	
  result	
  of	
  his	
  or	
  her	
  participation	
  in	
  the	
  field	
  trip,	
  
unless	
  such	
  loss	
  or	
  damage	
  is	
  directly	
  attributable	
  to	
  the	
  negligence	
  of	
  Park	
  County	
  School	
  
District	
  #6	
  and/or	
  its	
  employees.	
  
	
  
Student’s	
  Full	
  Name:	
  ______________________________________________________	
  Grade:	
  _________________	
  

Parent/Legal	
  Guardian	
  Signature:	
  _______________________________________	
  Date:	
  ___________________	
  

In	
  case	
  of	
  emergency,	
   I,	
  as	
  parent	
  or	
   legal	
  guardian,	
  give	
  authority	
  to	
  school	
  personnel	
  to	
  
seek	
  reasonable	
  medical	
  attention	
  for	
  my	
  student	
  and	
  request	
  the	
  following	
  person	
  be	
  	
  
	
  
contacted:	
  ____________________________________________________________________________________________	
  
	
  
Emergency	
  Phone	
  Contact:	
  
	
  
Home	
  Ph:	
  _____________________	
  	
  Cell	
  Ph:	
  ________________________	
  	
  	
  Work	
  Ph:	
  ________________________	
  

Signed:	
  _______________________________________________________________________________	
  

	
  
The	
   student	
   listed	
   above	
   is	
   covered	
  by	
   an	
   accident	
   insurance	
  policy,	
  which	
  policy	
  
will	
  remain	
  in	
  effect	
  during	
  all	
  activities	
  that	
  our	
  child	
  is	
  involved	
  in,	
  and	
  we	
  do	
  not	
  
wish	
  to	
  purchase	
  additional	
  insurance.	
  
	
  
	
  
The	
  student	
  listed	
  above	
  is	
  not	
  covered	
  by	
  a	
  family	
  accident	
  insurance	
  policy.	
  	
  
	
  
	
  
If	
  you	
  wish	
  to	
  secure	
  accident	
  insurance,	
  please	
  contact	
  the	
  Activities	
  Office,	
  	
  

located	
  at	
  920	
  Beck	
  Avenue	
  or	
  call	
  587-­‐6110.	
  


