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Permission & Release

PERMISSION

I give permission for …………………………………………………… to participate in Hanover High School’s            trip  to                 under the supervision of the trip’s chaperones.  The trip will take place over the course of                days from                   I have read and understand all the information provided to me and have spoken with my child concerning the group’s behavior policies, participant responsibilities (particularly with regard to substance abuse), and the consequences of noncompliance.  In addition, I have given the chaperones a copy of any additional required travel insurance policies.

Signature of Student Participant

Date

Signature of Parent/Guardian

Date

RELEASE

I, …………………………………………………… , a participant in Hanover High School’s            trip to        from        do waive any and all claims for any injury, loss, or expense arising from the use of any vehicle or service, or for any other cause against Hanover High School, the Hanover High School         program, or the trip’s chaperones.  I also grant the chaperones full authority to take whatever action they feel warranted regarding my health and safety.  This authority will permit them (a) to place me, at my own expense, in a hospital at any point for medical services and treatment or, if no hospital is available, (b) to place me in the hands of a local doctor for treatment.  The chaperones are further authorized to organize my flight, at my own expense, back to the United States, if deemed necessary.

Signature of Student Participant

Date

Signature of Parent/Guardian

Date










