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RELEASE FORM 
Parent(s) or Legal Guardian(s)  

Student(s) 

Enter Trip/Activity Name: 

Enter Trip/Activity Dates: 

Release and Indemnification Agreement 
We, the undersigned, being fully aware of the risk of physical injury attending activities planned for the above mentioned trip/activity, hereby give permission for our child(s) to be given medical treatment which may be necessary and required during the trip due to accident or illness and we authorize Sherman Gardner, and/or the adult sponsors leading the trip to arrange for any such medical treatment and agree to release such sponsors from any liability in so doing and to bear the cost of all medical expenses incurred. 
  
Today's Date:   

  


Parent's or Legal Guardian's Signature 
Parental Contact Information:

Home Phone:  
 Home Address:  

Mother’s Cell/Work #:  

Father’s Cell/Work #:  

Other Parent/Guardian Cell/Work #:  

In case of emergency, contact:  

Parent Itinerary:  

