KEYSEvent & Field Trip Form

Class/Group name

Student(s) Name(s)

Event L ocation
Emergency Contact Phone
Alternate Contact Alternate Phone

\ Please check the appropriate box.

D I will seethat my child arrives prepared in the time specified by the coor dinator for
thisevent and will be responsible for higher transportation to and from this event.

D | givemy permission to KEY Sleadersor private contractorsto transport my child to
and/or from this event.

D | givemy permission to a KEY S parent to transport my child to and/or from this
event.

\ Please check appropriate box.

D | will remain at the event.

D In my absence, | give permission for my child to betreated medically should the need
arise.

Insurance Provider Policy number

Special M edicine or Needs of child

Parent Signature Date
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