
Pearl City Schools 
Ski Trip Permission 

 
Child’s name: (                                      )has my permission to go to Chestnut Mountain on 

February 18, 2010. Please return with Check, (5th-8th grade $22 includes meal) (grades 9-12, $40 

w/o skis or $20 w/ skis, meals not included) payable to Pearl City School & Signed Pre-Arranged 

Excused Absence Form (7th - 12th) by February 3rd, 2010. 

 

(      ) I give permission for my child to participate on this field trip and I understand that it is a 

school night and my child return by 10:00pm. 

 

In the event of illness or injury, school personnel will arrange to have your child taken to the nearest 

medical facility.  PEARL CITY SCHOOLS ARE NOT RESPONSIBLE FOR ANY INJURIES 

THAT MIGHT OCCUR. Your signature indicates you agree to assume all responsibility and 

expenses incurred while handling this emergency case. 

 

If your child requires medication, (prescription or non-prescription), you must fill in the reverse side 

of this form to have the medication given while on this field trip.  Teachers may not be aware of 

forms previously filed with the nurse for medications. 

 

____________________________   ________________________________ 
       Signature of Parent/Guardian                Address of Parent/Guardian 
 
 
 
_______________________________   ________________________________ 
       Parent/Guardian phone in case                 Date 
of emergency on the date of the field trip 
 

 
 
 
 



 
 
 

Medical Information 
 

 
Student’s name _______________________________________________________________ 
 
 
Condition that requires medication: _______________________________________________ 
 
 
**In the event of an emergency, does your child have any special medical condition of which we 
should be aware?  Example: seizures, allergies. 
 

 
 
 
 
 
 
Please note: the school nurse will give the teacher only the medication listed on this form to give to 
your child while on the field trip (pills, inhalers, as needed medication). 
 
 
Medication name _____________________________________________________________ 
 
Dosage of medication __________________________________________________________ 
 
Time to be given ______________________________________________________________ 
 
Doctor’s name _________________________________  Phone # _______________________ 
 
 
**I give permission to have my child’s teacher administer the medication listed above on the day of 
the field trip. 
 
 
__________________________________  ________________________________ 
         Signature of Parent/Guardian                      Date 
 
 
 
Parent/Guardian phone number in case of emergency 


