BROPHY COLLEGE PREFARATORY

PERMISSION TO TRAVEL FOR SCHOOL APPROVED ACTIVITIES
AND
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

(Name of Student — Please Print) o (Birth date)

(Home Address) (Telephone)

The ahove-named student has the ungualified permission of each of the undersigned to travel with

Brophy Footbatl o Awg 2% - fg (B 0 Cove) wleek

{Group or Person) {Date) . {(Purpose) |

The above-named student may travel by means of BUE  CARPOOL jeree eney  or by amy
other means deemed appropriate by BROPHY COLLEGE PREPARATORY. Each of the undersigned
hereby anthorizes BROPHY COLLEGE PREPARATORY to allow the student fo travel to, and to fully
participate in, such school activities. Each of the undersigned further agrees to hold Brophy College
Preparatury harmless for any Infary or damage arising out of said student’s travel to or participation in
such school activities. - : 1

In the event of a medical emergency, the undersigned parent/guardian of the above-named student hereby
orants aunthorization to BROPHY COLLEGE PREPARATORY, and te iis teachers, coaches, agents and
ather representatives, to employ any legally licensed physician or health care facility on behalf of each of the
undersigned, and to dirsct and/or erder emergency medical treatment for the above-named student. Each |
of the undersigned: further agree that meither BROPHY COLLEGE PREPARATORY, nor its teacher,
conches, agents or: other representstives, shall be liable under any circumstance to any of them for
exercising the foregoing authority in the event of an emergency.

{Signature n:f Stmdent) [Date)
i
£
! {(Signature of Parent/Guardian) (Date)
f |
(Signatwre of Parent/Guardian) (Date)

i 7/14/00 sd




