
PERMISSION FOR STUDENT PARTICIPATION IN SCHOOL-SPONSORED TRAVEL 
 

I, _________________________________ (parent/guardian), agree to allow my child _______________________________, 
to travel with the group or individual associated with the District to the trips indicated below. I understand that while the 
student’s safety is a high priority for the district, under state law, the school is not responsible for any medical costs 
associated with student injury. 

 
I expressly waive all claims for medical expenses, loss of services, or other claims and I agree to indemnify and hold harmless 

the District, it’s Trustees, employees, and agents from all claims made against it or them on behalf of my child. 
 

I agree to indemnify and hold harmless the District, it’s Trustees, employees, and agents from all claims made by third 
par�es against it or them which result from my child’s ac�ons on the trip. 

 
I understand that the District, it’s Trustees, employees, and agents are not waiving any sovereign or governmental immunity, 

which it or they have under Texas Law. 
 

I have read and understand this release and sign it voluntarily and with full knowledge of its significance. This release applies 
to the trip(s) taken by the  Van ISD Band Program  to  football games, contests, parades, and all other scheduled 

band functions  taken during the current school year. 
 
 

Emergency/ Medical Release Form 
 

Parent/Guardian:____________________________________________________________________ 
 

Address:___________________________________________________________________________ 
 

Work Phone:_______________________________Home Phone:______________________________ 
 

Emergency Contact(Other than Parent/Guardian)___________________________________________ 
 

Emergency Contact Phone:____________________________________________________________ 
 

Is your child allergic to any medications, have any allergies/illnesses/surgeries/etc? 
 

 
This is to certify that I authorize the group or individual associated with Van ISD to secure any and all emergency 

medical care and treatment for the student listed above for acute illnesses or injury suffered while traveling or 
participating in school related activities. Emergency treatment may be secured at a licensed hospital, clinic, or 

medical facility, or by a licensed physician or dentist with the following exceptions. 
 

_____I DO NOT HAVE MEDICAL INSURANCE 
_____My child is covered by medical insurance. 

Insurance Company:_____________________Group#:_____________________ 
 
I understand the costs and services of ambulance, physician, clinic, hospital, or dentists are my responsibility and 
will not be assumed by anyone from Van ISD 
 
_______________________________________________         _____________________________ 
Parent/Guardian Signature                                                          Date 


