Barrington Middle School

Permission & Orange Cluster

Emergency Treatment Form

The undersigned, being the parent(s)/ and or legal guardian of _________________,

hereby grant permission for ____________________ to participate in an off campus field trip to the Champlin Outdoor Reservation on September 16, 2011.
Also, the undersigned hereby authorize any of the chaperones escorting the trip to authorize and give consent to emergency medical treatment to my child, where the life, health, or safety of my said child is threatened, if prior to giving such authorization or consent the chaperones have been unable to contact the undersigned at the telephone numbers listed below.

	Guardian Signature
	Print Full Name



	Guardian Signature
	Print Full Name



	Address

                                                                    
	Homeroom

	Home Phone Number


	Work Phone Number


	Emergency Number 

	Medical Insurance
	Policy Number




	Medical Concerns



	Medications



	Allergies




This form should be returned to your homeroom teacher

 Barrington Middle School does not discriminate on the basis of age, sex, race, religion, national origin, color or handicap in accordance with applicable laws and regulations.
