
 
FIELD TRIP AUTHORIZATION FORM  2011-2012 

 
I/ We, the undersigned, hereby grant permission for my child 
 
(Full Name)        (Student Number) 
 
To travel on a JP Taravella High School sponsored trip.  In addition, I approve emergency treatment by the hospital and/ or physician 
for my child.  I agree to assume financial responsibility for bills incurred.  I also have reviewed with my child that it is his responsibility 
to have all class work made up the day he returns to class, and be prepared for that day’s work. 
 
 

Destination  ON or OFF campus_GRAD BASH-UNIVERSAL STUDIOS ORLANDO 
    (ci rcle one of  above)    (specific location of field trip destination)  
 

Departure Time          12:00pm                          FRIDAY, APRIL 20, 2012          
       (month)      (day)      (year) 
 

Return Time           9:00am                     SATURDAY, APRIL 21, 2012       . 
        (month)      (day)       (year) 
 
_____________________________________________________________________________________________ 
(Home Address)       (Home Phone) (Work Ph) 
 
_____________________________________________________________________________________________ 
(Signature of Sponsor)      (Signature of Parent/ Guardian) 
 

 
COST:  $145 (NON-REFUNDABLE) 
 
 
 
Discipl ine Cleared:   __________________________________________________ 
      (M rs. Bristol )-to be signed at sale 
 
 
 
Obl igations Cleared:   __________________________________________________ 
      (M rs. Bristol )-to be signed at sale 
 
 
 
Senior Dues Paid:   __________________________________________________ 
      (M rs. Ledbetter)-to be signed at sale 
 
Request for seating: 
We wi l l  ONLY guarantee that the fol lowing person plus the owner of  this paper wi l l  be on the 
same bus together.  YOU and YOUR FRIEND M UST PAY TOGETHER (have own paperwork), to 
assure that you are on the same bus. 
 
 
 

1.  _____________________________________________________________________________________ 
 
 

 
 

 
 



J.P. TARAVELLA HIGH SCHOOL 
PARENTAL PERM ISSION AND INSURANCE INFORM ATION 

 
Student Name:________________________________Telephone #__________________________ 

        (# to be reached between 12pm-9am) 
 
Your child has requested to participate in a field trip to GRAD BASH at Universal Studios in 
Orlando on Friday, April 20-Saturday, April 21, 2012. 
 
AUTHORIZATION-TRAVEL 
 
I/ We, the undersigned, grant my/ our son/ daughter 
 
____________________________________________________________________________________ 
    (PRINT NAME OF STUDENT) 
 
permission to travel to GRAD BASH in Orlando.  My son/ daughter will be covered by  
24-hour accident insurance with: 
 
Insurance Co. Name and Address: ____________________________________________________ 
 
Pol icy Number(s)______________________________, or I’ve attached a photocopy of my 
family insurance identification card and THIS POLICY will cover the student in the event of 
expense being incurred while participating in the above event. 
 
_______I  do not have insurance, however, I will pay any and all medical bills for emergency 
care of my child. 
 
I  am also aware of  day-to-day risks involved in extra-curricular participation, and w i l l  not 
hold The School  Board of  Broward County, J.P. Taravel la High School , or individual  
sponsors responsible for any injuries that may be sustained during participation in this 
activi ty.   
 
____________________________  ____________________________     __________ 
   Parent/Guardian Name                               Parent/Guardian Signature         Date 
 
In regards to the above-mentioned student, I submit the following information: 
 
1.  A llergies to food, medications, etc.  (If none, so state)_________________________________ 

 
2. Special medical condition(s) (If none, so state)________________________________________ 
 
3. Is the student on any continuing medication? (If so, state and describe recommended dosage)    
 

________________________________________________________________________________ 
 
4. Family Physician:_________________________________________________________________ 

                                                         Name                         Of f ice Phone Number 
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