Spanish Class
Field trip Consent form
Participant’s Name_____________________________________ Birth date___/___/___

Parent/Guardian’s Name___________________________________________________

Home Address___________________________________________________________

Day Phone (         )__________________ 2nd Day Phone (        )____________________

Parent e-mail: ____________________________________________________________

Please indicate any student food allergies______________________________________

I hereby request that my son/daughter, as named above, be allowed to participate in the trip to__(school name)__ for the Justo Lamas Concert, on ___(date of the event)___. My son/daughter, as named above, is also allowed to participate in the lunch at __(Restaurant’s name if it’s applicable) __ I also authorize the school to seek emergency medical treatment on behalf of my child should the need arise, and I understand that every effort will be made to contact me in the event such an emergency.
As parent/guardian, I agree to all of the above started considerations and conditions. 

_________________________                             _____________________________

               (Signature)                                                                                          (Date)
Please return this consent form with the Justo Lamas Concerts Ticket payment to your Spanish teacher by ___(Date)_____

** If we do not have a signed form and a $___ check by _____, 200_, from your parent/guardian you will not be able to attend**

