
2011 

 

Harbour Pointe Music Boosters 

2011 SILVERWOOD TRIP PERMISSION SLIP 
ASSUMPTION OF RISK/ PERMISSION TO PARTICIPATE 

 

As a parent or guardian of a student requesting to voluntarily participate in a HARBOUR POINTE MUSIC 

PROGRAM extended trip, I hereby acknowledge that I have read, understood and agreed to the following:  PRINT 

PLEASE 

 

I hereby give my permission for _________________________________________, who performs with  

    (Student’s name as shown on student ID) 

HARBOUR POINTE MUSIC PROGRAM to participate in a field trip on MAY 13 – 15, 2011 for the purpose of 

performing at Silverwood and Music in the Parks Festival.  
 

CIRCLE:   BAND   CHOIR   ORCHESTRA 

 

Transportation for this activity will be provided by: 

X CHARTERED VEHICLES 
   

Student’s address: __________________________________________ City ______________________________ 

 

Student’s home phone # _____________________________________ Date of birth: _______________________ 

 

Contact name during trip__________________ Phone___________Location during trip______________________ 

 

Child will be picked up after trip by_______________________________________phone #___________________ 
 

 

I acknowledge that this activity entails known and unanticipated risks, which could result in physical or emotional 

injury, paralysis or death, as well as damage to property, or to third parties.  I understand that such risks simply 

cannot be eliminated without jeopardizing the essential qualities of the activity. 
 

I certify that my child has no medical or physical conditions, which could interfere with his/her safety in this activity 

(other than noted on the Music Boosters Health Questionnaire). 
 

I authorize qualified emergency medical professionals to examine and in the event of injury or serious illness, 

administer emergency care to the above named student. I understand every effort will be made to contact me to 

explain the nature of the problem prior to any involved treatment. 
 

In the event it becomes necessary for the Music Boosters, chaperones and Music Director to obtain emergency care 

for my student, neither s/he nor the Music Boosters assumes financial liability for expenses incurred because of the 

accident, injury, illness and/or unforeseen circumstances. 
 

 

         

Signature of parent/guardian  Date  Work phone  Home phone 

 

EXTENDED TRIP INFORMATION 
 

I have read the itinerary (detailing dates, places of lodging, events, etc.) and understand that the Music Boosters will 

make every reasonable effort to provide a safe environment.  I am fully aware of the special dangers and risks 

inherent in participating in these activities, including physical injury, or other consequences arising from these 

activities.  Being fully informed as to these risks, I hereby consent to my child participating in the activities. 

 
 

    
Signature of parent/guardian  Date 


