[bookmark: _GoBack]RHS BAND TRIP CHECK OUT FORM


STUDENT NAME ____________________________________________________________________________

EVENT LOCATION AND DATE ________________________________________________________________________________

BUS #  _________________________

PARENT NAME (PARENT THAT WILL BE PICKING UP STUDENT) _____________________________________________________________________________


I understand that by taking my child, I am taking responsibility for the safety of my child and will not hold the Baldwin County School Board and/or it's employees liable should an accident occur.  I further understand that my child may be released ONLY to a parent/guardian.


PARENT SIGNATURE ______________________________

DATE__________________________________________

*** NOTE THIS SHOULD BE GIVEN TO ONE OF THE DIRECTORS THE DAY BEFORE AN EVENT.  STUDENTS WILL NOT BE ALLOWED TO LEAVE WITH ANYONE OTHER THAN A PARENT/GUARDIAN. YOU MUSCH CHECK OUT WITH A DIRECTOR BEFORE YOU LEAVE. ***
