IDITAROD AREA SCHOOL DISTRICT
STUDENT PARTICIPATION AND TRAVEL AGREEMENT
Dear Parent:
A school sponsored trip to:
Location:
Date(s):
For the purpose of:
is being planned. Every effort will be made to insure that this trip is educational and rewarding. We will
take every precaution to insure the safety of your child. It is a good idea for you to talk to him/her about the
importance of using common sense, caution and following directions.
The school district agrees to sponsor this trip and pay for: Program Costs, Travel, Lodging and Meals.

School

Principal’s Signature

STUDENT AGREEMENT
By signing this agreement, I am agreeing to the following conditions. I agree to:
1. Take part in all programs and activities that the sponsor may arrange during the trip.
2. Be at all meeting places and keep all appointments on time.
3. Follow instructions given by chaperones.
4. Inform chaperones of my location if I am separated from the group.
5. Provide my own spending money.
6. Abide by all applicable school rules as stated in my school’s official student handbook.
I understand that failure to keep this agreement may result in my being barred from other school activities.

Student Signature
PARENT’S PERMISSION
I,
, parent or guardian of
In consideration of my child’s opportunity to participate in school/district-sponsored educational travel
activities hereby give my permission for my child to participate in the above stated activity and consent to
emergency medical treatment, hospitalization or other medical treatment as may be necessary for the
welfare of the above named student. I will not hold the Iditarod Area School District (IASD) responsible
for accidents nor injuries which could occur, if they are not due to negligence on the part of IASD
employees. I fully understand that if my child’s actions warrant it, he/she will be sent home before the end
of the trip and that I may have to pay for associated additional costs.

Date

Signature of Parent or Guardian

