
 
 

 

PARENT/GUARDIAN PERMISSION AND RELEASE OF  LIABILITY                         

FOR OFF-CAMPUS ACTIVITY 

 

 
 
I,____________________________the parent/guardian of___________________________, give my permission 

for my son/daughter to participate in the off-campus activity described as follows: 

  
Date of Activity:_5/19/2026         Activity Supervisor(s):  Cami Christensen                                                                                  

  

Activity: Senior Trip - Lagoon                                                                                                                          

 

Departure Time:  7:00 AM       Approximate Return Time: 6:00 PM 

 

Mode of Transportation:    ▢X   District Bus          ▢  District Car/Van         ▢  District Suburban 

 

Fee*:   $55.00                       Fee Details:  Lagoon  

 

*Subject to fee waiver for eligible students - see Tori Hansen in front office.                                                                    

  

I, the parent/guardian acknowledge the inherent risks associated with the activity, and despite the inherent risks, 

consent to my student’s attendance and participation. If I choose not to permit my child to participate in this 

off-campus activity, the student will be expected to attend school on the day of the off-campus activity and will be 

provided with meaningful alternative educational activities under the supervision of a teacher.  During the activity if  

your student violates any established activities rules or school policies that result in your student’s dismissal from the 

activity, it will be your responsibility to pick them up.  This includes students not reporting back to the bus/vehicle at 

the agreed upon departure time.  

 

I hereby release and agree to hold harmless the North Sanpete School District, its officials, agents and employees, from 

any claims arising out of my student’s participation in the event(s). I acknowledge that I will not seek to have the School 

District held liable in the event that any accident, injury, death, loss of property, or any other circumstance or incident 

occurs during or as a result of my student’s participation in the off-campus activity.  

 

I have read, understand, and accept the terms and conditions recited above and accept full responsibility as described. 

  

___________________________________________________________          Date:____________________________ 

Student’s Signature  

  

___________________________________________________________          Date:____________________________ 

Parent’s/Guardian’s Signature 

  

______________________________________                           ___________________________________________ 

Parent’s/Guardian’s Daytime Phone Number                                  Student’s Phone Number (emergency use only) 

 


