DETROIT PUBLIC SCHOOLS
RELEASE AND PERMISSION SLIP

Student Name: Age:

Description of Class/Activity/Group:

Please Print

I, the parent/guardian of the above named stutien¢by give permission for my child,

(Name of Child)
Complete one or both of the following (if applicable)

» to participate in the following activity

(Name of Activity)
OR

» to attend a field trip to

(Name of Field Trip or Destination)

I acknowledge that my son/daughter will be oblig@dbide by the school based rules and the codes
of conduct in the Rights and Responsibilities afdents in the Detroit Public Schools (aka “Student
Code of Conduct”).

I acknowledge that my child’s participation in thistivity or attendance on this field trip may ndé
his/her participation in activities such as swimgiamusement park rides, horseback riding etc.
which involve risk of injury or risk of fatality #t include, but are not limited to, fatal injuryeak,
spinal, bone, other serious injury or other phyisiopairment.

By executing this Release and Permission Slip aadting the permission stated herein, |, for myself
heirs, personal representatives and/or assignshbyeelease the School District of the City of D#tr
and its respective officers, directors, agents,leypages from any liability, damages, claims or cause
of action arising out of my child’s participatiom this activity and/or field trip, except as oth&ssv
provided by law.

| also agree to indemnify and hold harmless theo8icBistrict of the City of Detroit from any claims
causes of action, or other judicial proceedingsis@xpenses, damages and liabilities, including
attorneys’ fees, brought solely as a result of midts negligence, willful misconduct, and/or faiéu
to adhere to the Student Code of Conduct.

| agree to abide by the school based rules and@adth¢he behavior requirements of the Student Code
of Conduct. Both signatures required.)

SIGNATURE OF STUDENT DATE

| have read this Release and Permission Slip addretand its terms. | acknowledge that | am
signing this Release voluntarily and with full knleage of its significance. | hereby give my
permission for my child to participate in this &y and field trip.

SIGNATURE OF PARENT/GUARDIAN OF MINOR PLEASE PRINT NAME HERE DATE



