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   Busch Gardens Field Trip


                                    Permission Form
Student Name_________________________________________________________

C period Teacher ___________________________________

T-Shirt Size (adult sizes) _____________

Emergency Contact __________________________________________________

Emergency Contact phone # _____________________________________

Insurance Company __________________________________(REQUIRED)
Policy Number _____________________________________(REQUIRED)
Please Describe Any Special Medical Conditions (diabetic, allergies, etc.) and see below: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IMPORTANT – Because this is an extended day field trip, parents are required to complete an Extended Day Medication Form for any medicine to be taken during the course of the field trip and must provide the medicine from home in the original container (teachers will not be able to access medicine in the school clinic).  If this applies to your child, please contact 
Mrs. Fletcher at fletchera@leonschools.net for details. 
Please complete this form and return it to school along with the $170.00 payment on 
Wednesday, February 19th.

**Be sure to include the following on the check: phone #, student name, and “7th grade trip”. 

Busch Gardens Behavior Contract

I give permission for my child to attend the 7th Grade Busch Gardens trip on Thursday, April 24th, 2025. 
I understand the importance of responsible behavior for the safety and welfare of my child and other children.  I agree that my child needs to behave in a manner that is consistent with school policies.  I have read the behavior, attendance, and academic requirements involved in determining student eligibility for the Busch Gardens field trip and have discussed it with my child.  
______________________________________     
_________________


Parent Signature



Date 

