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Section I 

Leon County School Board 

APPLICATION FOR ACTIVITY PARTICIPATION 

LCS-9384-0001 
Expiration Date: As Needed 

23/24 

A Name Grade ___ DOB School 
Addres_s_

__
________ Home Phone

_______ Pare-n--ct,--'s--,W-:-:-oc-
rk

--,P:chc-o-n -e
--------

I have read and understood all sections of this form that apply to my child. I certify that -,-c,--,-----,-----,-----,----,,------,,,-----,,--,-..,,..
who is a student and whose name is as it appears on his/her birth certificate, is my child or my legal ward, resides with me, and has been 
residing with me since (date)--,,-,---- at the following address: ________________________ _
____ (ZIP). I also state that we are now living within the attendance boundaries or have been reassigned by the district 
to ________ school. 

Date. ______ _ Signature of Parent or Legal Guardian __________________________ _

B. PERMISSION FOR SUPERVISED FIELD AND ACTIVITY TRIPS

During the school year, it sometimes becomes desirable to add to the educational experience of our students through planned visits to points
outside of the school building. The visit might be a short field trip to a local point of educational interest, or on the middle and senior high
school level, it might involve representing the school out of town in some group activity, such as band, chorus, athletic, academic, service club
events, etc.

We request that you grant permission for your child to participate in any such trip during the entire school year so that we may keep this
form on file and avoid the necessity of asking for such permission on each occasion. The Leon County School Board has authorized the
use of buses, private passenger cars and those approved vans that meet all of the Federal Safety Standards to transport students to any
such trips. Notification will be provided to you concerning the type of transportation to be used. School officials will provide trip itinerary for
all out of county trips.

Part I: CONSENT

The undersigned as parent or guardian gives consent for the participant to use the Leon County School Board - approved means of
transportation as a representative of _________ School for the supervised field and/or activity trips.

Date. _______ Signature of Parent or Legal Guardian __________________________ _

PART II: NON-CONSENT

The undersigned as parent or guardian does not give consent for the participation to use the Leon County School Board - approved means
of transportation as a representative of _________ School for the supervised field and/or activity trips.

Date ______ _ Signature of Parent or Legal Guardian __________________________ _

C. MEDICAL RELEASE

PART I: CONSENT
The undersigned as the parent(s) and/or legal guardian(s) of--,,.-.,--,----- do hereby authorize the agent or officials of the Leon
County School Board to obtain, through a physician of its choice, any emergency medical care that may become reasonably
necessary for the student in the course of such athletic activities or such travel. No action shall be taken until an attempt is made to
contact me at the phone number(s) listed below. Payment of all charges incurred for medical treatment is guaranteed by parent/guardian
or the insurance company providing coverage for above named student.
Home Phone_________ Business Phone

IN WITNESS of our consent and agreement to the matters stated above, we have subscribed our signature below.

Date _______ Signature of Parent or Legal Guardian ________________ _

PART II: NON-CONSENT
As parent or guardian of ________ � I do not desire to sign the medical and surgical release form above.

Date _______ Signature of Parent or Legal Guardian __________________________ _

D. INSURANCE
As parent or guardian of the student identified herein, I understand that the School Board of Leon County is not liable for injuries to
participants in school activities. I further understand that all students shall be required to have proper medical insurance before they will be
permitted to practice and participate in any co-curricular activity or field trip program.

Date _______ Signature of Parent or Legal Guardian __________________________ _
The following options shall be the only acceptable ones: (Please check your selected option.)

1. =

2. 

Personal Medical Insurance. The use of your personal medical or active/retired military insurance shall cover the activity(s) that 
your son or daughter will be participating in the current school year, and the insurance covers a minimum of $25,000. 
Company Policy Number _______ _ 

Student Activities Insurance Made Available through the School Board of Leon County. The cost of the insurance to be paid 
by the student participating (each year the county will publish the School Board of Leon County Insurance Plan for students). See 
school front office for details. 



Grad Bash Activity Form – 2024 
This completed form (front and back) must be presented when purchasing a Grad Bash Ticket.  

 Cost for the entire trip will be $190 (cash, check or money order).  Make checks payable to Leon High School.   
Grad Bash participants must be classified as seniors, have medical insurance, have paid their senior fees, have 

no debt, and be cleared by the Attendance Office and Student Affairs. 

___________________________________              ____________________________________ 

      Student Name (Print)       Parent Name (Print) 

Student Cell #________________________             Parent Cell#___________________________ 

The busses will depart from Leon’s front parking lot on Friday, April 12th at 10:00am.  We will return to the 
Junior Bowl at Leon around 6:00am on Saturday, April 13th.  The school will contact parents (at the numbers 
given above) of any students who are scheduled to participate but are not present. 

NO STUDENT WILL BE PERMITTED TO JOIN THE TRIP ONCE WE HAVE DEPARTED. 

Bus selection will occur in March. At that time, you will also be given an information sheet with more details 
about the trip, including the Universal Studios dress code.    

If your student must take medication during the trip, please check the box. 
A letter with all of the required forms will be sent home with your student after payment is 
received. Forms must be completed and returned to Mrs. Garcia by March 8th.  

• No student will be permitted on the bus with any medication – this includes over the
counter medications.

• All medications will be held by the chaperone for the duration of the trip and must be
in the original container.

Check your calendars for possible conflicts! Grad Bash Tickets are NON-REFUNDABLE! 

Please be aware that if students get suspended or incur excessive absences after they have 
purchased a ticket, they will NOT be eligible to attend this trip and money will not  be 
refunded. 

PLEASE COMPLETE BOTH SIDES IN ITS ENTIRETY! 

Join the Grad Bash Remind: @LeonGB24 

________________________________ ______________________________ 

  Student Signature   Parent Signature 




