
STUDENT FIELD TRIP PARENT PERMISSION 
Stockbridge High School 

 
Student Name:  _______________________________________ 

 

Emergency Contact Name & Phone:  ____________________________ 

 

Destination:  ________________________________________ 

 

Date:  ____________________________________________ 

 

Mode of Transportation:  __________________________________ 

 

 

I understand that liability for accident or injury is my 
responsibility and not that of Stockbridge High or Elizabeth 
Cyr.  My student has insurance information on her or his 
person in case of an emergency. 
 
 
 
 
__________________________ ___________________ 
Parent/Guardian Signature  Date 
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