[image: TivyTLogo]                                                                                                                                        [image: TivyTLogo]


      
TIVY FFA  2023-2024 Travel Form

[bookmark: _GoBack]Student Pledge:   I, _____________________________(print student name), pledge to uphold all school regulations and the high standards of Tivy High School.  I understand that I am governed by the same rules on all trips as I am at school.  I also understand that possession of or having used or being under the influence of drugs and/or alcohol is prohibited and that the school’s authority to enforce policy includes the right to inspect personal luggage, lodging accommodations, transportation vehicles, etc. if the need arises.  I understand that any infraction will be dealt with according to school policy and may result in my being sent home immediately at my parent’s expense.

__________________________________(student signature)  ________________(date)   


___________________________ (student printed name) has my permission to travel on all Tivy FFA functions for the 2023-2024 School Year via Kerrville Independent School District (KISD) transportation.  I understand that I am releasing Kerrville Independent School District, its employees, staff, and/or consultant staff of any liability in case of injury during student travel.  I also understand that my student must travel via KISD transportation both to and from an event unless pre-approved written permission has been received by Tivy FFA from a school administrator.  

I hereby authorize any Kerrville I.S.D. employee to seek whatever medical attention may be necessary for my student if he/she becomes in need while on the FFA trip.  Also, I have read the student pledge above and understand and support it.

______________________________________(parent signature)                 _________________(date)

______________________________________(printed parent name)

Address: ___________________________________

               ___________________________________

Phone:  _______________________   Cell: __________________________

E-mail:  ________________________


Emergency Contact Information:

Full Printed Name: _______________________________         

Contact Number: ___________________________

Relationship:  ______________________________


Medical Insurance Provider:  _____________________________________

Policy # / ID #:  ____________________________________

Group #: _________________________________________

Network #:  _______________________________________
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