
FORT WORTH INDEPENDENT SCHOOL DISTRICT 
PARENT PERMISSION, RELEASE, AND INDEMNITY FOR TRIPS 

 
 
 

I hereby certify that my son/daughter __________________________________________ 
                                                                                                  (Name of Pupil) 
 
 

has my permission to participate in the trip of the  Eastern Hills H. S. Band                          , 
                                                                                                   (Class or Sponsoring Group) 
 
 

on the    24th    day of     August           ,  2009, to All 2009-2010 Band Sponsored Activities. 
                                                                                               (Location or Description of Activity) 
 
 
             To the best of my knowledge, he/she is physically fit to engage in such activity and is not 
             suffering from any disease or injury. 
 
             I agree and do hereby waive and release all claims against the FWISD and any teacher, 
             employee, or other person engaged in the activity in question and agree to hold them 
             harmless from any and all liability relating to my son/daughter for any personal injury or 
             illness that may be suffered or any loss of property that may occur to my son/daughter. 
 
             It is understood that no child will be allowed to participate in this activity until this form is 
             signed by his/her parent or guardian. 
 
  

                   Signed at Fort Worth, Texas this  ________ day of __________________________,    2009  . 
 
 
 
 
                   ___________________________________ 
                   (Signature of Parent or Guardian) 
 
 
 
                   ___________________________________ __________________________________ 
                   (Street Address)    (Zip Code) 
 
 
 
                   ___________________________________ __________________________________ 
                   (Telephone Number)    (Cellular Telephone #) 
 
 
                   ___________________________________ __________________________________ 
                   (Work Phone #)    (Beeper/Pager #) 
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