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Lake Travis FFA

3322 RR 620 South
Austin, TX 78738
512-533-6089

Parent Approval

I hereby certify that my son/daughter/guardianship ________________________________________ has my approval, except as noted, to participate in official Career & Technology activities such as field trips, tours, student conventions, trips, leadership contests or other activities under the sponsorship of the Career & Technology Department.

Aware of the risks incidental to said participation, I hereby waive, release, indemnity and agree to hold harmless the LAKE TRAVIS INDEPENDENT SCHOOL DISTRICT and its officers, employees, agents, and representatives for any and all injures incurred by my son/daughter/guardianship in participation in and transportation to and/or from all official Career & Technology activities except those injuries arising from willful misconduct on the part of said officers, employees, agents and representatives

In the event accident, injury, or illness occurring in my absence necessitates medical attention, you are specifically authorized and given sole discretion to obtain medical attention at such place and from such person or persons as your sole judgment shall determine, and I agree to be financially responsible for the cots involved in obtaining the medical attention.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________

___________

Signature



      Date

Home Phone____________________________

Business Phone ______________________

My son/daughter/guardianship is covered by medical insurance policy:

____________________________________

_______________

         

company






policy #

My son/daughter/guardianship DOES NOT have my approval to participate in the following activities:

__________________________________________________________________________________________________________________________

In the event of accident, injury or illness, certain medical information must be made available to authorized medical personnel.

Blood Type ________

Is the student allergic to any medicine ? If so list them _________________________________________

_____________________________________________________________________________________

Name of family physician _______________________________Phone ______________

Address_________________________________________________________________

Parent/Guardian __________________________________ Phone # ______________________________

Address________________________________________________________________

