Parent Permission Form

The School Board of St. Lucie County

St. Lucie West, Florida

We, the undersigned parents of , do grant permission
for the student to take school sponsored trips to all 2022-2023 scheduled PSLHS Band events.

My son/daughter understands that he/she must follow the rules and regulations of the Florida
High School Activities Association, as well as those of the St. Lucie County School System and
the Port St. Lucie High School Band Program.

| authorize the school to obtain, through a physician of its own choice, any emergency medical
care that may be necessary for the student in the course of such activities on such travel.

IN ORDER TO PARTICIPATE, THIS FORM MUST BE RETURNED AND NOTORIZED BY JULY 18™,
2022.

Date:

(If a person other than the parent signs the permission, the signer should identify his or her
relationship with the student)

Parent or Guardian Signature:

Signature of Notary: Date:

Commission #: Expiration date:

Approved by the School Board 1/22/85



ST. LUCIE PUBLIC SCHOOLS

MEDICAL RELEASE FORM FOR OUT-OF-COUNTY OR OVERNIGHT TRAVEL
FOR BAND, CHEERLEADING AND OTHER NON-ATHLETIC EVENTS

School Year
Name of Student (Please print)
Address
Home Phone Date of Birth Place of Birth
Parent's work phone Other Emergency Phone

This application to travel and participate in activities or events sponsored by St. Lucie Public Schools is entirely voluntary
on our part and is made with the understanding that we have not violated any of the cligibility rules and regulations
of St. Lucie Public Schools. It is also agreed that we will abide by all the rules set down by the

School Board of St. Lucie County, and the school.

The School Board of St. Lucie County, and its school principals and teachers, desire that students and parents or guardians of
students have a thorough understanding of the implications involved in a student participating g in a voluntary
extracurricular activity. For this reason it is required that each student in the St. Lucie County

schools, his/her parent, parents, or guardian, read, understand, and sign this agreement prior to the student being allowed to
participate in any out-of-county or overnight school trip.

1. 1/We, the undersigned, as parent, parents, or guardian, give my/our consent for the student identified herein to
participate in this activity as a representative of his/her school.

2. 1/We, will not hold the School Board of St. Lucie County, anyone acting in its behalf, or the Florida High School
Athletics Association responsible or liable for any injury occurring to the named student in the course of such
activities or such travel.

3. 1/We understand that school officials will complete required accident insurance forms, after which all claims

under insurance policy, or policies, for injuries received while participating in school events, shall be processed by the

student, his/her parent, parents, or guardian, through the company agent handling the student's insurance policy, and
through the school officials.

I/We hereby accept financial responsibility for equipment or instruments lost by the student identified herein.

5. 1/We authorize the school to transport and to obtain, through a physician or its own choice, any emergency medical care
that may become reasonably necessary for the student in the course of such activities or such travel. I/We also agree
that the expenses for such transportation and treatment shall not be borne by the school district or its employees.

6. 1/We accept full responsibility and hereby grant permission for my son/daughter to travel on any approved
school related trip. This statement remains in effect until the end of this school year unless canceled by me in writing to
the school.

>

Acknowledgment of Parent/Guardian Signature

Print Parent/Guardian Name Date

Sign Parent/Guardian Name (In presence of Notary)

STATE OF FLORIDA
COUNTY OF ST. LUCIE
The foregoing instrument was acknowledged before me this day of . , by
He/She is ___ personally known to me, or ___ has produced

as identification, and ____ did ___did not take an oath.

(Notary Seal) My Commission Expires

Notary Public State of Florida

Print Notary Name

Rev. 03/15
SEC0023A



Media Release Form

To publicize the achievements of the members of Port Saint Lucie High School Band, we like to
occasionally publish news about their accomplishments and upcoming events.

Please fill out the form below to indicate your desire to include or exclude your child in media
relations.

2022-2023 School Year

Student Name:

Grade:

| consent to having my child’s photo, name and/or achievements published in
the school newspaper and/or newsletters, released to local newspapers or TV, and/or posted
on the school’s web page.

| DO NOT want my child’s photo, name, and/or achievements published in the
school newspaper and/or newsletters, released to local newspapers or TV, and/or posted on
the school’s web page.

Parent Signature: Date:




