ACKNOWLEDGEMENT OF RESPONSIBILITY AND PERMISSION FOR
STUDENT PARTICIPATION IN SCHOOL SPONSORED TRIP
Center ISD

Student Name:

Type of trip/activity:
Destination of trip:

l, , agree to allow my child,
(parent/guardian name)

to travel with a group or sponsor associated with Center ISD on the trip(s) indicated
below. | understand that while student safety is a high priority for the District, under
state law, the school is not responsible for medical costs associated with a student
injury.

| agree to indemnify and hold harmless the District, its Trustees, employees and agents
from all claims made by third parties against it or them which result from my child’s
actions on the trip.

| understand that the District, its Trustees, employees and agents are not waiving any
sovereign or governmental immunity which it or they have under Texas law.

| realize that the trip(s) listed below are an extension of school and all regular school
rules and procedures will be enforced.

| have read and | understand this release and allow my child to participate.

Parent/Guardian Signature Date



