DAY TRIP/Activity Permission Form

Student Name:

Has permission to participate in: ]T’\h?r’ﬂéhl’i' i [ @ wWlnar )L?( (o Wﬂ
Date of Activity: _ /‘/0‘/ Q J07
Place of departure: OC/ H’S— Time of departure: 7 "I L’/O ﬂ[f/(

Place of return: OC ('H) Time: of return: ,%7—}50 P M.

| give my permission for my son/daughter to participate in the above trip/activity. It is understood that he/she
is responsible for the best representation of the School District through his/her actions and manners. Any
violations of the Oregon City High School Code of Conduct will result in school consequences and/or
disciplinary actions.

%Signature of parent/guardian ' Phone Number
%& Emergency Contact Phone Number
6006006606066 69

Signatures are needed from only those teachers whose class you will miss. An admit slip from the attendance
office is not required for those classes, but students are to retain a signed copy of this form in case questions
arise. Students are responsible for making up any assignments missed during trip/activity.

Student Name: - Activity Date:

Approve Disapprove Teacher Comments
Early-Bird
Period 1
Period 2
Period 3
Period 4
Period 5

[Reriot6-

Student attended activity? YES NO  Sponsoring Teacher

jsf 2/08




