[bookmark: _GoBack]CLASS OF 2017 Flight Night
Permission and Medical Information Form
DUE by Friday, May 12th

Student’s Name     __________________________________________
 Student’s Cell        _____________________

My signature below indicates that I have read and fully understand the Rules of Conduct for Flight Night.  I agree to participate in a responsible and respectful manner and to avoid any property damage or personal injury.

X_________________________________________________________________________________
Graduating Senior Signature						Date

We acknowledge Flight Night for BTW Class of 2016 is not a school-sponsored event.  The undersigned, being the legal guardian assume the risks associated with attendance and participation at the event and agree to hold harmless the Tulsa Public School District, venue, vendors and each member of the PTSA from any and all liability claims that may occur.   

Parent’s Name___________________________________________ Email_______________________________________________

Parent’s/Guardian’s  Signature_____________________________________________________________ Date_________________
       Home Phone___________________________________
       Cell Phone____________________________________  

Additional information or medical issues for chaperones: _____________________________________________________________________________________
Consent to Medical Care and Treatment:  In the event that I/We cannot be reached in case of emergency, I/We authorized all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a treating physician.

Student Name_____________________________________________________________________________

Parent/Guardian Signature__________________________________________________________________________
