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STUDENT SERVICES
AUTHORIZATION FOR STUDENT TRAVEL

STUDENT: ___________________________________________________

HOME ADDRESS: ____________________________________________




   ____________________________________________

HOME TELEPHONE: _____________ CELL PHONE: _____________

The undersigned hereby grant (s) permission for the above-named student to participate in the following student travel activity:

RIDGELAND HIGH SCHOOL BASEBALL GAMES

The Undersigned further grant (s) to the Walker County Board of Education and Ridgeland High School permission to transport the above-named student by Board, contracted or private, motor vehicle.  The undersigned acknowledge (s) that if the student travels by and vehicle other than one owned and operated by the Board, the Board will have no liability to insurance coverage for any injury or loss resulting from the student’s being transported by said non-Board vehicle.

This authorization is valid while traveling and/or touring on the Ridgeland High School Field Trip for the 2009 baseball season from the dates of February 2009-June 2009.

In case of illness or injury to said student the undersigned authorized (s) the Board and School to seek available medical treatment and agree (s) to be responsible for and pay for any and all medical treatment provided to said student and hold (s) the Board and School harmless for any and all medical expenses.

Is above-named student covered by medical insurance?  YES______ NO_______

If covered:

NAME OF COMPANY: __________________________




POLICY NUMBER: _____________________________



(Above information is used in cases of emergency medical treatment)

The undersigned relieve (s) the Board, its agents, servants, and employees and School from any and all liability whatsoever as a result of the above-named student being transported as set forth herein.





This ________day of ________________2009.
Name: ___________________








Relationship: ______________
