NORTHERN HIGH SCHOOL
Dillsburg, Pennsylvania

| give my permission for to
(Name of Student)

accompany the Model U.N. on a field trip Juniata College on November 14, 2012

for the Model United Nations Conference and to abide by all school rules that are outlined in the

student handbook.

I understand the transportation is by:
School Van X

Student Medication: My child is required to take the following medication,

(name of medication, dosage and time), on the field trip. |
understand that the school nurse may not be able to accompany this trip and that this
medication may be given by an adult chaperone who is assigned by the principal. | give my
permission for the school to share medical information with my child’s chaperone, if
necessary. All inhalers and EpiPens should be carried by the student and are the
responsibility of that student during the trip.

Signed

(Student)

Signed
(Parent or Guardian)

agrees to release and hold harmless Northern High School,
(Parent) NYCSD and administration.

Date

In the case of an emergency, please call (Physician)

(Parent) (Phone #)

Please return this permission form 11/1/12

| UNDERSTAND THAT THIS IS A COMMITMENT!!! THE SCHOOL WILL
NOT BE REFUNDED IF | DO NOT ATTEND!!



