STUDENT ACTIVITIES: . FMG
TRAVEL . (EXHIBIT)
EXHIBIT B

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

Dear Parent/Guardian:

Our will visit

Name of Class or Organization ~ Destination
in : . Transportation will be by
Location '
The expenses for your child will be ’ for

Please sign the form below consenting for your child to participate.

Sponsor's Signature

1, | ___(parent), agree to allow my child,

, _ (child’s name), to travel with a group or

individual associated with the District, and agree to assume any and all liability and hold the
District, its Trustees, employees, and agents harmless from all claims or actions which I or my
child ever had, now have, or may have in the future or any liability for injuries or damages which
occur to my child or to me as a result of his or her participation in this tip.

I expressly waive all claims for medical expenses, loss of services, or other claims, and I agree to
indemnify and hold harmless the District, its Trustees, employees, and agents from all claims made
against it or them on behalf of my child.

I agree to indemnify and hold harmiess the District, its Trustees, employees, and agents from all
claims made by third pariies against it or them which resuit from my child’s actions o the trip.

I 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.

I have read and understood this relcasé and sign it voluntarily and with full knowledge of its
significance. This release applies to the trip described above.

Parent or Guardian Date

[ NOTE: The sponsors of any student trip should take with them copies of each student’s
Authorization to Secure Emergency Medical Treatment. {See FMG (EXHIBIT E)]
(This form is for use with local travel only.)




