Galena Park ISD — Careand Technical Education
101910
STUDENT TRIP CONSENT/MEDICAL RELEASE

Dear Parent/Guardian:

A school-approved trip to involving your student is scheduled for
Destination
to nadwe will be traveling by .
Departure Date/Time Return Date/Time (District bus/vehicle, private shidaitomobile)
Your signed permission is hecessary. Please camtatty phone at or email at

Telephone Number

if you have any questions.

Email Address

Staff Member’'s Name Campus/School/Department

Please complete, sign and return this portion of the form.

It isthe policyof th istrictnot to discriminateon the basisof race,color, ex gender, agein it
040f the 0 1073 r ourrightsor Title X Coordinator JeridLink,at 1470!
BoulevardHouston,TX77015,(832)386 1234.
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