
FINAL RESERVATION 
FLORIDA TRIP 

May 2 – May 7, 2021 
 

________________________________________    ____________________________ 
Name of student                              Phone # 
 
__________________________________     __________________________________ 
Parent/guardian                            Address 
 
________________________________________    ____________________________ 
Emergency contact person                       Phone #  
 
________________________________________    ____________________________ 
Second choice                                   Phone # 
 
We, the parents or legal guardians of the above named child have read the trip information distributed by Mr. Mark Fenrick in 
regard to the May 2 – May 7, 2021 trip to Florida.  We give our full approval to the plans and give our full permission for the above 
named person to participate. 
 
Regarding behavior, we trust the judgement of Mr. Fenrick, Mrs. Fenrick and the chaperones in administering discipline.  We also 
agree to pay plane fare for our child's return trip in the event his/her conduct requires he/she be sent home in advance of the group. 
 
Realizing that the trip chaperones will be as concerned for the safety and welfare of each group member as they would for their own 
children, we trust their judgement in all matters in regard to the trip and will not hold them responsible for any unforeseen accident 
or illness that is beyond their direct control or occurs in spite of their judgement.  Further, we give Mr. Fenrick, Mrs. Fenrick, and the 
chaperones our permission to seek any medical attention that they may deem necessary in emergency situations, and we will 
assume all financial responsibility for such professionally prescribed treatment, medicine, or service.  We also agree to accept 
charges on phone calls deemed necessary by the chaperones in regard to our child during the trip. 
 
__________________________________________________   _________________ 
Signature of parent/guardian                            Date 
 
_______________________________________________    ____________________ 
Name of Health Insurance                             Policy No. 
 
 
 
 

NOTARY SEAL 
 

 
____________________    _________________    ____________________________ 
County                   Date                  Name of Notary 
 
_______________________________________ 
Expiration date 
 
 
Please describe below, or on the back, any notable health conditions about which we should know in regard to your child. 
Please copy (front and back) your insurance card on the back of this form or on another sheet of paper. 
 
 


