
A​CKNOWLEDGEMENT AND ​P​ERMISSION ​F​ORM FOLLOWS 
FIELD TRIP & SCHOOL TRAVEL 

 
 
Club/Organization: _​Anderson-Shiro FFA​_______  
 
Sponsor: ___​Darren Cosby, Stacey Byars-Cosby, Jacob Buchanan__________________  

 
 
1. The school is responsible for the control of student behavior while attending school or any               

school related activity on or off campus. This responsibility carries with it the authority to               
administer punishment for misbehavior. 

2. All policies, regulations, and rules approved by the A.S.C.I.S.D. Board of Trustees will apply              
on all school-sponsored activities on or off campus. 

3. Students who participate in school-sponsored trips shall be required to ride transportation            
provided by the school to and from the event. Exceptions may be made if the student’s                
parent or guardian requests in writing that the student be allowed to ride with the parent or an                  
adult designated by the parent and presents the request for approval to the principal or               
sponsor. The District shall not be liable for any injuries that occur to students riding in                
vehicles that are not provided by the school. 

4. If, in the judgment of any representatives of the school, the above student needs immediate               
care and treatment as a result of any injury or sickness, I do hereby request, authorize, and                 
consent to such care and treatment as may be given to said student by any physician, trainer,                 
nurse, hospital, or school representative; and I do hereby agree to indemnify and save              
harmless the school and any school representative from any claim by any person             
whomsoever on account of such care and treatment of said student. 

5. RELEASE AND HOLD HARMLESS AGREEMENT 
The undersigned, being desirous of using Anderson-Shiro CISD/ FFA animal related and 
mechanical equipment, and facilities used during FFA events does hereby forever release 
“ASCISD” and all their employees, students, volunteers from any and all cause and causes of 
action. This shall include personal injury, illness, death, property damage and liability of any 
kind arising out of use of “operator and volunteer” equipment, facilities, livestock, animals 
and/or participation in outdoor recreation, handling of livestock and agriculture-related 
functions. 
 
This release shall cover any and all injuries (fatal or non-fatal), all illness, and property 
damage, which might arise out of use of the “operator and student” equipment, facilities and 
livestock or participation in outdoor or class time use, recreation, and/or any and all 
animal-related functions.  
 
The undersigned further agrees to hold harmless Anderson-Shiro CISD and its employees            
from any and all cost, charges, claims, demands and liabilities arising from the improper or               
negligent use of “operator” equipment, livestock or facilities. The undersigned agrees that            
he/she will exercise reasonable care in the use of all equipment, facilities and livestock and               
will return in the same condition in which it was received or used. 



 
6. The following Emergency form serves as parental permission for the current school year             

unless otherwise noted. 
 
 
  



 
 

 
EMERGENCY INFORMATION 

 
Please Print 

 
Student’s Name 
______________________________________________________________________
_ 

Last First Middle 
Address 
______________________________________________________________________
_ 
Home/Work Telephone_______________________ Mobile 
Phone__________________________ 
Father’s Name _____________________________ 
Phone________________________________ 
Address 
______________________________________________________________________
__ 
Mother’s Name 
_____________________________Phone________________________________ 
Address 
______________________________________________________________________
__ 
 
List two neighbors or nearby relatives who will assume temporary care of your             
child if you cannot be reached.  Indicate relative or neighbor​. 
 

1. Name_____________________________________Relative____ Neighbor____ 
Address__________________________________________________________ 
Phone___________________________ 

 
2. Name____________________________________ Relative____ Neighbor____ 

Address__________________________________________________________ 
Phone____________________________ 

 
In case of an accident or serious illness, I request the school to contact me. If the                 
school is unable to contact me, I hereby authorize the school to call the physician               
indicated below and to follow his/her instructions. If it is impossible to contact this              
physician, I authorize the school to make whatever arrangements seem necessary and            
treat my child as needed. 



 
Date______________  
 
Parent/Guardian Signature _______________________________________________ 
 
Local Physician’s Name ___________________________ Phone _________________ 
 
Address ___________________________________ Hospital ___________________ 
 
Insurance Policy Information 
______________________________________________________________________ 
 
Any known allergies______________________________________________________ 
 

  



 
 

 
 
 

FOR ALL STUDENTS ENROLLED IN ASHS AGRICULTURE DEPARTMENT CLASSES 
 

Yearly Travel Release & Acknowledgment Form  For Anderson-Shiro  FFA 
Darren Cosby, Stacey Byars-Cosby, Jacob Buchanan, Advisors 

______________________________     ___________ 
Student’s Name​(​please print)     ​Date 
The above-named student has my permission to attend FFA/Agriculture field trips &/or class/shop/lab/ /school barn 
activities with the Anderson-Shiro Agriculture Department throughout the current school year.  
We authorize the Advisors to publicize achievements/pictures of my child in School related activities on the official 
FFA web-site/FFA magazine, the Ag Experience Tracker-AET, in the classroom and social media.  
 
● We have read and understand the FFA guidelines-including rules, FFA field trip, travel and hold harmless 

agreement and will follow instructions of FFA Advisors.  
● I give permission for the advisors to​ text my child to notify my child of relevant information regarding the 

FFA activities they are participating in during the school year. 
● I also understand that my child may be handling livestock/animals and agree with the animal handling regulations 

and hold harmless agreement in this packet. 
● We understand that all the rules and regulations as stated in the school handbook also apply at any school 

sponsored activity. We understand that the sponsor and chaperones have the right to search handbags or personal 
belongings for illegal items in order to protect the entire group.  

 

Class Rules​ are very simple and as follows: 
Student must agree to the following: 

-Effort- 100% everyday in class 
-Listening- 100% everyday in class 

-No put downs 
-Abide by the social contract created in your class.  

 
Date _________________ 
 
______________________________________ 
Signature of parent or guardian  
 
______________________________________ 
Signature of student  
Street address __________________________________________City/State/Zip _____________________ 
Telephone contact #1  ______________________________________________ 
Telephone contact #2  ______________________________________________ 
Emergency Contact name and number: ______________________________________________ 
Parents​   Please join us for our Ag Booster Club Parent Meetings 2​nd​ Thursday of each month in the HS 
Library at 6pm. 
 
Please go to the ​www.anderson-shiro.ffanow.org​ website and register for email notifications of events and deadlines. 
 


