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____________________________________________________________________________________________________________________
P. O. Box 586 ( 211 Madison Street (  Sheridan, MT 59749 ( 406-842-5302(Elem)( 406-842-5401(H.S.)( 406-842-5856 (fax)

STUDENT INDEMNIFICATION STATEMENT 
To the maximum extent allowed by law, I,_____________________________________________________, 
being the parent / legal guardian of _____________________________________________________, a student 
at SHERIDAN PUBLIC SCHOOLS, agree  to defend, indemnify, and hold harmless Sheridan School District 5 and its employees, directors, and designees (hereafter “District”) for expenses relating to injuries, accidents, diseases, property damage, and/or property loss which may occur as a result of the student’s participation in 
_________________________________________________ (trip) on ____________________________ (dates) except to the extent such injuries are directly caused by the reckless or intentional actions of the District.
I understand that the Sheridan School District provides neither student medical insurance coverage nor liability insurance that would cover the student’s actions.  It will be my responsibility to provide for payment of such expenses, should they occur.  I am aware of the hazards associated with the transportation to and from, as well as participation in, this activity.  I give my permission for the above listed student to be transported by school personnel or their designees and to participate in the above listed activity.

I understand that all School District and school rules and regulations will apply while the above named student is on a school-sponsored field trip.   Violations of a serious nature will result in the student being sent home immediately at my expense.  School discipline will result for infractions of school rules while the student is on a school-sponsored trip.
I also authorize any necessary emergency medical treatment to be administered to the above named student, Allergies and/or special medical instructions for the student are listed below.

Additional information is available through: 
_________________________________         ________________________________ (trip coordinator’s name(s)) 
_________________________________         _____________________________ (trip coordinator’s Contact number) or at Sheridan Schools 842-5401 (HS)  or  842-5302 (Elem)  
______________________________
__________________________________
_________________

Parent / Guardian PRINTED name
Parent / Guardian Signature


Date

_______________________________
___________________________________
__________________

Emergency Contact Name

Emergency Phone Number

     Home Phone
Sheridan


                  ________________


          	   	    Public


				    Schools


					________________					


                                      																		








