
Student Name (First and Last) ____________________________________ 

      (Please print)    

7th Grade 

2025-2026 Field Trips 

 

     The seventh-grade class has two field trips planned for this year. We ask that each 

parent or guardian provide a one-time payment of $25.00 to cover the costs of admission 

and transportation.  The planned field trips include a Civics trip to the Polk County 

Government Center in Balsam Lake and a production of A Christmas Carol at the 

Minneapolis Guthrie Theatre.  We ask that you complete the permission form below, 

providing us with the information required when taking students out of the building.   

 

Please complete the permission and emergency contact portions on the back side of 

this form. 

 
Note: Each student must turn in a fully completed and signed permission form. We are 

legally bound to have a permission form for each student.    
 

➢ Submit Payment to the to the MS office – due by 

Friday September, 26th  

➢ Please make checks payable to Amery Middle 

School 
 
 
 
 
 
 
 
 
 
 

(Permission on reverse side.) 

Teacher Use Only: 

 

______ Pd     _____ Not Pd 



Permission: 
 

My child, __________________________________ (Please print first/last name) 

                is permitted to attend all 7th grade field trips. 
 
Signed:  _____________________________________ 

 
            
 
 

Emergency Contact Information:  
 
I understand that the trip will be under the supervision of school personnel, and I 
hereby relieve the Amery Middle School System of all responsibility beyond that 
of normal supervision. 
 
If an emergency should arise, and your child would need medical treatment, we would need the 
following information that is listed below.  
 
 
 

Emergency Medical Treatment Consent 
 

Student’s Name: __________________________________________________________ 
    (Last)   (First)         (Middle) 

 
 

Doctor or Clinic: ________________________________________________ 

 

Dentist:  _______________________________________________________ 

 

Phone number(s) that allows you to be reached during daytime hours:  _______________ 

 

              _______________ 

 

 

 

Parent or Guardian’s Signature:  _____________________________________________ 

 

 

In the case of an emergency, we will make every attempt to reach you to obtain permission for 

treatment of your child.  

 


