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Field Trip Permission Form BEAUTIFUL

1616 N. Galloway Avenue | Mesquite, Texas 75150/972.329-8331 www.keepmesquitebeautiful.org

Student Participant Information

Name: School Year Completed:

Gender: M F Age: Birth Date: Home Phone No:

Parent Information

Parent/Guardian#: (A) Email: DL#:
Home Phone#: (A) ( ) Work Phone#: ( ) Cell#: ( )
Parent/Guardian#: (B) Email: DL#:
Home Phonet#: (B) ( ) Work Phone#: ( ) Cell#: ( )

In case of emergency contact the following person(s) other than parent:

Name: Phone:

Name: Phone:

For 18/under only: My student may be released to the following:

Name: DL#:

Name: DL#:

Medical Information

Doctor’s Name: Phone#:
Hospital Name: Phone#:
Insurance Company: Policy#:

Health History
(please attach additional page if necessary, all information is kept confidential)

Student has or is subject to: (please circle all that apply)
Asthma Fainting Spells Convulsions Bloody Nose
Heart Trouble Diabetes Seizures Other:
Allergies
Student is allergic to: (please circle all that apply)
Medicines Insects Food Plants Other:

Please explain allergies and treatment:




MEDICAL ISSUES
In the event of a medical emergency you will be notified immediately. These include student illness and severe injury.
Adults in attendance are First Aid and CPR trained and will take whatever emergency medical measures are deemed
necessary for the protection and safety of the students. This may include transportation by ambulance to the nearest
medical treatment facility.

PERMISSION TO SECURE TREATMENT
In the event of any emergency, | authorize the City of Mesquite/Keep Mesquite Beautiful to secure from any licensed
hospital, physician and/or medical personnel any treatment deemed necessary for me or my minor child/ward's
immediate care and agree that | will be responsible for payment of any and all medical services rendered. |
understand that this authorization includes transporting my child by ambulance if necessary to the nearest medical
treatment facility or hospital if | am unable to be reached first.

Initials
MEDICATIONS

Does your student require any medications to be taken during this trip? Yes _ No___ Note: Medication will only
be administered according to the labeled directions.

Name of Medication(s):

Medications must be:
1. In their original containers
2. Labeled with the following (a) student name (b) name of medication (c) dosage (d) administration times

MEDICATION WAIVER
All medication(s) must be in proper prescription bottles with instructions for the administration of the medication on the label.
The medication sent to the campsite must contain only the daily dosage. Staff is not permitted to accept any larger doses. If
there are any changes in the dosage of, frequency or administration of the medication it is the parent’s responsibility to inform
the staff in writing. The undersigned does hereby acknowledge that the instructions on the pharmaceutical container are
accurate and agrees to allow the City of Mesquite staff to assist in the administration of the medication to their child and waive
any claim against the City of Mesquite or its staff or Keep Mesquite Beautiful.

Signature of parent/guardian Printed Name Date

TRIP PARTICIPANT RELEASE

My initials signify that | give permission for my child to be transported by the City of Mesquite
staff and/or an approved volunteer to/from all activities during the month of July 2018.

I , being of lawful age, do for myself, my heirs and assigns, release, holds harmless
and forever discharge, the City of Mesquite and Keep Mesquite Beautiful, their officers and employees from any and
every claim, action of any kind, arising from or by reason of any injury to (myself/my child(ren) while (I am/my
child(ren) is in or on and/or using any of the activities sponsored by the City of Mesquite and Keep Mesquite
Beautiful.

Parent/Guardian Signature Printed Name Date

The undersigned does hereby acknowledge to have read and understood all the information contained on this
document and to have approved all releases, permits and waivers contained herein.

Parent/Guardian Signature Printed Name Date




2018 Youth Environmental Leaders
Environmental Tuesday Schedule

Itinerary

Tuesday, July 10

Dallas Arboretum

9:00 am Meet at community service building 1616 N. Galloway, Mesquite
9:15 am Depart for Dallas Arboretum

9:45 am Arrive at Arboretum for native and adaptive plants education and tour
12:00 pm Return to Community Services

Tuesday, July 17

City of Mesquite Water Department Tour

9:00 am Meet at community service building 1616 N. Galloway, Mesquite
9:15 am Depart for City of Mesquite Service Center

10:30 am Arrive at Town East Pump Station

11:00 am Depart Hailey Pump Station and possibly the lift station

12:00 pm Return to Community Services

Tuesday, July 24

Lake Ray Hubbard Kayak Lesson and Waterway Cleanup
With Certified instructor Dave Holl, Kayak Instruction, Inc. 214-629-4794

9:00 am Meet at community service building 1616 N. Galloway, Mesquite
9:15 am Depart for Paddle Sports

9:30 am Arrive for instruction and cleanup event

11:30 am Depart for Community Services

12:00 pm Return to Community Services

Tuesday, July 31

Paschall Park Clean up and water park event

9:00 am Meet at community service building 1616 N. Galloway, Mesquite
9:15 am Depart for Paschall Park

9:30 am Arrive at Paschall Park; clean up

10:30 am Lunch Time
11:30 am Depart for Hawaiian Falls Water Park
4:30 pm Arrive at Mesquite

Adults in Charge

Paige Swiney

Executive Director, Keep Mesquite Beautiful
Volunteer Coordinator, City of Mesquite
972-329-8331 office

469-338-6150 cell

Sonia Campos

Youth Environmental Leaders Coordinator, Keep Mesquite Beautiful
972-329-4129 office

214-883-5465 cell



KEEP
MESQUITE
BEAUTIFUL

Environmental Tuesdays

Program Details

+ Open to all Mesquite high

school students
Activities and Dates

July 10
Dallas Arboretum

+ $20 to participate

+ FREE to all active YEL
members

July 17 Register by July 3
City of Mesquite Water Department

July 24
Waterway clean up

July 31

Pascall Park clean-up and water park
event

To register email
pswiney@cityofmesquite.com

Or call 972.329.8331
www.keepmesquitebeautiful.org
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