
MIDLAND INDEPENDENT SCHOOL DISTRICT 

MIDLAND, TEXAS 

 

TRIP CHANGE PERMIT FORM 

 

DATE__________________________                

 

Dear Sponsor or Coach:    

                       

I (We) ___________________________grant permission for ___________________________________           

 (Parent or Guardian)                                                    (Name of Student) 

To return with our family from: __________________________________ on ______________________    

    (Location and Activity)                            (Date) 

Or to do the following: __________________________________________________________________  

 

_____________________________________________________________________________________ 

 

Midland ISD              

165901 

 

STUDENT ACTIVITIES:                           FMG 

TRAVEL                    (LOCAL) 

 

 

TRANSPORTATION Students who participate in school-sponsored trips shall be required to use transportation 

FOR STUDENT  provided by the District to and from the event. Exceptions may be made only if  

TRAVEL  student's parent makes a written request that the student be released to the parent or to  

   another adult designated by the parent. The District shall not be liable for any injuries   

   that occur to students riding in vehicles that are not provided by the school. 

OVERNIGHT TRIPS The Superintendent shall have authority to approve in-state overnight trips by student 

   organizations and other student groups consisting of students in grades 10-12. 

OUT-OF-STATE  Any out-of-state trips by student organizations or other student groups shall require 

TRIPS   approval from the Board. 

 

DATE ISSUED:08/18/2003                

LDU-33-03               

FMG(LOCAL)-X 

 

__________________________________       ________________________      _________________    

Signature-Parent or Guardian        School        Date 

__________________________________       ________________________      _________________  

Signature-Coach or Sponsor        School        Date 

__________________________________       ________________________         _________________      

Signature-School Principal        School         Date 


