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ANCHORAGE SCHOOL DISTRICT 
PRIVATE VEHICLE FIELD TRIP PERMISSION FORM 

 
 
 
School: _______________________________    Date:  __________________ 
 
I/we hereby give permission for my/our son/daughter_____________________________ 
                                                                                                      (Student Name) 
 

to attend ________________________________________________________ 
                                                                  (Activity) 
 

at ______________________________________________ on ____________. 
                                  (Location)                                                   (Activity Date) 
 
I/We understand that my student will be traveling to this function via private vehicle.  

Supervision and chaperoning will be provided by the Anchorage School District.  It is agreed 

that the child named above will abide by all rules and regulations of the School District 

authorities. 

 

I/We consent to any emergency transportation, medical treatment, care or hospitalization deemed 

necessary for the welfare of my student by a medical professional or medical facility in the event 

of injury or illness while he/she is participating in the above stated activity.  I/we understand that 

the district will assume no liability or costs for such emergency transportation and medical 

treatment. I/we understand that insurance coverage is my responsibility. 

 

I understand that the District does not provide students with accident insurance; however, 

student accident insurance can be purchased separately for initial coverage or to 

supplement private coverage. 

 

Did you know?  Under Alaska law, children under the age of 8 who have not reached 

certain size requirements must use a booster seat.  Children age 8 and older who do not 

meet the size requirements may be secured with either a seat belt or a booster seat.   

 

The Anchorage School District wants to transport students safely and in accordance with the law.  

To do this, we need you to let us know your child’s height and weight categories and provide a 

booster seat if required.  Please check the following, as appropriate for your student:   
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Please Select only ONE of the following: 

 

My child is under age 8 and:   

 

_____ I certify that my child weighs at least 65 pounds and/or is at least 4’9” in 

height.  My child should be secured with a seat belt. 

_____ I certify that my child weighs less than 65 pounds and is under 4’9” in 

height.  My child requires a booster seat.  I will provide the seat to the 

school on the day of the field trip. 

 

My child is age 8 or older and:   

____ I certify that my child weighs at least 65 pounds and/or is at least 4’9” in 

height.  My child should be secured with a seat belt. 

_____ I certify that my child weighs less than 65 pounds and is under 4’9” in 

height.  It is my preference that my child be secured with a seat belt.*   

_____ I certify that my child weighs less than 65 pounds and is under 4’9” in 

height.  It is my preference that my child uses a booster seat. I will 

provide the seat to the school on the day of the field trip.* 

 

 

DATED IN ______________________, ALASKA, THIS ___________ DAY  

 

OF __________________, 20___. 

_________________________________ 

Signature of Parent or Guardian 

 

________________________________ 

Signature of Student 

*Under Alaska law, the determination of the appropriate restraint for a child age 8 or older who does not 

meet the size requirements is to be made by the driver of the vehicle. However, all drivers will be informed of 

parent preference. 
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