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APPROVAL TO PLAN A FIELD TRIP
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FIELD TRIP REQUEST FORM FOR
WILDERNESS – OVERNIGHT – INTERNATIONAL TRIPS

Follows Administrative Directive 6.50.011 – AD Field Trips

�$�O�O���À�H�O�G�V���P�X�V�W���E�H���F�R�P�S�O�H�W�H���D�W���W�L�P�H���R�I���V�X�E�P�L�V�V�L�R�Q

�,�I���V�S�D�F�H���L�V���Q�R�W���V�X�I�À�F�L�H�Q�W���R�Q���W�K�L�V���I�R�U�P�����V�X�S�S�R�U�W�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���V�K�R�X�O�G���E�H���D�W�W�D�F�K�H�G��

Check all that apply:   �† Wilderness   �† Overnight   �† International

�† Camp   �† Water Activity   �† MESD

�$�� �6�F�K�R�R�O�� �3�D�U�W�L�F�L�S�D�W�L�Q�J���J�U�D�G�H���O�H�Y�H�O(s):

�3�U�L�Q�F�L�S�D�O�·�V���1�D�P�H�� �'�H�S�D�U�W�P�H�Q�W���&�O�D�V�V���7�H�D�P��

Approval to Plan attached?   �† Yes   �† No Trip Itinerary attached?   �† Yes   �† No

Activity planned: �† Trip optional    �† Trip required (no charge to student)

Destination: (include address)

If there will be more than one destination on this trip, please attach a separate sheet and provide all remaining destinations and addresses. 
If trip is out of state, state number of miles from BESC to destination:               (Board approval needed for trips farther than 150 miles from BESC.) 

*If International, administrator attending:

Departure date: Departure time: �† AM  �† PM

Return date: Return time:                          �† AM  �† PM

Educational Objectives:

Total Number of teacher/staff on trip:(list below)

1. Trip leader name: PPS Employee Email: 

PPS Employee ID: Cell Phone Number: 		

Trip Leader Gender:      �† Male     �† Female     �† Non-Binary

2. Name: PPS Employee Email:

PPS Employee ID: Cell Phone Number:

Gender:  �† Male    �† Female 	 �† Non-Binary

3. Name: PPS Employee Email:

PPS Employee ID: Cell Phone Number:

Gender:  �† Male    �† Female 	 �† Non-Binary

4. Name: PPS Employee Email:

PPS Employee ID: Cell Phone Number:

Gender:  �† Male    �† Female 	 �† Non-Binary

If there will be more than four (4) teacher/staff members on this trip, please attach a separate sheet and provide all remaining staff names, emails, 
employee IDs, and cell phone numbers.  If a separate sheet is attached, please check this box:  �†  

:

:

http://www.pps.net/cms/lib8/OR01913224/Centricity/Domain/219/6.50.011-AD%20Field%20Trips.pdf
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Number of parents/volunteers/chaperones/student teachers accompanying students:

In accordance with PPS Administrative Directive 5.10.141-AD, when trips require parents/volunteers, the District requires a criminal records screening 
for each participating parent/volunteer.  Please have parents/volunteers read the Volunteer Code of Conduct and complete the online Volunteer 
Background Check.  Approvals are valid for three (3) years.  Contact Security Services with questions at (503) 916-3000.

Names of Parents/Volunteers/Chaperones: Gender: 	 Approval Expires:         Cell Phone Number:
(required)	 				 (required)		 (required) (required)

If there will be more than four (4) parents/volunteers on this trip, please attach a separate sheet and provide all remaining Parents/Volunteers names and 

cell phone numbers.  If a separate sheet is attached, please check this box:  �†  

Number of students on the trip:	 No. of Males:    No. of Females:  	No. of Non-Binary:	

Ratio of adults to students:		 (Ratio not less than 1:10 for elementary; 1:15 for middle school; 1:20 for high school)

�)�L�U�V�W���$�L�G���&�3�5���4�X�D�O�L�À�H�G���,�Q�G�L�Y�L�G�X�D�O���V�����²���5�H�T�X�L�U�H�G�����D�W�W�D�F�K���S�U�R�R�I���R�I���F�H�U�W�L�À�F�D�W�L�R�Q��
���$�O�O���Z�L�O�G�H�U�Q�H�V�V�����R�Y�H�U�Q�L�J�K�W���D�Q�G���L�Q�W�H�U�Q�D�W�L�R�Q�D�O���À�H�O�G���W�U�L�S�V���U�H�T�X�L�U�H���W�K�D�W���D�W���O�H�D�V�W���R�Q�H���D�S�S�U�R�S�U�L�D�W�H�O�\���W�U�D�L�Q�H�G���D�G�X�O�W���K�R�O�G�L�Q�J���Y�D�O�L�G���)�L�U�V�W���$�L�G���D�Q�G���&�3�5���F�H�U�W�L�À�F�D�W�L�R�Q�V����
�3�D�U�H�Q�W�V�����Y�R�O�X�Q�W�H�H�U�V�����F�K�D�S�H�U�R�Q�H�V���V�W�X�G�H�Q�W���W�H�D�F�K�H�U�V�����D�Q�G���S�U�R�J�U�D�P���O�H�D�G�H�U�V���P�D�\���À�O�O���W�K�L�V���U�H�T�X�L�U�H�P�H�Q�W����

Name: Role/Title:

Name: Role/Title:

�%�� �$�F�F�R�P�P�R�G�D�W�L�R�Q�V���Q�H�F�H�V�V�D�U�\���I�R�U���V�W�X�G�H�Q�W�V���Z�L�W�K���V�S�H�F�L�D�O���Q�H�H�G�V (wheelchair, other assistive devices - see online guidance document):

�&�� �0�R�G�H���R�I���7�U�D�Y�H�O��

�† Private Vehicle: (must include detailed explanation) 	Total No. of Vehicles:

Vehicle 1 Make: Model: Seating Capacity: (include driver)

Vehicle 2 Make: Model: Seating Capacity: (include driver)

Vehicle 3 Make: Model: Seating Capacity: (include driver)

Vehicle 4 Make: Model: Seating Capacity: (include driver)

If there will be more than four (4) vehicles on this trip, please attach a separate sheet and provide all remaining vehicles makes and models.   

If a separate sheet is attached, please check this box: �†  

Private vehicles: Drivers complete “�'�U�L�Y�H�U���9�H�K�L�F�O�H���6�W�D�W�H�P�H�Q�W���R�I���4�X�D�O�L�À�F�D�W�L�R�Q” and attach copies of driver license and up to date auto policy information.

�† District Vehicle: (complete Field Trip Transportation Request via student transportation website)

�† Bus Trip Number to Destination: Trip Number from Destination: 
  (overnight only)

�† Vans

�1�D�P�H���V�����R�I���7�\�S�H���������&�H�U�W�L�À�H�G���'�U�L�Y�H�U�V��

http://www.pps.net/cms/lib8/OR01913224/Centricity/Domain/60/Forms%20-%20Fingerprinting/5.10.141-AD_Employee_Contractor_and_Volunteer_Criminal_History_Verification.pdf
http://www.pps.net/cms/lib8/OR01913224/Centricity/Domain/60/Forms%20-%20Volunteer/PPS_Volunteer_Code_of_Conduct.pdf
http://www.pps.net/Page/149
http://www.pps.net/Page/149
http://www.pps.net/cms/lib8/OR01913224/Centricity/Domain/55/DriverVehicleQualificationForm_n.pdf


https://www.oregon.gov/ode/schools-and-districts/ptf/Documents/approved-spab-carriers.pdf
http://www.pps.net/cms/lib8/OR01913224/Centricity/Domain/50/9-15-PhotoPrivacyPractices.pdf
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mailto:%20riskcomp%40pps.net%0D?subject=
mailto:riskcomp%40pps.net%20?subject=Field%20Trip%20Form%20
http://www.pps.net/cms/lib8/OR01913224/Centricity/domain/219/policies/6/6_50_010_P.pdf
http://www.pps.net/cms/lib8/OR01913224/Centricity/domain/219/policies/6/6_50_011_AD.pdf
http://www.pps.net/cms/lib8/OR01913224/Centricity/domain/219/policies/6/6_50_010_P.pdf
http://www.pps.net/cms/lib8/OR01913224/Centricity/domain/219/policies/6/6_50_011_AD.pdf
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PARENT/GUARDIAN PERMISSION SLIP FOR  
STUDENT TRAVEL WITHIN THE UNITED STATES

WILDERNESS – OVERNIGHT – INTERNATIONAL TRIPS 
RELEASE OF LIABILITY AND HOLD HARMLESS

Check all that apply:   �† Wilderness   �† Overnight   �† International

�† Camp   � † Water Activity  � † MESD
�† �$�P�X�V�H�P�H�Q�W���3�D�U�N

Permission is granted for my child to participate in the following activity:   

School(s): 				

Departure date: 			 Return date: 

Activity Planned: 

Department/Class/Team: 			 Trip leader:

Destination: (include address) 

Educational Objective:

Special clothing, supplies, equipment, or funds needed: 

Additional Information:

Mode of Travel: �† Private Vehicle   �† District Vehicle (bus/vans)   �† Commercial Carrier  �† Trimet

Read carefully and understand each detail before signing:

�,�W���L�V���W�K�H���S�U�L�R�U�L�W�\���R�I���3�R�U�W�O�D�Q�G���3�X�E�O�L�F���6�F�K�R�R�O�V�����'�L�V�W�U�L�F�W�����W�R���S�U�R�Y�L�G�H���H�G�X�F�D�W�L�R�Q�D�O���H�[�S�H�U�L�H�Q�F�H�V���L�Q���Z�K�L�F�K���W�K�H���'�L�V�W�U�L�F�W���F�D�Q��
�D�V�V�X�U�H���W�K�H���V�W�X�G�H�Q�W���D�Q�G���S�D�U�H�Q�W���J�X�D�U�G�L�D�Q���D���U�H�D�V�R�Q�D�E�O�\���V�D�I�H���H�Q�Y�L�U�R�Q�P�H�Q�W�����,�Q���W�U�D�Y�H�O�L�Q�J���R�I�I���'�L�V�W�U�L�F�W���S�U�R�S�H�U�W�\�����S�D�U�H�Q�W�V��
�P�X�V�W���À�U�V�W���D�F�N�Q�R�Z�O�H�G�J�H���S�R�W�H�Q�W�L�D�O���U�L�V�N�V���Z�K�L�F�K���P�L�J�K�W���E�H���H�Q�F�R�X�Q�W�H�U�H�G�����D�Q�G���D�S�S�U�R�Y�H���W�K�H�L�U���V�W�X�G�H�Q�W�·�V���S�D�U�W�L�F�L�S�D�W�L�R�Q����

SPECIAL WARNING

���� �7�K�H���'�L�V�W�U�L�F�W�·�V���U�H�S�U�H�V�H�Q�W�D�W�L�R�Q���D�Q�G���W�K�D�W���R�I���L�W�V���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H���V�����L�V���W�K�D�W���D���T�X�D�O�L�W�\���H�G�X�F�D�W�L�R�Q�D�O���H�[�S�H�U�L�H�Q�F�H���Z�L�O�O���E�H���S�X�U�V�X�H�G��

2. The dangers that are present in this trip are those commonly experienced by and known to all persons traveling with young people within the United
States. The District cannot and does not claim to control such dangers. Parents wishing more information regarding the trip and its leadership should
contact the Trip Leadership.

3. Participants must exercise the appropriate level of maturity and self-discipline for their age and extend the effort necessary to protect their individual
safety. Each participant is urged to be continually on guard for the safety of others in the group and circumstances which impair that safety.

Please turn over and sign on page 2Page 1 of 2
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As a parent(s) or legal guardian(s) of 				    , or as an emancipated 
student traveling with the Group , I/we, the undersigned, hereby release and agree to defend and hold harmless Portland 
�3�X�E�O�L�F���6�F�K�R�R�O���'�L�V�W�U�L�F�W�������-�����0�X�O�W�Q�R�P�D�K���&�R�X�Q�W�\�����2�U�H�J�R�Q�����'�L�V�W�U�L�F�W�������L�W�·�V���R�I�À�F�H�U�V�����D�J�H�Q�W�V�����H�P�S�O�R�\�H�H�V���L�Q�F�O�X�G�L�Q�J���7�U�L�S���/�H�D�G�H�U�V�K�L�S��
and their assigns from any claims from any person, entity or estate, in any forum that may arise against them by reason 
of property loss or injury and/or death resulting from any cause including, but not limited to, the student or other students 
having failed to properly carry out instructions from the Trip Leadership, but excepting those which occur because the Trip 
Leadership negligently failed to take reasonable steps available to it to protect the student from an immediate substantial 
hazard actually known to the Trip Leadership. 

�0�\���V�W�X�G�H�Q�W�·�V���P�H�G�L�F�D�O���L�Q�I�R�U�P�D�W�L�R�Q���L�V���F�X�U�U�H�Q�W���D�Q�G���R�Q���À�O�H���D�W���W�K�H���V�F�K�R�R�O����If it is indicated above that my child is traveling by  
�S�U�L�Y�D�W�H���Y�H�K�L�F�O�H���R�Q���W�K�L�V���À�H�O�G���W�U�L�S�� I hereby grant permission for my child to travel by private vehicle. I understand that Portland 
�3�X�E�O�L�F���6�F�K�R�R�O�V���K�D�V���Y�H�U�L�À�H�G���W�K�H���Y�R�O�X�Q�W�H�H�U���S�D�U�H�Q�W���R�U���V�W�D�I�I���G�U�L�Y�H�U���K�D�V���D���Y�D�O�L�G���G�U�L�Y�H�U�·�V���O�L�F�H�Q�V�H���D�Q�G���K�L�V���K�H�U���Y�H�K�L�F�O�H���P�H�H�W�V���R�U���H�[�F�H�H�G�V��
the minimum insurance requirements mandated by the State of Oregon. 

Please note any medical conditions of which the District should be aware: 

Parent/Guardian Name	 Phone	   Emergency Contact Name Phone

I hereby give Portland Public Schools (or its representative designee) authority to seek emergency medical treatment for my child. 

Signature of Parent/Guardian Date:

Signature of Traveling Student 			 Date:

While considering approval of the Willamette Jet Boat experience for the your child, parents are encouraged to learn 
�P�R�U�H���D�E�R�X�W���W�K�H���:�L�O�O�D�P�H�W�W�H���-�H�W���%�R�D�W�V���R�S�H�U�D�W�L�R�Q���E�\���U�H�Y�L�H�Z�L�Q�J���W�K�H���F�R�P�S�D�Q�\�·�V���Z�H�E�V�L�W�H���D�Q�G���S�D�U�W�L�F�L�S�D�Q�W���Z�D�L�Y�H�U���D�W�� 
www.willamettejet.com. The company can also answer your questions about the jet boat operations at 503.231.1532

4. Parents must inform themselves of the level of supervision that will be on the trip, the details of the trip, and then judge for themselves, considering their
�V�W�X�G�H�Q�W�·�V���P�D�W�X�U�L�W�\���D�Q�G���Z�K�H�W�K�H�U���W�K�H�L�U���V�W�X�G�H�Q�W���L�V���D�E�O�H���W�R���D�F�F�H�S�W���G�L�U�H�F�W�L�R�Q���D�Q�G���I�X�Q�F�W�L�R�Q���U�H�V�S�R�Q�V�L�E�O�\���D�Q�G���V�D�I�H�O�\���D�V���D���W�U�L�S���P�H�P�E�H�U��

�������7�K�H���'�L�V�W�U�L�F�W���D�Q�G���7�U�L�S���/�H�D�G�H�U�V�K�L�S���L�V���Q�R�W���U�H�V�S�R�Q�V�L�E�O�H���I�R�U���W�K�H���V�D�I�H�W�\���R�I���Q�R�Q���G�L�V�W�U�L�F�W���S�X�E�O�L�F���W�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����W�U�D�I�À�F���K�D�]�D�U�G���V�L�W�X�D�W�L�R�Q�V�����X�Q�O�D�Z�I�X�O���E�H�K�D�Y�L�R�U���R�I��strangers
and other dangers, and cannot be expected to control student behavior which is contrary to the directions given to the student or individuals in the group.

�������7�K�H���'�L�V�W�U�L�F�W���K�D�V���S�X�U�F�K�D�V�H�G���D�Q���D�F�F�L�G�H�Q�W���D�Q�G���H�P�H�U�J�H�Q�F�\���V�L�F�N�Q�H�V�V���L�Q�V�X�U�D�Q�F�H���S�R�O�L�F�\���I�R�U���V�W�X�G�H�Q�W�V���R�Q���À�H�O�G���W�U�L�S�V�����7�K�H���P�D�[�L�P�X�P���E�H�Q�H�À�W���S�D�\�D�E�O�H���S�H�U���D�F�F�L�G�H�Q�W
is in excess of any other insurance.


