
Student Waiver for Anderson Speech and Debate Field Trips 
 

School Organization: Anderson High School Speech and Debate Team 
 
Destination: See Tournament Schedule 
 
I hereby grant permission for my child ____________________________________________ (student name) to 
participate in and attend school-sponsored competitions as listed on the tournament schedule. Information will 
be provided prior to each tournament that includes destination, method of travel, and contact details. 
 
I understand that when there is a school-sponsored trip my child will be accompanied by and will be under the 
district supervision of school personnel. I agree that the school and/or school personnel are not to be held liable 
for damages caused by my child or any accident or injury sustained by my child. 
 
I hereby authorize Austin Independent School District personnel to seek emergency medical attention or my 
child in the event the parent or guardian cannot be reached. 
 
 
 
 
_____________________________      _______________________ 
Signature of Parent/Guardian       Date 
 
 
______________________________ 
Printed Names of Parent or Guardian 
 
 
 
 
 
Please indicate any medical allergies, regular medications, and other information that the sponsor might find 
useful when seeking appropriate medical attention for your child: 
 
 
 
 


