PERMISSION TO TRANSPORT CHILD TO A MEDICAL FACILITY

| give my permission for the staff at The Winner School to transport my child to the
nearest or most appropriate medical facility or hospital in the event of an EMERGENCY.
In my absence | authorize the staff of The Winner School to allow my child(ren) to be
treated by emergency personnel including, but not limited to, doctors, nurses, paramedics and
other emergency medical team members.
Your signature will give permission for the entire time your child ENg

is enrolled at The Winner School. ‘;

Parent Signature Date

Parent Permission to Transport Child

| give my permission for the staff at The Winner School to transport my child for specific
center activities such as planned field trips and outings. | understand that | will be notified of
such activities in advance.

During the course of the school year, educational field trips will be taken as part of the
curriculum at The Winner School. The teachers and staff members carefully plan these. Every
precaution will be taken to insure your child’s safety while on these excursions from the
standpoint of supervision and transportation. The drivers used for transportation each have
personal liability insurance pursuant to Utah State Laws.

Your signature will give permission for the entire time your child

o, is enrolled at The Winner School.
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Photo Release Authorization Form
From time to time, photos will be taken of students, student activities, etc. The school
reserves the right to use these photos for the year book, school-related video and slide
presentations.
We kindly ask for your permission to use the photos for the school’s website,
Facebook, marketing purposes, etc. Please note that your child’s name will not be published
with the photos.

__Yes, | grant permission for The Winner School to use my child’s photo for all the E
publications listed above. 2 “i
o
____No, Please do not use my child’s photos for the school’s website, Facebook or marketing
purposes

Parent Signature:




