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Parent Permission and Medical Authorization for the following G WIZZ Travel, L.L.C. 

event (“Trip”).
Dear Parents, 

This form must be completed before your child will be allowed to participate on the trip. Under no circumstances will any participant be allowed on the trip without a signed copy of this form. 

 I,                                                                         , as the Parent or Legal Guardian of my child, ______________________ ________________,grant permission for my child to participate in the above-referenced G WIZZ Travel, L.L.C. event.
___________________________________  

___________________________________

Parent/guardian Signature

Date


Child Signature


Date

               RULES

1.
Prohibited Items (but not limited to): Drugs, alcohol, tobacco, fireworks, firearms or weapons of any kind are not permitted. Any participant in possession of any prohibited items under the influence of any prohibited items will be expelled from all G WIZZ Travel, L.L.C. events. 
2. 
Participant's Behavior: Participants must behave appropriately at all times. Any insubordination by participants will not be tolerated and may result in expulsion from the trip. 
3. 
Dress code: Be aware appropriate dress is required at many of our destinations.  Please do not wear clothing that is offensive, promotes drugs, alcohol or other inappropriate messages or appearance. 
4. 
The Beach- Understand the beach requires caution in many instances.  Please discuss swimming abilities and inherent beach safety rules with your child before allowing them to travel with us.
5. 
Once a parent/guardian is notified that a traveler is expelled from the trip, it is the sole responsibility of the traveler or their parents to arrange transportation back to Arizona.

6.
Arizona School Districts are in no way affiliated with G WIZZ Travel, L.L.C..

7.           Be On Time.  If students are late for departure, in excess of 10 minutes, they will be left to make 
              their own arrangements for transportation to the next destination.
8.
We read and signed the registration form acknowledging the risk of exposure and 


transmission of communicable disease and voluntarily accept this risk. 
I have read and understand all of the rules provided.

___________________________________  

___________________________________

Parent/guardian Signature

Date


Child Signature


Date


If my child becomes ill or sustains an injury while a participant in a G WIZZ Travel, L.L.C.  Trip, I authorize first aid to be administered. If it should become necessary to seek professional medical treatment, I give permission for a licensed medical professional to administer any medical and/or surgical treatment he deems necessary, including hospitalization, for my child. I understand that every effort will be made to contact me. I accept full financial responsibility for any medical expense incurred.
___________________________________ 

Home Phone # (___) ___________


Parent/guardian Signature

Date

Emergency #  (___) ___________


Insurance Provider:_______________________Policy#:__________________________

Medications currently taking: ________________________________________________________________________Allergies to Medications: _________________________________________________________________
