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Student Name_____________________________________	      Grade_____	Age_____ 
Address____________________________________________________
Phone number_____________________
City________________________________	State_________________	
Zip Code___________________________


Field Trip Permission
I authorize permission for my child to participate in the Andrews Youth Leadership Program, I understand my child will be responsible for his/her own transportation to trips planned within the Andrews City limits.  All trips will be planned outside of School hours students will be responsible for transportation to and from the field trip. 
The Program will consist of 4 Sessions – Health Care, City Government, County Government and Law Enforcement. 
Parent/Legal Guardian phone number_____________________
Print Parent/Legal Guardian name______________________	
Parent/Legal Guardian Signature__________________________      
Student Signature ___________________________________ Date: ____________

Emergency Contact: _________________________________ 
Phone number: _____________________________________



700 W. Broadway
Andrews, TX 79714

432-523-2695 office
432-523-2375 fax
www.andrewstx.com
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