MEDICAL INFORMATION FORM
Student’s name _______________________________________________
Home address ________________________________________________
________________________________________
Home telephone number

_________
(Area code)

Cell phone numbers: _______________
Contact Name
_______________
Contact Name

_____________________
(Number)
________
(Area code)
________
(Area code)

________________
(Number)
________________
(Number)

Student’s date of birth ___________________________________________
Religion (optional) _________________
Medical problems or allergies that might influence medical treatment (If none, please state “none known”).
______________________________________________________________
______________________________________________________________
______________________________________________________________
Medication(s) __________________________________________________
Condition _____________________________________________________
Physician’s name _______________________________________________
Physician’s telephone number ___________ ________________________
(Area Code)
(Number)
Name of responsible party ________________________________________
Responsible party’s employer _____________________________________
Insurance carrier _______________________________________________
Group Number ___________________ Member Number ____________

POWER OF ATTORNEY
The undersigned certifies that he or she is the parent/guardian of ___________________, that the child
is a student in Hinsdale Township High School, District 86, in DuPage County, Illinois, and will be traveling
to Orlando, Florida on an educational tour sponsored by Hinsdale District 86; that Patrick Maag and Alexandra
Baxmeyer, members of the Music Department and of the faculty of Hinsdale Township High School, District
No. 86, whose address is 7401 Clarendon Hills Road, Darien Illinois is in charge of the student group during
such tour; and that the tour will last from March 24 to March 30, 2019. If the parents cannot be immediately
contacted, the undersigned does hereby grant full power of attorney to Patrick Maag or Alexandra Baxmeyer,
in the event of accident or illness to his or her child at any time from the commencement to the termination of
such tour, to make all necessary decisions and arrangements for his or her child as to any medical care to be
accorded said child including, without restricting the generality of the foregoing, the selection of physician or
physicians, provision for hospitalization and the consent to any operation or any other kind of medical
treatment for said child as fully as the undersigned parent of such child might do if personally present, hereby
fully ratifying all that said person to whom this power is granted may do in regard to the foregoing, and
incorporating herein the release executed this date.

______________________________
Signature of Parent/Guardian

______________________________
Address
______________________________
City/State/Zip Code
______________________________
Date

RELEASE AND INDEMNITY
HINSDALE TOWNSHIP HIGH SCHOOL DISTRICT #86
I, _________________________(STUDENT’S NAME), a participant in the tour to Orlando, Florida, March 24 –
March 30, 2019 sponsored by the Board of Education, Hinsdale Township High School District #86, do voluntarily and
without reservation and on behalf of myself, my heirs and my estate, waive and release any and all claims of whatever nature
for any accident, delay, irregularity, expense, injury, loss of damage of whatever kind in connection with such tour, or arising
from the use of any vehicle or services, strikes, war, weather, sickness, quarantine, government restrictions or regulations,
sightseeing, hotel or any other services, or transporting company, firm, individual or agency or for any other cause whatsoever
in connection therewith against the Board of Education, Hinsdale Township High School District #86, or any other staff
member or chaperone (releases) accompanying this tour, their heirs of their estates. I understand that such tour is subject to
existing and future tariffs, government laws, regulations, and carrier rules.
I also grant the Board of Education, Hinsdale Township High School District #86, its officers, agents or employees
and chaperones, authority to place me, at my own expense, in a hospital at any point for medical services of a local medical
doctor for treatment, and to give such consent for medical treatment as may be required by such hospital or doctor, and I
release the Board of Education, its officers, agents, employees and any chaperone from all liability in connection therewith.
The Board of Education, Hinsdale Township High School District #86, its officers (or my parents’) expense for medical
treatment if this is deemed, in consultation with local medical authorities, to be necessary.
If accepted, I, as a student, promise to support and uphold the Regulations on Conduct as set forth by the Board of
Education, Hinsdale Township High School #86.
I understand that this is a supervised program, and that the group standards must be observed. The Board of
Education, its officers, agents, or employees reserve the right to terminate the participant’s membership for failure to maintain
these standards, or if it deems his or her acts of conduct detrimental to or incompatible with the interest, harmony, comfort or
welfare of the tour as a whole. If a “participant'’ membership is terminated, only the funds not actually used will be refunded,
and the former participant will be sent home at his or her own expense.
I agree that the Board of Education, Hinsdale Township High School #86, its officers, agents, or employees reserve
the right to make cancellations, changes, or substitutions in emergencies or changed conditions or in the interest of each group,
to alter prior to tour departure the cost in order to meet unexpected changes in airline fares, hotel rates, etc. The announced
fee is based on current tariffs, which are subject to change.
READ THIS CAREFULLY BEFORE SIGNING
The undersigned parent or parents hereby agree to indemnify releases against any claim brought by the participant
against releases, or any of them, for any claim herein released, including the amount of such claim, judgment, together with
court costs, expenses and attorneys’ fees incurred in defending said claim.
_____________________________________
Signature of Participant

______________________________
Signature of Parent or Legal Guardian
______________________________
Address during Tour

Date_____________

Parent/Guardian Phone During Tour
Daytime________________________
Evening ________________________
Cell phone ______________________

Hinsdale South High School
Student Conduct Expectations for Overnight Field Trips
The expectations that have been established are designed to assure that each person shall benefit from the
educational tours and field trips that are organized. This trip is a co-curricular activity like many others that
take place throughout the year and each student expected to behave in the same manner that he/she would at
any other activity. Therefore, no student shall be permitted to complete his/her reservation until he/she and
his/her parent or guardian have read together the following expectations and have signed that the student will
comply with the expectations.
Expectations:
1. The students shall represent Hinsdale South High School at all times and should not conduct
themselves in a way that is detrimental to the reputation or identity of the school. Applicable rules
and regulations as printed in the student handbook must be followed. Therefore, it is understood and
agreed that if a student willfully disregard these established rules the supervisor and/or chaperone
will notify his/her parents and he/she may face serious consequences including suspension and
expulsion. If the supervisor finds it necessary to notify parents regarding behavior, an administration
will also be notified. Law enforcement agencies will be notified of and involved in situations as
deemed appropriate by the trip supervisor or as required by law.
2. A student involved in a safety or serious violation of school policy will be dealt with according to the
student handbook and may also face the following consequences:
 Parent(s)/guardian(s) will be notified.
 A chaperone may accompany the student home.

 Appropriate travel arrangements will be made and the student’s parents will be notified of the
incident and the travels arrangements.


Both the student and chaperone will be returned home at the parent’s expense.

3. The students are subject to the authority of the supervisor and chaperones at all times. If a student has
any concern about the behavior of fellow students, they should bring these concerns to the supervisor
and/or chaperone.
4. In the case of an accident, the parent/guardian will be notified as quickly as possible. Should it be
necessary that a student require hospitalization, it will be the responsibility of the parent/guardian to
go to the hospital and/or make arrangements for transportation home. Financial responsibility for any
transportation (student and chaperone) required, will rest with the parent of the student involved.
Parents agree to assume any medical expenses not covered by their own family medical insurance
policies.
5. Any medication that must be administered during an overnight field trip, either over the counter or
prescribed requires a physician’s written order and a parent/guardian authorization. Required
medication should be in a properly labeled container. The student may carry self-administered
medication during the overnight field trip (inhalers, Epi-pens, diabetic medication).
6. The school’s substance use policies will be adhered to regardless of the laws or customs of other
countries.
7. The nightly curfew will be outlined in the itinerary. Students are expected to be in their room with the
lights out at this time. Bed checks will be made. Students may not leave their room for any reason
once bed checks are made. The staff has been advised to notify the supervisor if there is any
infraction of this rule.
8. Students are not permitted to have members of the opposite sex in their room at any time. Also,
outsiders (those not directly involved with the field trip) are not permitted in any student’s room
at any time.
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9. Students are not permitted to change assigned rooms.
10. Students must be on time for all scheduled activities and for each meal in the tour/field trip. Each
student will fully participate in each day’s program. Students will not deviate from the schedule,
program, or directions of the chaperones without their consent.
11. Students must respect all property. The student is responsible for any damage or misappropriation of
any property. The student is responsible for restitution should any damage or losses of property
occur. The student must reimburse the property before the group leaves the premises.
12. Students must be considerate and respectful of the rights of other guests. Unnecessary and loud
noises, such as slamming doors, running in the hallways, and loud music, are strictly forbidden.
13. Students are responsible for respecting the property of the transportation service. The student is
responsible for any damage or misappropriation of the property of the transportation service. The
student is responsible for restitution should any damage or loss of property occurs.
14. Students will not enter into any vehicle except the ones that are provided by the tour. Students will
not engage in any activity with persons unfamiliar to the supervisor and chaperones without their
consent.
15. Luggage must have identification clearly visible. Students are responsible for the contents of their
luggage and are asked not to bring any personal property of value.
The signature of either parent to this policy statement shall constitute full permission for the student named
below to participate in the trip. It is likewise understood that District 86 disclaims all legal responsibility on
any matter whatsoever.
We have read together the foregoing and agree to the conditions as outlined above.
.
_____________________________
Parent’s Name—Please Print

_______________________________
Student’s Name—Please Print

_____________________________
Parent’s Name—Please Sign

______________________________
Student’s Name—Pleas

Date______________________________

