LHS ENVIRONMENTAL CLUB: Sponsors are Mrs. Lanio and Mrs. Battle
2015-2016 REGISTRATION 

SIGN UP FOR REMIND TO: 81010 MESSAGE: @LHSENV
NAME: __________________________ 
GRADE:_______ LUNCH PERIOD_____
HOME ADDRESS:______________________________________________________

_______________________________________________________________________
HOME PHONE NUMBER:________________________________________________

Please provide CELL NUMBER______________________________
STUDENT EMAIL: _______________________________________________________
 
PARENTS’ NAME(s):_____________________________________________________

PARENTS’ EMAIL(s):____________________________________________________
DUES: $25 which includes getting a long sleeve T-shirt

PAID:     YES/NO 
T-SHIRT SIZE:  S  M  L  XL

PER SCHOOL RULES MUST PAY ON www.mypaymentsplus.com under Environmental Club fee.  Thank you (
By signing below, you are showing your commitment Lanier High School’s Environmental Club for the 2015-2016 school year.

X ________________________________________________________

Student Commitment Signature

**********************************************************************************************************************************************************
MEDIA RELEASE FORM I hereby give my consent to all photographs, audio recordings, academic work, and/or video recordings taken of me or my minor child by Gwinnett County Public School staff or their designee. I understand that any such photographs, audio recordings, academic work, and/or video recordings become the property of the local school or district and may be used by the school, district, or others with their consent, for educational, instructional, or promotional purposes determined by the district in broadcast and media formats now existing or created in the future. (Please check one of the options below)
_______ Yes, I give my consent.   ________ No, I do not give my consent.

Date:  ________________________

Teacher’s Name: Mrs. Lanio      Club:  Environmental Club at Lanier High School

Child’s name ___________________________________________________

                                              (please print)

Parent/guardian’s name ___________________________________________________

                                              (please print)

Parent Signature ________________________________________________________                   
(Please complete your mailing address and home phone number above)
Field Trip Activity Participation Form

Medical and Liability Release
The undersigned _____________________________________ of ___________________________________________,                   

                                                      (Parent/Legal Guardian)                                                                        (Address)

Parent or Guardian of ________________________________________________, a student of Gwinnett County Public

                                                                       (Student Name- Please print)

Schools District agrees that:

1. The above named student has my permission to participate in all educational field trips during the_______________ school year, as approved by the principal. I understand that I will be notified in writing in advance of the dates and locations of these field trips.

2. I agree to release Gwinnett County Public Schools, its employees, representatives and volunteers from any claim for personal injury or damages resulting from my student’s participation in educational field trip activities.

3. I understand the activity and give my permission to my child’s participation.

4. I give permission for my child to travel by the means of school transportation.

5. In the event of emergency or medical need, I give permission for medical treatment. I release the following information about my child:
A. Physical problems or limitations _______________________________________

________________________________________________________________        
B. Current Medications _______________________________________________
C. Drugs or other allergies _____________________________________________
D. Name and phone # of physician_______________________________________

                             _______________________________________________________________
E. Name and phone # where I may be reached _____________________________

                           ________________________________________________________________
F. Emergency contact in case I cannot be reached: Name and phone #__________

                         _________________________________________________________________

6. The above named student is covered by the following medical/liability insurance 
_______________________________________________________________________              

                                   (Company, Group Number, Policy or Member ID)

7. As the parent or legal guardian of the above named student, I am authorized to sign this permission form.
I HAVE READ AND UNDERSTAND THIS PERMISSION FORM AND UNDERSTAND THAT GWINNETT COUNTY PUBLIC SCHOOLS, ITS EMPLOYEES, REPRESENTATIVES AND VOLUNTEERS ARE RELEASED FROM LIABILITY AS A RESULT OF ANY INJURY OR DAMAGES FROM MY CHILD’S PARTICIPATION IN THE FIELD TRIP ACTIVITY. I ALSO UNDERSTAND THAT IN THE EVENT OF EMERGENCY OR MEDICAL NEED, I HAVE GIVEN MY PERMISSION TO HAVE MY CHILD RECEIVE MEDICAL TREATMENT BY THE BEST MEANS AVAILABLE.
_____________________________________________________________________________
(Parent or Guardian Signature)                                                                              (Date)


Gwinnett County Public Schools/ LANIER HIGH SCHOOL is not

always able to provide transportation for students to off-campus extracurricular school

activities. In cases when transportation is not provided by Gwinnett County Public

Schools/ __ LANIER HIGH SCHOOL  as in the use of a school bus or charter

bus, it is the responsibility of the student’s parents or guardian to secure their student’s

attendance at such activities. Gwinnett County Public Schools, its local schools, officers,

employees or agents shall not be responsible for any injury or loss arising out of a

student’s transportation to or from the off-campus activity when such transportation is

provided by parents, students, school staff or any other party. Your signature

acknowledges your receipt of and understanding of this policy.

__________________________________________

Print Student’s Name

LHS Environmental Club (such as River clean-ups, Christmas Tree recycling, Afterschool activities, etc.)

Activity 





 Date of Activity: To Be Announced
__________________________________________ 
_______________________

Parent’s Signature 




 
Date

Gwinnett Public Schools


Alternative Transportation Liability Form











