
Comprehensive w/Medical Release 

EMERGENCY CONTACT 
 

In case of emergency, I may be reached at telephone no.: ___________________________________________________. 
 
In the event that I cannot be reached, please contact: ______________________ at telephone no.: ___________________. 
                               Name of Establishment/Person 
 
 
HEALTH/ACCIDENT INSURANCE 
 
____My child is covered by 24-hour student accident insurance or family insurance 
 
Insurance Company: ________________________________________________________________________________. 
 
Policy number(s): _____________________________/or I have attached a photocopy of my insurance identification card. 
 
____I do not have insurance, however, I will pay any and all medical bills for emergency care of my child. 
 
I authorize my child to participate in all of the school sponsored field trips for the ______________________ school year. 
 
 
                  X__________________________________________ 
                                  Parent/Guardian Signature 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

SCHOOL ACTIVITY GENERAL RULES 
 

THIS IS A SCHOOL SPONSORED ACTIVITY. THEREFORE, THE PEMBROKE PINES CHARTER HIGH 
SCHOOL’S STUDENT CODE OF CONDUCT WILL BE IN EFFECT FOR THIS TRIP. ANY INFRACTION OF 
THESE RULES MAY RESULT IN SCHOOL DISCIPLINE WHICH CAN INCLUDE SUSPENSION AND/OR 
EXPULSION. 
 

A.             ABSOLUTELY NO ALCOHOLIC BEVERAGES. 
B.             ABSOLUTELY NO DRUGS OR MOOD ALTERING SUBSTANCES. 
C.             NO WEAPONS. 
D. NO EXPLOSIVE DEVICES, FIREWORKS, OR OTHER POTENTIALLY DANGEROUS      

SUBSTANCES. 
E.             NO FIGHTING. 
F. CHAPERONES ARE PROVIDED FOR YOUR PROTECTION AND TO ASSIST YOU. THEY ARE  

TO BE TREATED WITH RESPECT. ANY ABUSIVE ACTIONS OR WORDS DIRECTED AT THEM 
WILL BE DEALT WITH THROUGH THE SCHOOL ADMINISTRATION UPON RETURN. 

 
ITEMS “A” THROUGH “E” ARE EXPLAINED FULLY IN THE CODE OF STUDENT CONDUCT BOOK. 
ADHERENCE TO ALL SCHOOL POLICIES IS EXPECTED, AS WELL AS, THOSE LISTED ABOVE. 
 

STUDENT PARENT ACKNOWLEDGEMENT 
 
I HAVE READ AND DISCUSSED THE CODE WITH MY SON/DAUGHTER/WARD, AND WE UNDERSTAND 
THE CODE AND THE PUNISHMENT FOR INFRACTIONS. WE ARE IN AGREEMENT WITH THE 
REGULATIONS 
 
Parent/Guardian Signature: _________________________________________________ Date: _____________________. 
 
Student Signature: ________________________________________________________ Date: _____________________. 


