
Drama Club Camping Permission/Release Form 

 

I give permission for my child to go to the KHS Drama Club camping trip to Lake 

Livingston State Park on February 10
th

 after school and returning to KHS approx. noon 

on February 11
th

.  In addition I give permission to Frank Chuter and chaperones to 

administer the following medications to my child as needed: 

 

_____ Aspirin  _____Advil  _____Tylenol     _____Pepto Bismol     

_____Kaopectate Other:  ______________________ 

 

Student’s Name:  _______________________________________________________ 

 

Medicine(s) in student’s possession:  ________________________________________ 

 

My student is allergic to the following medication:  ____________________________ 

 

Date of last tetnis shot:  __________________________________________________ 

 

List any medical conditions or medical history of which Faculty and Chaperones should 

be aware:  _______________________________________________________ 

 

 

Insurance Information 

 

Insurance Company:  _________________________  Policy Number:  ______________ 

 

Insured’s Name:  _____________________________ 

 

 

In the event of a medical emergency and a parent or other contact person named above 

cannot be reached by telephone or otherwise, I authorize Frank Chuter, and the 

chaperones present to obtain medical treatment for my child and authorize any physician 

to examine my child and render such medical and/or surgical treatment which, in such 

physician’s reasonable judgment, may be deemed reasonably necessary for my child’s 

health and safety. 

 

Release:  The undersigned herby releases Humble Independent School District, 

Kingwood High School, Frank Chuter and all chaperones driving on the camping trip 

from and against any and all liability arising out of participating in the trip to Lake 

Livingston State Park, including but not limited to all claims for (i) personal injury, and 

(ii) loss of, or damage to, any property.   

 

Signature:  ______________________ 

 

Print Name:  ____________________ 

 

Date:  _________________________ 


