
Dear Parents: 
 
On Friday, October 23, 2009 band members of the Barbara Bush Middle School Band 
are invited to attend the RHS/BBMS Halloween Party.  The party will run from 5:30-
7:30p in the Ranchview High School Bandroom.  Students may wear a costume but a 
costume is not required.  The RHS Band will provide games (video and other types), 
pizza, soda, snacks and a ‘picture wall’ for taking pictures of those students that 
attend.  All students that return this form by the deadline will receive a ticket for 
admission to the Party.  Students must have a ticket to enter the party.  This party 
will be chaperoned by the RHS Band Staff, RHS Band Parents and RHS Band 
Students. 
 
That I/we ______________________________being the parent(s) or legal guardian(s) 
 
of ______________________________, a minor student enrolled in the Carrollton-
Farmers Branch Independent School District do hereby give my/our consent and 
request that my/our minor child be allowed to participate in school district 
sponsored field trips away from the school premises.  I/we authorize Carrollton-
Farmers Branch Independent School District to give consent for all medical treatment 
that may be necessary to be given to my/our minor child while my/our child is 
away from our home or the school premises on any such school sponsored field trip 
in the event that I/we cannot be contacted before administering any such medical 
care; and 
I/we, in our individual capacities and as parent(s) or legal guardian(s) of the above 

IGNED AND AGREED to on this ______________day of _______________, 2009 

________________________________________ __________________ 

________________________________________   __________________ 

PERMISSION SLIP, RHS/BBMS Band Halloween Party

named minor, for and in consideration of the Carrollton-Farmers Branch 
Independent School District allowing my/our minor child to participate in this field 
trip, do hereby release, acquit, forever discharge and do furthermore indemnify 
Carrollton-Farmers Branch Independent School District, its Board of Trustees, agents, 
servants and employees from any and all claims or causes of action of any kind 
whatsoever, at common law, statutory or otherwise, made or asserted by anyone 
(including ourselves), known or unknown, arising now or in the future, which claim 
or cause of action may be directly or indirectly related to our minor child’s 
participation in a school sponsored field trip. 
 
S
 
_
Signature of Parent/Guardian Emergency Number 
 
_
Address of Parent/Guardian     Telephone Number 
 
 

  
MUST BE RETURNED 

TO THE TEACHER BY Thursday, October 22, 2009 
OR YOUR CHILD MAY NOT BE ELIGIBLE FOR THE PARTY 


