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__________________________________________________________________________________________ 

CUERO ISD TRIP AGREEMENT:  OUT-OF-TOWN 

The Cuero Independent School District (“Cuero ISD”) will sponsor out-of-district Trips subject to the following terms and conditions. 

Students and staff will travel by vehicles provided by the Cuero ISD Transportation Department.  Parents/legal guardians or adult 
students are responsible for ensuring that students are at the designated departure site on time.  The departure site and time will be 
determined by the Cuero ISD staff and the Transportation Director. 

As the parent/legal guardian or adult student, I, _________________________________________________________________, 
understand that students must comply with the District’s Student Code of Conduct while on the Trip and that if a student engages in 
any misconduct, his/her parents will be notified and he or she will immediately be sent home at the parents’ expense. 

CONSENT FOR MEDICAL TREATMENT 
By my signature below, I authorize any administrator or professional faculty member of the District to consent to emergency medical 
treatment for any illness or injury that may occur to my child, 
____________________________________________________________________, while participating in the Trip.  I agree to bear 
full financial responsibility for costs associated with emergency medical treatment of my child during the Trip, including 
reimbursement of expenses incurred by chaperones or the District for medical-related expenses. 
All students and chaperones that have medical insurance must provide pertinent insurance information. 

RELEASE & CHOICE OF LAW 
I agree that neither the District nor its chaperones shall bear any responsibility or liability for any accident or injury that may occur to 
my child while participating in this Trip.  Furthermore, I agree that I am personally responsible for any costs arising out of damage 
caused by my child on the Trip. 
I agree that this Agreement shall be governed by, interpreted, and enforced in accordance with the laws of the State of Texas. 
Moreover, any dispute arising out of my child’s participation in the Trip shall be governed by the laws of the State of Texas or federal 
laws as interpreted by federal courts within Texas, the Fifth Circuit, or the United States Supreme Court.  Additionally, any dispute 
between a student/parent and the District shall be resolved informally or through the courts of the State of Texas, federal courts within 
Texas, the Fifth Circuit, or Supreme Court, but not in the state or federal courts in other state.  The District does not hereby waive any 
immunity to which it is entitled under any state or federal law.  This Agreement constitutes the entire and complete understanding 
between the District and the Parent and Student.  The parties agree that if any provision of the Agreement is held to be unenforceable 
or invalid, that portion will be stricken and the remaining provisions will be enforceable. 

PERMISSION 
By my signature below, I acknowledge that I have read this Trip Agreement and agree to its terms, and I give my permission for my 
son/daughter to participate in Cuero Independent School District sponsored Trips for the school year. 

Student Name & Grade Level: 

Current Medications: 

Insurance Name: 

Responsible Party: 

Known Allergies: 

Parent/Legal Guardian (printed name) Parent Signature Date 


