
ANCHORAGE	SCHOOL	DISTRICT	
ANCHORAGE,	ALASKA	

Parent	Permission	for	Activities	and	
Authorization	for	Emergency	Medical	Treatment	

	
As	part	of	Steller’s	Activty	Day	on	February	1st,	we	will	be	going	to	the	Beartooth	to	view	
Most	Likely	to	Succeed,	a	documentary	that	discusses	education	and	project-based,	self-
directed	learning.	Students	will	be	viewing	and	discussing	the	film,	with	the	goal	of	
reflecting	on	how	the	school	highlighted	in	the	movie	compares	to	Steller,	and	what	we	can	
learn	and	take	away	from	the	film.	Parents	are	welcome	to	join	us	for	the	movie,	which	will	
start	sometime	between	10:30	and	11:00.	Pizza	will	be	provided	for	students,	through	
funding	from	Op.	group,	but	students	may	bring	additional	money	to	purchase	other	items	
or	address	dietary	concerns.	
	
To:	Steller	Secondary	School	 	 Date:	_________________________________	
	
I/we	hereby	give	permission	for	our	son/daughter	______________________________________	to	
attend	the	Activity	Day	viewing	of	Most	Likely	to	Succeed	at	the	Beartooth	Theater	on	
Wednesday,	February	1st..	
	
I/we	understand	that	he/she	will	be	traveling	to	this	function	via	walking	and	that	proper	
supervision	and	chaperoning	will	be	provided	by	the	Anchorage	School	District.	
	
It	is	agreed	that	_______________________________________________	will	abide	by	all	rules	and	
regulations	imposed	by	the	School	District	authorities.	
	
I/we	consent	to	any	emergency	transportation,	medical	treatment,	care	or	hospitalization	
deemed	necessary	for	the	welfare	of	my	son/daughter	by	a	licensed	physician,	dentist,	
qualified	nurse	or	hospital	in	the	event	of	injury	or	illness	while	he/she	is	participating	in	
the	above	stated	activity.	I/we	understand	that	the	district	will	assume	no	liability	or	costs	
for	such	emergency	transportation	and	medical	treatment.	I/we	also	understand	that	the	
Anchorage	School	District	does	not	carry	accident	medical	insurance	for	students	and	that	
such	insurance	coverage	is	my	responsibility.	
	
Dated	in	__________________________	,	Alaska,	this	day	of	________________________,	2017	.	
	
	Signature	of	Parent	or	Guardian	________________________________________	
	
	Signature	of	Student	_______________________________________	
	

o My	son/daughter	will	not	be	attending	the	movie,	for	the	following	reason:	
____________________________________________________________________	

	
The	building	will	be	closed	from	10:00	to	1:00,	so	the	whole	staff	can	attend.	
KCC	students	can	either	meet	us	there	or	we	can	arrange	a	driver	to	bring	them	late,	if	they	
prearrange	transportation	with	Reed.	


