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 STUDENT FIELD TRIPS AND EXCURSIONS 

 (Consent to Search – Overnight Travel) 
 
 

I am the parent/legal guardian of  ______________________________________, a student in the Willard 

Public School District (“District”). 

 

I recognize participation in school-sponsored activities is a privilege and not a right. I understand and 

recognize the District is interested in ensuring students do not bring items prohibited by school policies, 

such as weapons, alcohol and controlled substances on trips. I recognize school policies prohibit such items 

(as well as look-alike items) at school activities and on school vehicles, whether on or off campus. 

 

As a condition of my child’s participation in activities that require overnight travel, I voluntarily grant the 

Willard School District full consent to search any materials or other items my child has presented to be 

carried into/onto, has actually carried into/onto, or has possessed in: 1) any school vehicle that will be used 

for transporting my child to/from activities; or 2) any room in which my child is housed at the activity 

location. I understand my consent will permit school officials to open and examine my child’s suitcase, 

book bag, purse and other accessory items. I further understand my consent will permit school officials to 

require my child to empty/open the pockets of their exterior clothing such as their jacket, coat or pants in 

view of school officials. 

 

I understand and acknowledge the District will have no financial or legal responsibility for damage arising 

out of such searches. I also understand I have the ability to refuse to sign this consent form, and if I refuse 

to sign, my child will not be permitted to participate in the overnight activity. I further understand refusing 

to sign this form will have no adverse effect upon my child’s grade, and they may be assigned an alternative 

assignment if grades are given for said trip. 
 

By signing this form, I understand and consent to the activity-related searches as described 

above for as long as my student attends the Willard Public School District and chooses to 

participate in school-sponsored activities. 
 

_____________________________________________                        _____________________ 

Signature of Parent/Legal Guardian    

       Date 

 

Please print your name here: _______________________________________________________ 

 

_____________________________________________                        _____________________ 

Signature of Student    

         

Date 

 

Please note: Consent to Search form must be returned to school officials before a student will be 

permitted on activities trips. 
 

 * * * * * * * 
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Note:  The reader is encouraged to review policies and/or procedures for related information in 

this administrative area. 
 

Implemented:  July 9, 2018 
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