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FIELD TRIP PERMISSION FORM

I 					, the parent/guardian of 					 
(“my child”), give permission for my child to attend a field trip to:
												          .

I understand that personal injury can and may occur to my child, and I hereby authorize the Heritage Christian School (HCS) staff to seek and consent to emergency medical attention for my child as needed; and I further agree to be liable for and to pay all costs incurred in connection with such medical attention.

I hereby release Heritage Christian School, its employees, agents, and volunteers from any and all liability, claims, demands, causes of action and possible causes of action whatsoever arising out of or related to any loss, damage or injury (including death) that may be sustained by my child while participating in or traveling to and from this event.

All insurance information, restrictions, allergy, and medication information listed on the HCS Health/Emergency Record is current.  If the Health/Emergency Record needs to be updated, I will provide a new one with current information to the HCS office prior to this field trip.  

I give permission for my child to ride in any vehicle designated by HCS, its employees and adult volunteers, while participating in and traveling to and from this event.  If I choose to not have my child ride in an HCS approved vehicle, I agree to take responsibility for transporting my child to and from the above-referenced field trip and will inform the teacher.

Should any incidents arise while in the vehicle traveling to or from the field trip, the driver’s insurance would be primary.

I agree to accept full responsibility, financially or otherwise, for any damage my child may do to the property of ___________________________, other’s personal property or vehicles used for transportation.

As a courtesy to the teacher, I will inform him or her of my intention (or other family member) to attend the field trip at least 24 hours prior to it taking place.  If no notification is given to the teacher, the parent (or other family member) may not be able to attend the above-referenced field trip.  

I agree and consent to all of the above stated.

	_______________________________________
Parent Signature
	___________________
Date

	_______________________________________
Parent Signature
	___________________
Date



Emergency Contacts and phone numbers for the day of the trip:
	
________________________
Name/Relation #1
	
________________________
Name/Relation #2

	
________________________
Phone #1
	
________________________
Phone #2
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