Peace Academy 
Field Trip Consent Form

_______________________________________________________________________
Student’s Name

Grade

Destination


Date

_____________________________________________________________ __________
Departure time



Return time

________________________________________________________________________

Family Medical Insurance


Policy number

Phone


Emergency contact information ____________________________________________

Field trip cost ____________
______Lunch/snack : _______________________

            YES
I give permission to my child to go to _________________

NO
I don’t want my child to go to _____________________
If your child has a special medical problem /allergies which may be affected by substances that may be encountered during a field trip of this type, please list them:___________________________________________________________________

________________________________________________________________________

I am aware that during any field trip or excursion certain dangers may arise, including but not limited to:  hazards created by the forces of nature, and hazards of travel by air, train, bus, automobile, and other means, including riding games and walking.  I understand that my child is expected to take part in the school field trip to _____________________away from the educational facility. And I absolve Peace Academy from liability to me (if accompany the group) or my child because of injury to my self or my child at this field trip.  Peace Academy will not be responsible for any accident that may occur in this field trip.


     
I will be able to accompany the class as a driver (chaperon).  





I will not be able to accompany the class as a driver (chaperon).   

I, ____________________, HEREBY AGREE TO ALL THE RULES AND TERMS ABOVE FOR THIS TRIP. I UNDERSTAND THAT IF I BREAK ANY OF THESE RULES, THERE ARE SERIOUS CONSEQUENCES THAT MIGHT INCLUDE SUSPENSION, LOSING PARTICIPATION GRADES, AND EXEMPTION FROM FUTURE ACTIVITIES. ALSO I UNDERSTAND THAT IF I MISBEHAVE THE WEEK OF OR BEFORE THE FIELD TRIP, SERIOUS ACTION WILL BE TAKEN, AND POSSIBLE EXPULSION FROM THE TRIP.

________________________________________________________________________

Parent’s Signature





Date

I will follow the rules of the field trip and cooperate with the teachers/volunteer or chaperon. 

________________________________________________________________________

Student’s Signature





Date

