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Dear Parent or Legal Guardian,

Your son or daughter is eligible to participate in an activity requiring transportation. This activity will 
take place under the guidance and supervision of authorized personnel from [                      ]. 

Name of the Event:

Date:    Place:

Leaving at:   Returning at:

Transportation type:

Accompanied by:     q Teacher(s)     q Adult/Parents

Lunch will be provided:  

q Yes* - students with food allergies or special dietary needs should bring a sack lunch.

q No - students should provide their own sack lunch

q No - students will be eating at this event

Cost:  [             ] per student

Special instructions:

     I understand the event described in the upper portion of this sheet, including all the details 
mentioned. I consent to my child(ren)‘s participation. I understand that no event, including the 
one described above, is without risk of significant injury. Nevertheless, on behalf of myself and my 
child(ren), I voluntarily waive any liability of any sort that might arise. My signature attests to my 
understanding, consent, and waiver, as set forth in this paragraph.

              
Printed name of Parent/Guardian                    Signature of Parent or Guardian

Relationship to the child:                                Date: 
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