P ISADES

PARENT/GUARDIAN FIELD
TRIP PERMISSION FORM
WAIVER OF LIABILITY

EPISCOPAL SCHOOL 2011-2012

Dear Parent/Guardian:

Field trips have been scheduled for the year for your child’s class. The cost of the field trips are covered
by your Activity Fee.

Transportation will be provided either by school bus or parents (you will be notified). If transportation
for a trip is provided by parents, please remember to send your child’s booster seat that morning (if
applicable). All field trips are planned to augment your child’s in-class instruction.

We, as parents/guardians of the undersigned minor(s), hereby consent and agree to hold harmless,
Palisades Episcopal School and any and all employees or volunteers thereof, for any accident, injury or
occurrence arising out of, or in connection with the activity and our child's event arranged transportation
necessary to participate in the afore mentioned activity. We understand that our child will be assigned to
ride with a licensed adult driver, driving a privately-owned automobile, or bus.

I give my permission for my son/daughter, in case of an emergency, to be taken to a physician or hospital
by either a parent in charge or by school personnel. | understand that every effort will be made to contact
me. If I cannot be reached, | hereby give permission to the physician selected by the adult in charge to
secure proper treatment for my son/daughter.

For a student to take part in the field trip it is required that he/she have the bottom portion of this form
completed by a parent/guardian. Approval CANNOT be granted by phone.

This is to certify that my child (name of student) has permission to go on
the field trips as planned.

In case of emergency, a parent/guardian may be reached at the following number(s):
Phone #1 Name:

Phone #2 Name:

If needed, can you be available to drive students? If so, how many students can you transport in your

vehicle? Number of students including my child(ren).

My driver’s license is NC / SC #

Parent signature: Date:




