
FIELD TRIP PERMIT 

 

 

I________________________________________________________________, the parent  

and/or legal guardian of _________________________________________, a minor, give my  

permission for him/her to  

 

TRAVEL WITH _________________________________ 

TO: Town East Pool 

TO ATTEND Swimming Practice 

 

TRAVEL WILL BE TO/FROM THE CAMPUS BY Own Car 

 

DEPARTING THE CAMPUS AT 2:15 pm 

 

I release the school and its personnel of any and all liabilities.  

 

In the event there arises an emergency necessitating medical attention for my child, I do hereby 

authorize that treatment be given by qualified and licensed medical personnel.  I understand I 

will be notified as quickly as possible and that all expenses incurred in treatment will be assumed 

by my insurance or by me.  Should medical attention be needed, I hereby authorize the sponsor 

to administer aid until said qualified and licensed medical personnel arrive. 

 

 

 

_________________________ ____________ ____________ ____________________________________ 

 Address Home Phone  Bus. Phone Signature (Parent and/or Guardian) 

 

 


