FIELD TRIP PERMISSION FORM

I give my permission for my child to

participate in all field trips and activities I have consented to listed below. Please check the

appropriate column for each activity.

I consent I DO NOT consent

Canoeing

River Tubing/Floating

Agricultural Industry Tours

Hiking

Athletics

Swimming

My child has no swimming ability

ONLY THOSE ACTIVITIES GIVEN CONSENT FOR WILL BE HONORED!

I DO NOT give permission for my son/daughter (named above) to participate in the following

activities not listed above:

Parent/Guardian Signature Date

By typing or drawing my signature above, I acknowledge that it is my intent to electronically sign this document and agree to the use of electronic records for the purposes provided herein.
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