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NOTE: Additional trip information may be attached to this form based upon the unique circumstances of a
particular trip. All other modifications require approval of the Office of Legal Services.

PARENT NOTIFICATION/CONSENT FORM

s
DAY TRIP 8 \F\ CG\D i
% o Class: /4 Lgbfcx Clrss2S
School (list additional trip sponsors when applucable) A 1//15 Trip Dé{e ( / Z{Ez s U / 7

Trip Coordinator: Q.‘l\/’Q_C,( <_1\(,([ N C/f\ + INra v C/ (on v | k
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Destination: _ " [ \.@ NE Oon\L faa Mvse yumt ()/.ZT ,4—{ lono 6""~A, /U‘{{IU‘{ (0013

Departure Site: M e LS\ Departure Time: A S e ien
Return Site: M@’L% Return Time: L 20 2va
Mode of Transportation: \/(-C mw bus W e ik PUb\c & ba.o\»l»

Purpose of Trip: [7 Ob& 'Pl,q S‘{’]M_J (2seovcia

i .
Specific Clothing/Equipment Required for this Trip: __{ar 4/ bava N (m) ¢S

This trip will include the following physical and sports activities (e.g., swimming, horseback riding, ice skating,
skiing, boating, etc.): Wﬁ(. (Y e

o
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a) | understand that there are risks of injury associated with the above-listed physical and sports activities and
| consent to my child’s participation in all these activities except for the following:

Please indicate below any permanent or temporary medical or other condition, including special dietary and
medication needs, or the need for visual or auditory aids, which should be known about your child:

c) |agree that in the event of an emergency injury or illness, the staff member(s) in charge of the trip may act
on my behalf and at my expense in obtaining medical treatment for my child.

d) | understand that my child is expected to behave responsibly and to follow the school's discipline code and
policies.
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