FIELD TRIP

PARENT CONSENT, RELEASE AND AUTHORIZATION

I/We hereby give permission for my/our child, _____________________________________,

to attend a field trip to    ___________________________   date _____________                    .                                                               
Your child will be transported to  ____________________________               by        ____   .  
In granting this permission, I/we expressly waive all claims for liability against SUMMER  IMPRESSIONS Day Camp Inc. and its teachers, employees, staff and representatives who are in any way connected with these field trips, and hereby agree to hold SUMMER IMPRESSIONS Day Camp Inc. and its teachers, employees, staff and representatives harmless for any damages or injuries that may occur.

Further, in the event of any injury of the above-named child during this trip, I/we do hereby specifically give my/our permission to the trip supervisor or his designee to consent to and authorize such first aid and/or medical and/or hospital care treatment as he deems appropriate in his/her sole discretion.

Students are expected to behave in an appropriate manner and all camp rules will apply.

 _____________________________________                 ________________________________

              Parent/Guardian Signature                                                                 Date  







