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Parent Permission Form for Field Trip Participation 
 

Dear Parent or Legal Guardian: 
 
Your son/daughter is eligible to participate in a school-sponsored activity requiring 
transportation to a location away from the school building and grounds.  This activity will take 
place under the guidance and supervision of a staff member(s) from the Chebeague Island School.  
A brief description of the field trip activity is as follows: 
 
Curriculum goal: ________________________________________________________________ 

Activity and destination: __________________________________________________________ 

Designated supervisor of the trip: ___________________________________________________ 

Date and time of departure: _______________________________________________________ 

Date and time of return: __________________________________________________________ 

Method of transportation: ________________________________________________________ 

Student cost (if any): _____________________________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

 
If you would like your child to participate in this event, please complete, sign and return the 
following statement of consent and release from liability.  As a parent or legal guardian, you 
remain fully responsible for any legal responsibility which may result from any personal actions 
taken by the named student.   
 

****************************** 
 

Activity and destination: __________________________________________________________ 
 
I hereby consent to the participation by my child __________________________________ in the 
event described above.  I understand that this event will take place away from the school grounds 
and that my child will be under the supervision of the designated school supervisor on the stated 
dates.  I further consent to the conditions stated above on participation in this event, including 
the method of transportation.   
 
Also, in the event of an accident or illness, I understand that reasonable effort will be made to 
contact a parent immediately.  However, if I am not available or reachable, I authorize the school 
district to secure emergency medical care, as needed.   
 
______________________________________      _________________ __________________ 
Parent’s signature              Date signed  Emergency phone # 


