
Field Trip Annual Student Permission Form 20___ - 20___ 

  
Parents, please read the following regarding this field trip form.  In order for your child to participate, you must complete this annual 

permission slip form turned in with your child’s registration packet.  Please keep all consent to treatment information updated in 

the office.   

   

Field Trip Information   

   

Field trips are planned outings taken by classes as a learning enrichment activity.  Teachers will provide the administrator and 

local board of education, at least one month in advance, the key learnings and objectives of the planned activity.  Parents will be 

given notice of all field trips at least 4 days prior to the event.  A fee may be required for a field trip.   

   

Transportation:  ______________________________   

   

Conference Policy:  “School buses with a seating capacity of 24 or more pupils must comply with state requirements.   

Nonpublic schools operating school buses seating less than 24 students must comply with state requirements. Drivers of school 

owned vehicles are to complete and file a driver’s questionnaire before transporting students.”   

   

Special Procedures and Considerations   

   

Your child’s participation in the field trip is voluntary.  Your written consent is necessary for your child to participate.   

   

Field trips may potentially involve risks and responsibilities for your child that are beyond the scope of those normally associated 

with educational activities at school.  Such risks include the potential for personal injury and/or damage to personal property.  You 

are encouraged to inquire in advance concerning the nature, details, and potential risks of this field trip.   

   

Your child shall be subject to the school’s Handbook policies at all times related to his/her participation in the field trip.  As a 

condition of participating in the field trip, your child shall also be required to comply with all instructions and safety precautions 

communicated by school officials.   

   

You acknowledge that the school, its board members, employees, the Seventh-day Adventist Church, and all agents and 

associations of the church may not be held liable for injuries and damages that may arise out of, or in connection with, the field 

trip.  Any injuries or damages arising out of, or in connection with, the field trip, may therefore not be covered by school and student 

insurance.  For these reasons, it is recommended that you obtain appropriate insurance from qualified sources to cover medical 

expenses and other costs that could result from injury to your child, and damage to, or destruction of, property belonging to you 

or your child, which may arise out of, or in connection with, your child’s participation in the field trip.   

   

Field Trip Permission and Assumption of Risk   

   

I hereby grant permission for my child, _______________________________________, to participate in the field trips and   

(Student Name)  associated activities during the school calendar 

year, subject to the Special Procedures and Considerations specified on this form.  In consideration of the school allowing my 

child to participate in the field trip and associated activities, I hereby release and hold harmless the school, its board members, 

employees, the Seventh-day Adventist Church, and all agents and associations of the church and its associations, from any 

and all liability, claims, causes of action, damages, and demands of any kind whatsoever (except willful and wanton acts or 

omissions), that may be brought by my child, or on my child’s behalf, for any and all damages, including personal injury to my 

child, arising out of, or in connection with, my child’s participation in the field trip and associated activities.  My child and I 

understand and appreciate the risks and dangers of my child’s participation in the field trip and associated activities, and 

assume the risk of any and all damages, including personal injury, which the child may incur as a result of such participation.  

   

           ______________________________________________________________________    _____________________   

         Signature of Parent / Legal Guardian                              Date  


