
Field Trip Permission Form

Dear Parent or Guardian,

Your Pathfinder is going on a (field) trip. Please read the information on the top of this form, then sign and return the permission slip at the bottom of this form by ____September 12th________________.

Field Trip Information:

Date: ______________________________________________________________________________

Location: ____________________________________

Purpose: _To camp and learn camping skills_______________________________________________________________________

Cost: ___________________________________________________________________________

Means of Transportation: __staff vehicles and mini bus____________________________________________________________

Leave school: ____12:30______________________ Arrive back at GCA Church   4-5:00 pm___________________________

Special Instructions: ___Follow the packing list on line for camping (not backpacking).________Bring a light jacket and jeans.   _______________________________________________________

_______The trip will include camping related activities which could include creek walking, hiking, learning knife safety and fire safety, playing hide and seek, sleeping in tents and any organized activity kids like to do outside.__If weather permits it may include swimming. Some events include sleeping in a cabin. _________________________________________________________________________

Save this part of the form for future reference.

Cut here-------------------------------------------------------------------------------------------------------------------- Cut here

Sign this part of the form and return it to your child's teacher.

_____________________________________________________ has permission to attend a field trip to 

_________________________________________ on ____________________________________ from 

_________________________________________ to ________________________________________.

Enclosed, please find cash/check in the amount of _____________________ to cover the cost of the trip.

I give my permission for ________________________________________ to receive emergency medical

treatment. In an emergency, please contact:

Name: _________________________________________ Phone: ______________________________

Parent/Guardian Signature: ___________________________________ Date: _____________________
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