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Field Trip Permission 
 
  

Trip Destination and Description 

 
  

Date of Trip 

 
  

(Class/Activity) 
 
Travel Arrangements are as follows:  
 
Departure Time:   Time of Return to School:   
 
Mode of Transportation (circle one):  Personal Car and only approved drivers  
 School Bus or Van  
 Chartered or leased Van and/or Bus 
 
Sponsor of Trip:   
 

Parents 
 

If you are being asked to submit money for the field trip, please make checks payable to 
UNIVERSITY SCHOOLS and in the memo line indicate what the check is for; e.g. 5TH  Grade FT.  
 
To be completed by parent: 
 
I hereby give the above-named person(s) and accompanying chaperones full authority to handle any 
situation (emergency or otherwise) to the best of their judgment, and I also relieve the driver(s), 
chaperone(s), and sponsor of any liability (financial or otherwise) in case of illness, occident or 
other emergency in connection with this field trip.  Chaperones or sponsors will keep parents 
advised in case of such circumstances. 
 
I hereby give permission for my son/daughter    
to participate in the University Schools field trip/activity listed above. 
 
Parent Signature:   Date:   
Number to be reached in case of emergency:  
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