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Field Trip Information:

	Location:    
	

	Date:                  
	

	City:    
	

	Time:
	

	What to bring:   
	

	What to wear:    
	


Permission to Ride with Adult Driver
and Release from Liability

As parent or legal guardian of _________________________________________, 






(child’s full name)

a student at Soaring Eagles Co-Op, I hereby grant permission for the above-
named child to participate in a Soaring Eagles Co-Op activity/field trip scheduled for _________________________ (date).

I further grant permission for the above-named child to ride an automobile driven by an adult driver designated by Soaring Eagles Co-Op to and from the school activity.

I agree to hold Soaring Eagles Co-Op, its employees, and its designated volunteers blameless in the case of any accident which may occur during the school activity or in transport to or from said activity.  

Parent’s Signature: __________________________________ Date: _________
Emergency Phone Number:  _____________________
* Form must be returned to the teacher before the child may participate in the activity.
Soaring Eagles


Field Trip Authorization Form








