
Fountain – Ft. Carson School District #8 
Field Trip Permission & Waiver Form 

 
 
School:  ________________________________ Teacher: _______________________________ 
 
Location: _____________________________________________________________________________ 
 
Date:  _________________________________  Cost: _________________________  
 
Departure Time: __________________________  Return Time: _________________________ 
 
Lunch:  ______________________________________________________________________________  
 
Requirements: ______________________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
 
 
 

Permission & Waiver Form 
 
My student, _____________________________________________, has permission to attend the above-noted 

off-campus school activity.  I hereby assume all of the risks of his/her participating in this activity.  I acknowledge 

that this activity may involve physical exertion and I hereby consent to have my child receive medical treatment 

which may be deemed advisable in the event of injury, accident and/or illness. 

 
Student Name:   _______________________________________  Age: ____________ 
 
Parent/Guardian Name : _______________________________________ 
 
Parent/Guardian Signature:  _______________________________________  Date: ____________ 
 
 

Emergency Contact Information 
 
Name:    ___________________________________ 
 
Phone Number:   ___________________________________ 
 
Relationship to Student: ___________________________________ 
 
Important Medical information (e.g. Allergies):  _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

July 2010 


	School: Eagleside
	Teacher: 2nd grade
	Location 1: Cheyenne Mountain Zoo  
	Cost: $6.00
	Departure Time: 8:30
	Return Time: 1:30
	Lunch: If school lunch is needed, please let us know by Feb. 9. Please provide a lunch that is completely disposable.  
	Requirements 1: Please send a backpack to carry your belongings at the zoo. Please provide a light jacket, water bottle and walking shoes.  
	Requirements 2: Check the weather the night before to best prepare your student.
	ParentGuardian Name: 
	Emergency Contact Information 1: 
	Emergency Contact Information 2: 
	Relationship to Student: 
	Age: 
	Important Medical information eg Allergies 1: 
	Important Medical information eg Allergies 2: 
	Important Medical information eg Allergies 3: 
	Date: Feb. 28, 2018
	Student: 


