Ms . Shene | Ms. Keslan s Majetic

FIELD TRIP PERMISSION FORM

Yc;ur child’s class will bé attending a field trip fo: . Fo 0-7‘
LOCATION: Michigan Science Center - Life

DATE: Friday February 7, 3030

mve: - 315 3 50p, —

COST: 33\&;(}0 b ex 5*uo‘\u¢¥ %ﬂg}cﬁo per adult c,L'\Q,Pu*oﬂ&

{

METHOD OF TRANSPORTATION: & wus
NOTES: Must bring « packed |unch.
. . g ] - i i i
'Toney, 1= nNon- re ftanmdapble and dic 1 2/20 /19

PLEASE RETURN THIS PERMISSION SLIPBY: F ¢\ da;j _ Decemmber 20, 2019

Your written permission and waiver of liability are required for transportation of your

son/daughter to a school-sponsored activity as detailed above. .

I give permission for my child, , to attend the field

tripto_Michiaan  Science Cenkter on Feb. 7, A0c306 from
VIS om © to_, 2120 pm

Enclosed is SLQ . O c to cover the cost of the trip. (CASH ONLY.)

In case of emergency, I give permission for my child to receive medical treatment. In case
of such an emergency, please contact: :

(Print Full Name) ’ _(Phone Number)

(Parent/Guardian Signature) (Date)
Chaperones will/will not be needed Yox et cha pevenes must drive ¥
( ) Iam able to chaperone e s biies  sepowrodels Ou’/)Gl ay Ter
Drivers will be needed. themsely F J i

( ) ¥ES.ICANDRIVE their own parking.
I can transpo g children in seatbelts.
I hereb);;elrease’fhe Dearborn bh’asw:mployees and agents from any and all

clay,f iability which might arise from or inconnection with this field trip. ¥ (e 1 He
. m\AST have « Lo CJ'LSY’C und CV)CL[L & L

- Chaperones . - ro vy e
P —_ O C\OJ\/\S ’\—C bE _C;\P\]Dfu\/kd;

of¥ice. Th  takes uwp |



