  Columbus Preparatory Academy
3330 Chippewa Street   

Columbus, OH 43204

FIELD TRIP PERMISSION SLIP  
Please Print:
NAME OF STUDENT:  






Return to your teacher on or before May 24, 2007
By signing this form, I (parent or legal guardian) certify that I request and give my permission for _____________________________ (student’s name) to attend the field trip to Skate Zone 71 on May 30, 2007. 

WAIVER
I fully understand that attending this field trip and skating may present a risk of injury. Due to the potential hazards associated with the activity, I recognize the importance of following the instructions of the teachers and supervising personnel.
Recognizing this, my child is participating upon the express agreement and understand that I am hereby waiving and releasing Columbus Preparatory Academy, its employees and Mosaica Education, Inc. from any and all claims, costs, liabilities, expenses or judgments, including any attorney's fees and court costs arising out of my child’s participation in the field trip. I thereby agree to indemnify and hold harmless Columbus Preparatory Academy its employees and Mosaica Education, Inc. from and against any and all claims except for illness or injury resulting from gross negligence or willful misconduct on the part of Columbus Preparatory Academy.  

I hereby grant the school staff, and/or the instructor permission to administer first aid help and/or call 911 in case of medical emergency while my child is attending this off site activity. I understand that Columbus Preparatory Academy will attempt to first notify parents and guardians in case of emergency.

I have executed this waiver and release. 



Parent/Guardian’s Name (print) ________________________________________
Parent/Guardian's Signature: 






Date: 

/
/ 2007
Home Phone Number





Emergency Phone Number

( Does your child have any special allergies, disabilities, dietary needs, medical conditions? If yes, please explain:




























ONLY STUDENTS WITH A PARENT PERMISSION FORM WILL BE ABLE TO PARTICIPATE 
Emergency contact information for this day (Wednesday, May 30th)

Person to call in case of emergency

Name____________________________ Phone # __________________

Alternate contact Name ____________________________ Phone #_____________________

If you have any questions, please feel free to contact your student’s teacher.

_____ Check if you are willing to chaperone, we will contact you when needed.

Name ________________________________ Phone Number _______________________
