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Permission	
  to	
  Transport	
  
	
  
Parent/Guardian	
  Consent	
  for	
  all	
  Field	
  Trips	
  
	
  
I	
  give	
  permission	
  for	
  my	
  child	
  to	
  attend	
  field	
  trips	
  away	
  from	
  Discovery	
  Days	
  
Learning	
  Center,	
  in	
  the	
  company	
  of	
  a	
  responsible	
  adult.	
  The	
  school	
  van	
  or	
  suburban	
  
will	
  be	
  used	
  to	
  transport	
  the	
  students.	
  While	
  in	
  the	
  vehicle	
  the	
  child	
  will	
  be	
  properly	
  
fitted	
  with	
  a	
  seat	
  belt	
  or	
  car	
  seat.	
  In	
  granting	
  permission,	
  I	
  hereby	
  waive	
  my	
  claim	
  
for	
  liability	
  against	
  Discovery	
  Days	
  Learning	
  Center,	
  the	
  staff,	
  teachers,	
  and/or	
  
employees	
  and	
  release	
  them	
  from	
  liability	
  in	
  connection	
  with	
  all	
  field	
  trips.	
  
	
  
Further,	
  in	
  case	
  of	
  emergency	
  or	
  injury	
  to	
  my	
  student,	
  I	
  hereby	
  authorize	
  the	
  school	
  
to	
  act	
  in	
  the	
  best	
  interest	
  of	
  my	
  student.	
  I	
  further	
  consent	
  and	
  will	
  be	
  responsible	
  for	
  
any	
  medical	
  and/or	
  dental	
  treatment	
  that	
  may	
  be	
  advisable	
  at	
  the	
  discretion	
  of	
  any	
  
physician	
  or	
  dentist.	
  I	
  understand	
  that	
  I	
  will	
  be	
  personally	
  notified	
  of	
  any	
  such	
  
emergency.	
  
	
  
I	
  have	
  notified	
  Discovery	
  Days	
  Learning	
  Center	
  about	
  my	
  child’s	
  activity	
  limitations.	
  
	
  
	
  
___________________________________________________	
  
Student	
  Name(s)	
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  _____________________	
  
Parent/Guardian	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  


