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Knox School Summer Adventures

Shark Field Trip
Permission Slip

As legal guardian, I hereby give permission for my son/daughter

Name:_______________________________ DOB: _____________________
To attend Summer Adventures at Knox’s scheduled field trips for the 2010 season.

I understand that First Student Transportation will be used for transportation to and from The Knox School.  I understand that some of the trips will be leaving before and returning after the regular camp hours of 9:00 AM and 3:30 PM and I will provide the necessary transportation to and from The Knox School on these days if my child is attending these trips.

I understand that if I have not submitted all the necessary forms and documents including immunizations, my child will not be permitted to attend field trips.

Parent/Guardian  Name:____________________________________________

Relationship to child: __________________________________________

Signature:___________________________________________________

Date:_______________________

Phone #: ____________________
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