
FIELD TRIP PERMISSION FORM 
ST. PAUL LUTHERAN SUMMER CAMP 

 
 

The undersigned hereby requests and gives permission to take: 
 
 
STUDENT’S NAME:  _______________________________________________,  
 
on various field trips on and off campus.  With this signed agreement absolves the  
 
counselor, St. Paul Lutheran School Summer Camp and any and all members of its  
 
governing boards of any responsibility for the safety, welfare, health and well-being  
 
of the child named above, beyond such matters as may be called reasonable care for  
 
children in the custody of a counselor and subject to the counselor’s clear instruction,  
 
and assumes personally and exclusively all responsibility and liability for accident,  
 
injury, etc., which may occur to the above named child during the dates specified below. 
 
 
 
SUMMER CAMP DATES: _____________________ to _______________________ 
 
 
PARENT/GUARDIAN SIGNATURE: _____________________________________ 
 
 
TELEPHONE: __________________________________ 
 
 
THIS FORM MUST BE SIGNED AND RETURNED.  ONLY THOSE CHILDREN 
WHO HAVE A PROPERLY SIGNED FORM CAN BE GRANTED PERM ISSION 
TO PARTICIPATE. 
 
THE SUMMER CAMP STAFF WILL SUPERVISE CHILDREN WHO ARE  
NOT GIVEN PERMISSION TO ACCOMPANY THE CLASS ON THE DESIGNATED  
FIELD TRIP.  THEY WILL BE PLACED IN ANOTHER GROUP ON CAMPUS. 
 
MEANS OF TRANSPORTATION:   WILL BE WALKING, BUS, OR CAR.   
    


