
 

Field Trip Permission Form 
 

 
Dear Parent or Guardian, 
Your child is going on a team event. Please read the information at the top of this form, then sign and 
return the permission slip at the bottom of this form by January 03, 2019. 
 
Field Trip Information: 
 
Date: January 05, 2019 
 
Location: Girard Jr/Sr High School 
 
Purpose: F.I.R.S.T. Robotics Competition Kick Off 
 
Cost: Free 
   
Cash or check payable to: N/A 
 
Means of Transportation: Bus 
 
Leave school: 8:45 AM  Arrive back at school: 5:00PM 
 
Special Instructions:  

 Food 
o Pizza and snacks can be purchased at the event for $3.00 cash 
o No food allergy options will be available through the venue 
o Students can bring a lunch 

 
 

 
 
 
__________________________________________(Please Print) has permission to attend the event on 
January 05, 2019. 
 
Enclosed, please find cash/check in the amount of _____N/A________________ to cover the cost of the 
trip. 
 
I give my permission for ________________________________________ to receive emergency medical 
 
treatment. In an emergency, please contact: 
 
 
Name: _________________________________________ Phone: ______________________________ 
 
 
 
 
Parent/Guardian Signature: ___________________________________ Date: _____________________ 
 
 
 
 
 
 


