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FIELD TRIP PARENTAL CONSENT FORM

During the 20__-20__ school year, your child/ren may be invited to participate in a field trip away from school. Field
trips can include visits to museums, parks, recreational activities, college tours, job shadowing work sites, end of year
class trips and more. In order for your child/ren to participate, you must complete and sign the parent signature
consent form and return it to school by the 1st day of school. We will maintain all emergency contact information and
pre-approvals for traveling off-site during this school year. You will receive detailed information regarding the purpose,
place, date, time, dress code, cost, meals, and NJ Core Curriculum Standards in writing prior to each field trip.

I give my child/ren permission to attend and participate in UC T.E.A.M.S. sponsored field trips this school year. I
acknowledge that I have read, understand, & approve of the following statements below:








I allow UC T.E.A.M.S. to use photographs and materials made at school and/or on the field trip for school purposes only.
I will not hold UC T.E.A.M.S. or the school’s personnel responsible in the event of an accident or injury.
I understand that UC T.E.A.M.S. is not responsible for lost or damaged property.
I will notify UC T.E.A.M.S. of any physical conditions, impairments, or ailments that would prevent my child from engaging in
active or passive activities that would be harmful to their health, safety, comfort or physical condition.
I understand that in an emergency, I will be contacted as soon as possible. IIf I am not available, I have provided an alternate
emergency contact name and telephone number on the Medical Emergency Form..
UC T.E.A.M.S. policies and procedures regarding medical information will be enforced during all field trips; such as the inability
to administer any medication to a child.
I understand that UC T.E.A.M.S. may suspend or terminate my child from participating on a field trip for just reason.

I have read, understand, and agree to the foregoing information. I also authorize UC T.E.A.M.S. administration,
teachers, and staff to take whatever measures are in their estimation; deemed necessary, especially in the event of an
emergency. I also give permission for my child/ren to be given emergency treatment at a local hospital or on site.

“We are Community Builders…Aiming High, Achieving Greatness and Blue Ribbon Bound”

Sheila L. Thorpe, ExDir/Founder

Brian A. Albanese, Principal

