
     Christ the King Lutheran School
      612 East Bay Street    6351 Center Street              
     Sebewaing MI 48759  Unionville, MI 48767

The undersigned hereby requests and gives permission to take
                                                               on the following field trip to:
                           ( Child’s Name)

                                                               and with this signed agreement 
absolves the teacher, Christ the King Lutheran School and any and all members 
of its governing boards of any responsibility for the safety and welfare, health and 
well-being of the above named child, beyond such matters as may be called reasonable
care for children in the custody of a teacher and subject to the teacher’s clear 
instructions, and assumes personally and exclusively all responsibility and liability for
accident, injury, etc. which may occur to above named child during the time of the 
specific activity as set forth at the beginning of this paragraph.

The trip begins at                                , and the children should be
(Time)

back at the school at                                     On                                          .
                   (Time)         (Date)

                                                 will accompany the group.
(Teacher)

Cost of the trip per student is:                           .  Per adult                            .

Bring Lunch (   )    Do not bring lunch (   )   By bus (   )    By car (   )

My child may attend.             My child may not attend.           

I will be able to drive                   Yes                     No
How many students are you able to transport in seatbelts?                               
I have air bags in my vehicle.                   Yes                     No
Driver’s agreement:   
1.  I have a valid driver’s license and proof of insurance.
2.  I will carry a first aid kit.  (School will provide one if you do not have one.)
3.  Every child will be in seatbelts.
4.  No child 12 or younger will sit in a seat with an air bag.
5.  I will stop only at designated stops as per the teacher’s direction.

                                                                 
Parent/Guardian Signature

THIS FORM MUST BE SIGNED AND RETURNED TO THE TEACHER
BY                                             .  ONLY THOSE CHILDREN WHO RETURN 
THIS FORM PROPERLY SIGNED CAN BE GRANTED PERMISSION TO
PARTICIPATE.
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