Field Trip Permission Slip

I hereby agree to participate in a Communities That Care trip planned and directed by the Community Action Commissions Communities That Care program.  I understand that neither the Community Action Commission nor any of its employees will be held responsible for any accident or loss that might be sustained.

Date of Event: 

Destination: 

Departure: 
 Return: 

Parent(s)/Guardian(s) Print Name



Child’s Name

Age


Child’s Name


Age



Child’s Name

Age


Adult Name




Street Address








Phone Number

Parent/Guardian Signature






Date

