Prince of Peace Lutheran Church
Parental Permission for a Special Trip

Dear Parent,

We are planning afield trip to on . Wewill leave from
at and return to at

Transportation will be provided by . The activities will include

Each child should bring
Each child will be asked to pay afee of
The adults accompanying the children include

If you are willing for your child to participate in this activity, please complete the permission form below
and have you child return it to me, along with any required fee by

Sincerely,

Parental Permission for a Special Trip

| am the parent.guardian of
| have read the description of the special field trip above and | give permission for my Chl|d to participate
in this activity.

| underdstand that each child must pay afee of
| will be respobsiblel for ensuring that my child brings the required equi poment and attends only if he/she
isin good physical condition.

Mother’ yGuardian’s Name

Daytime Phone Evening Phone
Father’ s’Guardian’s Name
Daytime Phone Evening Phone

Should you need tocontact me during thisfield trip, please call me at one of the above numbers or at

In the event that | am not available, please cal at

Signature
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