[image: ]COOPER CHRISTAIN ACADEMY
FIELD TRIP PERMISSION FORM
2023-24

Complete One Form For Each Student Enrolled In CCA



PARENT STATEMENT OF CONSENT:

I, or we, certify that it is with full knowledge and consent that:
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	Student’s Name
	
	Date
	
	Grade




May participate in the designated field trips of Cooper Christian Academy.  While I/We expect Academy authorities to exercise reasonable precaution to avoid injury, I/We understand that neither the Board of Directors of Cooper Christian Academy nor any of its agents or employees are responsible for any injuries or damages sustained by my child as a result of or in any way connected with his/her participation in this activity.  I/We Agree that he/she may participate in such activities under these conditions.


	
	
	
	
	

	Signature of Parent or Guardian
	
	Date
	
	Printed Name of Parent or Guardian




STUDENT STATEMENT:

I agree to follow the rules, directions and instructions of the teacher, chaperons and tour director and to stay with the group at all times.


	
	
	

	Signature of Student
	
	Date
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