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Nathan Hale School                                                                    Date:  _______________

I give permission for my child _______________________________________ to participate in the field trip, to be held on the date listed below.  I authorize school personnel to act for me in any emergency, accident or illness and release the Chicago Public Schools, its officers, members, employees, agents and volunteers from any liability or claims arising out of or in any way connected with this field trip.

I assume full responsibility for the actions of my son daughter or ward while participating in this trip.

Parent’s Signature:  __________________________________________________

Date of trip:  _______________________________________

Time (approximately) from __________ to _______________

Teachers in charge:  _____________________________________________________


______________________________________________________________________

Cost of trip:  ___________

Place:  ________________________________________________________________
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