
 
 

EIGHTH GRADE RETREAT PERMISSION 
 

Destination:  Circle Lake Retreat Center        Method of Transportation:  Bus 
           Pinehurst, TX 
Date: May 10, 2010  Check-in: 6:30 am Departure Time: 7:00 am  Return: 4:30 pm 
Objective:  To reflect on friendships, faith, and the future. 
Specific materials to be brought:  sack lunch with drink 
Instructions to students: 
 Do exactly what the teacher requires 
 Wear uniform or 8th grade t-shirt with jeans 
 Wear tennis shoes with socks (sandals or flip flops not allowed) 
 
By signing this form, I/we ____________________________ certify that I/we request 
                                               (Parent or Guardian) 
and give permission for _________________________ to go on the 8th Grade Retreat. 
 
I/we have given the instructions required above, and I/we release and save harmless the 
school and any and all of its employees from any and all liability for any and all harm 
arising to my/our son/daughter as a result of this trip and waive any claims against them. 
 
                                                                       ____________________________________ 
        (Signature of Parent or Guardian) 
 
Emergency Information 
 
 
Parent/Guardian Name         Phone   Medical Insurance Carrier 
 
 
Doctor’s Name   Phone   Policy # 
 
 
Preferred Hospital      Phone    
 
 
Person to Contact if Parents Cannot be Reached  Phone 
 
 
Mother’s Work Number     Father’s Work Number 
 
I/we give permission for _______________________________ to be transported by 
ambulance and/or to be treated in the event of a medical emergency. 
 
          
 ____________________________________ 
        (Signature of Parent or Guardian) 


