
FIELD TRIP PERMISSION 
8th Grade Class Trip 

 
Description of Field Trip Destination: Corpus Christi, Texas Method of Transportation: Charter Bus  
 
Date: Friday, April 16, 2010  Check-in Time: 6:00 AM  Departure Time: 6:30 AM    
Return to SFDS: Approximately 6:30 PM 
 
Objectives of Field Trip: Students will gain knowledge of history and natural science through visits to 
the Maritime Museum and Texas State Aquarium in Corpus Christi, Texas.  
 
Specific Materials to be brought: 
Sack lunch and drink, snacks for bus ride. No money is necessary, but students may shop for souvenirs 
if time allows.   
 
 Instructions to Students  

1. Do exactly what the teacher requires and follow procedures established for the day by 
chaperones, docents, and guides, and bus drivers.  

2. Stay with the assigned group at all times.  
3. Students will wear the class T-shirts with jeans/capris; sneakers are required. 
4.  Students are allowed to bring personal stereos/gameboys, but they must have earphones. SFdS is 

not responsible for any damage or loss on this trip. 
 
Please this form no later than Wednesday, April 14, 2010. 
 
Permission  
By signing this form, I/we certify that I/we request and give permission for ______________________ 
to go on this Field Trip. 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 Ins. 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) 


