
 
 
 
 
 
 
 

FIELD TRIP PERMISSION & WAIVER FORM 
 
School:    Mountainside Elementary School   
Teacher:  Mrs. Hughes, Mrs. Vargas, Mr. Griffin, and Ms. Shughart 
 
Location:  Cheyenne Mountain Zoo 
 
Date:  April 26, 2012  Departure Time:  8:45 am  Return Time:  1:15 pm 
 
Cost:  FREE     Lunch plans:  Disposable sack lunches will be required. 

  
Special Notes/Requirements: Lunches must be provided in a disposable paper bag.  Parent volunteers are 
welcome!  You will be responsible for a small group of children as the tour is given at the zoo.  The first parent 
per classroom to volunteer will be free.  All other adults are $15.25.  Please pay cash to your child’s teacher by 
April 24th for the adult ticket(s).  Sorry, no zoo memberships accepted on school tours.  Any interested parents 
must complete the Chaperone Waiver Form.  Thank you for volunteering! 
 

Return bottom portion to student’s teacher with all required fees 

 
 

Permission & Waiver Form 
 
My student, _______________________________________, has permission to attend the Mountainside 

Elementary Field Trip to Cheyenne Mountain Zoo on April 26, 2012.  I hereby assume all of the risks of his/her 

participating in this activity.  I acknowledge that this activity may involve physical exertion and I hereby consent 

to have my child receive medical treatment which may be deemed advisable in the event of injury, accident 

and/or illness. 

 
  LUNCH IS REQUIRED.   Please check the appropriate box below. 

  My child will require a school sack lunch. 
  My child will bring a sack lunch from home. 

 
After school my child will be:     picked up 

        riding daycare bus 

 
Student Name:   ____________________________________________ Age: ____________ 
 
Parent/Guardian Printed Name:   __________________________________________________ 
 
Parent/Guardian Signature:  ___________________________________ Date: ____________ 
 

Emergency Contact Information 
 
Name:  __________________________  Phone Number:  _____________ Relationship: ________________ 
 
Important Medical information (e.g. Allergies): ___________________________________________________ 
 

Updated:  4/5/2012 


