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Tandem Friends School 

 
Field Trip Permission Form 

Foreign Travel 
 Student’s Name: ____________________________________________________  Grade: __________ 
 
Parents’s Name: ____________________________________________________ 
 
 
Trip Details: 
 
Objective: 
 
 
  
Itinerary: 
 
 
Student Activities: 
 
 
Equipment and Supplies needed 
 
 
Transportation Plan: 
 
 
Costs and 
Expenses:______________________________________________________________________ 
 
 
Medical Authorization: 
 
Part of the educational process at Tandem Friends School includes occasional field trips.  I am aware  
that there may be certain risks.  These may include but are not limited to: injury and/or sickness without access 
to readily available medical services or facilities; forces of nature; inconvenience and the possibility of accident 
during travel on the ground and in the air; assault and theft. After due consideration, I hereby grant 
permission for my child to participate in 
______________________________________________________ without further notice to or 
consent from me. 
 
 I agree to be responsible for any expenses my child may incur in the treatment of any injuries he or she 
may have as a result of participating in field trips.   Further, I agree to indemnify and hold harmless the Tandem 
Friends School, its employees, agents, officers, and directors from any liability for injuries my child may sustain as 
a result of participating in field trips and from any claim arising from any action by my child while on a field trip. 
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Signature: _____________________________________________________________________   
_________ 
     (Parent or Guardian)                            (Date) 
 
 
Name of Parent or Guardian: 
________________________________________________________________ 
        (Print Name) 
 
 
 
 
 


