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  2009-2010 FIELD TRIP & MEDIA RELEASE FORM 
 

FIELD TRIPS 

 

DEAR PARENT OR GUARDIAN 

I give permission for ________________________, grade _____, to participate in all sports and school 
sponsored trips away from the school premises throughout the current school year.  Students will be 
accompanied by a teacher and will be under adequate supervision. 

I understand that I will be given at least 48 hours notice of all trips away from the school premises.  I further 
understand that revoking permission for a specific field trip is to be appropriately accomplished with a note 
delivered at least one day prior to the trip to the school administrator or person(s) directed by the 
administration as responsible for conducting the activity.  Lastly, it is understood that revoking permission 
payment of any costs associated with the activity unless in the judgment of the administrator special 
circumstances prevail. 

Although the school desires to provide a safe and enjoyable time for all students, accidents can still happen. 
I/we understand that there are risks/dangers involved with participation in off-campus trips and their 
associated activities.  In consideration of my child being allowed to participate in an event, I/we agree to 
assume responsibility for those ordinary and reasonable risks associated with the travel and activities.  I/we 
agree to hold harmless Parkside Christian Academy, its affiliated organizations, employees, agents and 
representatives, including volunteer and other drivers, from any claims of intentional (criminal) misconduct or 
gross negligence by the school, its employees, or volunteers.  If such circumstances are proved in a court of 
law, I/we acknowledge and agree that the school can assume no financial liability insurance policy in force. 

I/we, the parent(s)/legal guardian(s) of the child listed below hereby authorize permission for medical 
treatment of our child in the event we cannot be reached. 

 

If the child lives with both parents, the release must be signed by both parents/guardians. 
 

     ____________________________ 

Parent/Guardian’s Signature Date Parent/Guardian’s Signature Date    

 

     

Name Printed Name Printed 

 



 

MEDIA RELEASE 

 

DEAR PARENT OR GUARDIAN 

During the school year, PCA students are often involved in activities that require taking pictures and 
developing videos for public media (such as Internet web design, videos, newspapers, television and 
marketing publications). 

Your signature below indicates your permission for your child to be videotaped, photographed or 
interviewed.  If you have any questions regarding the above please contact the Head of School. 

I am the parent (guardian) of: 

Name(s) of Child(ren) 

    

    
 

 
_____ I hereby give consent for my child(ren) to be photographed, videotaped, or interviewed for possible use 
in newspapers, television, radio broadcasts, school web sites, and school publications. 

_____ I agree that use of a photograph or photographs does not constitute in any manner a waiver of 
Parkside Christian Academy policies, program, or rules, nor does continued use constitute an agreement to 
continue the child’s enrollment. 

_____ I hereby request that my child NOT be photographed, videotaped, or interviewed for possible use in 
newspapers, television, radio broadcasts, school web sites, and school publications. 

     ____________________________ 

Parent/Guardian’s Signature Date Parent/Guardian’s Signature Date    

 


