Huron Valley Schools

FIELD TRIP PERMISSION
and DRIVER INFORMATION FORM

Date: _______________

Our class is planning a field trip (see attached information sheet). We will be traveling in privately owned vehicles.

Parents are advised that the District’s legal consul has ruled that the school has no liability for injuries or property damages which may result from the operation of private vehicles.

Please return this form to the classroom by ___________________________ . 
Students will not be allowed to participate without your written consent.
________________________________________ has my permission to participate in the class field trip to:
Student’s Name
_____________________________________________________________ on ______________________________ 

Destination 






Trip Date
_____________________________________________

_____________________________________
Parent Signature 







Contact # during field trip

Parent Drivers: I am aware and informed of my responsibility as a parent driver. I have a valid driver’s license and

insurance protection. I will maintain a smoke free environment for our students. (It is now recommended that children

under thirteen years of age or under five feet do not ride in the front seat. Therefore, I have seat belts to accommodate 
_______________ children in my car.

_________________________________________________                  ______________________________________
Parent Signature






 Day Telephone #


Students will not be allowed to participate without your written consent.
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