
 
 

PERMISSION FORM 
 

 
In an effort to facilitate students to participate in activities of the 
elementary/middle school with a minimum of stress, we are asking 
that each family sign one (1) permission form for the entire year. You 
will be notified regarding the details of all school related field trips, but 
numerous permission forms will no longer be necessary. 
 
Thank you for your cooperation. 
 
 
_______________________________________________ has my 
permission to participate in school related field trips for the 2010-2011 
academic school year. I understand that these trips are educational 
and enriching in nature for my child and that I will assume any risk 
and any liability involved in the event of any injury or accident. In case 
of an emergency, I release to Grace Christian Academy my consent 
to any and all medical and surgical treatments, including anesthesia 
and operations which his/her attending physician and surgeons may 
deem necessary and/or advisable. 
 
 
 
I also understand that: EVERY EFFORT WILL BE MADE TO 
CONTACT PARENTS OR GUARDIANS, IN ADVANCE OF 
TREATMENTS IN CASE OF INJURY OR ILLNESS. 
 
 
Parent’s 
Signature:________________________________Date________ 
 
 
**If any field trip is a financial hardship, please notify GCA 
personnel and arrangements will be made to cover the cost. 


