
GRACE LUTHERAN CHURCH AND SCHOOL 
SUMMER CARE PROGRAM 

GENERAL FIELD TRIP PERMISSION FORM 
 
Grace Lutheran School Summer Care Program will be taking several field trips which will 
take them off the grounds of Grace Lutheran Church and School.  These may include, 
but are not limited to, walking to the Library, Dairy Queen, Pizza Hut, the Park or other 
short walks in Menomonee Falls.  In addition the Summer Care Program will be going 
swimming at North Junior High, Bowling, playing Mini Golf at various locations and 
other field trips requiring a bus journey. In order for your child(ren) to be able to 
participate we need you to sign and return the attached FIELD TRIP PERMISSION 
FORM. 
 

PLEASE RETURN THIS PERMISSION FORM AS SOON AS POSSIBLE. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

GRACE LUTHERAN CHURCH AND SCHOOL 
EXTENDED CARE PROGRAM 

GENERAL FIELD TRIP PERMISSION FORM 
 
NAME/GRADE: _______________________________________________ 
 
I/We authorize the above named student to attend all Grace Lutheran Summer Care 
field trips during the period of 6/3/13 to 8/22/13, that will take him/her off the grounds 
of Grace Lutheran Church and School. I/We, the undersigned, understand that Grace 
Lutheran Church and School and all volunteer sponsors or supervisors assume no 
financial responsibility for the above named student.  I/We agree to indemnify and hold 
harmless the Church Board of Directors, the Pastors, Church Staff, School Staff, 
Summer Care Staff and all approved volunteers of claims, damages, demands or causes 
of action resulting directly from the activities of the Grace Lutheran Summer Care 
Program.  Further I/We authorize the following persons to secure medical treatment 
from a doctor or a hospital in the event the participating person(s) is/are injured at any 
time during this event. 
 
 
PARENT/GUARDIAN SIGNATURE :_______________________________________ 
 
PARENT/GUARDIAN NAME (PRINT): _____________________________________ 
 
MEDICAL INSURANCE COMPANY:   _________________________________ 
 
POLICY HOLDER AND NO:________________________________________ 
 
CHILDS PHYSICIAN AND CONTACT TEL. NO.: _________________________ 


