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PERMISSION FOR STUDENT FIELD
TRIP AND ACTIVITIES

I grant permissionfor ___________________________ to be transported by
Elite Xids Care to the following activities and places:

Elite Xids reserves the right to cancel a trip at any time in order to

ensure the safety of both children and staff members. Iunderstand that
Elite Kids Care cannot be held responsible for conditions beyond their control.

Parent’s Full Name

(Print)

Signature: Date: ____________ Phone :

_____________ I am available to chaperone and accept the duties and
responsibilities in compliance with EXC regulations.



