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2011-12 Willowwind School and Preschool 

Field Trip Consent Form 
 

 

Field trips for the purpose of educational enrichment are a traditional component of Willowwind’s 

school curriculum.  Willowwind participates in class field trips on a curriculum-specific basis.  

Teachers always accompany students on these trips.   

 

I hereby give my child permission to leave Willowwind School and/or Preschool on supervised 

school activities. 

 

I release and hold harmless Willowwind School and Preschool, its agents and volunteers, from any 

and all claims or causes of actions of whatsoever nature that may arise out of supervised field trips. 

 

If I cannot be reached in an emergency, I hereby give my permission to a physician to apply proper 

treatment and admit my child(ren) to a hospital if necessary and I will assume all related cost. 

 

 

Name of Student(s):  ___________________________________________________ 

 

Signature of Parent or Guardian:  _________________________________________ 

 

Date:  __________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


