YGHILD GARE

We build strong kids, strong families, strong communities.

YMCA FIELD TRIP
TRANSPORTATION FORM

Child’s Name: Birth date:

I, , parent/guardian of
Parent/guardian’s Name Child’s Name

give permission for my child to go on the YMCA program field trip on _10/17/08 .
Date

We will be leaving the YMCA at _11:15 am and returning at _3:00pm. The YMCA field

trip destination is _Miller Country Gardens.

I understand that my child will: __ walk b be transported by vehicle
to and/or from the field trip destination.

| agree to hold harmless the YMCA, its agents and employees for all incidents alleging bodily
injury or property damage or loss occurring while the person herein described is a participant in a
YCMA sponsored activity on or off the YMCA premises. | will not hold harmless the YMCA
from any liability arising out of negligence of the YMCA.

Parent/guardian signature: Date:

Witness signature: Date:

Additional Field Trips:

New Destination Date Walking/Transporting Signature and Date






