
HICKORY VALLEY CHRISTIAN SCHOOL 
  

FIELD TRIP PERMISSION 
  
  
Student Name:  ____________________________  School Year:___________________  
  
I hereby give my permission for my child to participate in field trips and any other school related activities 
that require leaving the school grounds of HVCS.  I give my permission for my child to ride in any vehicle 
designated to transport HVCS students to or from any school activity with the understanding that seat 
belts will be used at all times except when school buses are used for transportation. 
  
I understand that I must provide a booster seat for my child if he/she is under 5 feet tall. 
I understand that information regarding school activities will be sent home prior to scheduled activity by 
newsletters, monthly calendars, etc. 
  
I understand that precautions will be taken to ensure the safety of all participants in any activity.  I do 
agree to assume all financial responsibility for above student in case of any injury incurred during school 
activities and will not hold HVCS staff or chaperones responsible. 
  
I understand that if my child does not follow the discipline procedure during a field trip, I will be asked to 
come for my child and be with my child on future outings. 
  
I understand that with all field trips my child participates in, my account will be billed for the cost of the 
trip. 
  
_______________________________________ ________________ 
Parent/Guardian Signature Date 
 


