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I hereby give my permission for______________________________________________ to take school field trips and have their picture taken and published during his/her tenure at Christ Classical Academy.  
I understand that extended learning experiences may present heightened exposure to risk of injury - ranging from minor to serious - not normally encountered in the classroom. Such exposure may be in the form of transportation to/from the activity, or participation in experiences such as walking on trails, playing in parks, riding amusement rides, etc. Further, I understand that every reasonable effort will be made to safeguard the health and safety of all participants. Accidents can occur however, and I agree to hold harmless Christ Classical Academy, it employees, chaperones, and staff from any and all claims, liabilities, damages, expenses, or rights of action, directly or indirectly attributed to my child’s participation in these field trip activities.   
 Parent/Guardian Signature                                                                    Date   
X_________________________________________________        _____________________  

Medical Treatment Information and Consent  
In the event that my child should need medical attention during the trip and I am                         unavailable for consultation, the supervisor has my permission to acquire medical                          attention. Known medical problems, allergies, or medications needed are described below. (Use space on back, if necessary)  
Allergies: ________________________________________________________   
Medications: _____________________________________________________   
 Parent/Guardian Signature                                                                    Date   
X_________________________________________________        _____________________  

Consent to photograph, film, or videotape a student for non-profit use   
I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or video tapes of the student named above. I also grant to the right to edit, use, and reuse said products for nonprofit purposes including use in print, on the internet, and all other forms of media.  
Parent/Guardian Signature                                                                    Date   
X_________________________________________________        _____________________
