Dear Parent ar Legai Guardian:

Your son/daughter is eligible to participate in a school activity requiring transportation to a location awsay
from the school premises, This activity will take place under the guidance and supervision of employees
ant volunteers from Xnox Acadeny.

name ofevent:. 2~ 2nd Yidnatocwym Feld Top

Destination: 1N DV MALA, xOC -%\ (. OO{ Dnte:_‘il_b,l}é-

Leaving School Time: 46; O o Arriving at Destination at: ﬁ:qg)m Y

Leaving Destination at: \O~ L\E)Ckm, Returning Time: \ 00 308
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If thi< event requires vehicle transportation, please i - for any children under 8

years of age, Also, per Xnox Academy’s insurance carrier, all drivers of vehicles must have their awn auto
insurance and responsibility for any accidents will be applied accordingly.

If you would like your child to participate in this event, piease complete, sign, and return the following
statement of consent and release of [lability. As a parent or legal guardian, you remain fully responsibie
for the actions and conduct of your child.
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,Inthe
avent described above. | understand that this event will take place away from the school grounds and

that my child will be under the supervision of the designated school employee on the statad dates. |

further consent to the conditions stated above on participation in the event, including the method of
transportation,

Printed Parent’s Name! Phaone:

Signature: Date:




