
The HEDGE Homeschool Ministry 2009-2010
Off Campus Event Permission Slip

EVENT NAME / DESTINATION:    ________________________________________

DATE / TIME OF DEPARTURE:  ________________________________________  

DATE / TIME OF RETURN: ________________________________________

TRIP SUPERVISIOR(S): ________________________________________

MEANS OF TRANSPORTATION: ________________________________________

PERMISSIONS AND UNDERSTANDINGS:

I understand the nature of the Hedge activity in which my child will be participating and
that they are expected to abide by all Hedge regulations during the course of the activity. 

I hereby give my permission for my child to participate in the above-described activity.

I hereby give permission for my child to ride in any vehicle designated by the adult in
whose care this minor has been entrusted while attending and participating in this event.

I understand the general guidelines of behavior – that my child must respect and obey the
instructions of the supervising adults. 

I will not hold The Hedge Homeschool Ministry, its’ employees or assigns responsible in
any way and release them from all liability involved with this event.

I understand that every effort will be made to contact me in the event of any accident or
injury to my child. In the event I cannot be reached I hereby authorize any supervising
adult, in whose care this minor has been entrusted, to consent to whatever medical or
surgical treatment may be necessary or advisable by the physician or nurse treating such
injuries. I understand that I am responsible for the cost of all medical treatment that is
administered to my child.

Student Name: ___________________________________________________________

Signature of Parent / Guardian:  ______________________________     Date:  ________


