Permission Slip
Purpose of Trip:   __________________________________________________________
Name__________________________   School___________________________________
Venture Team Name _________________ Trip Dates: ____/____/___ - ___/___/____

Destination: _______________________________________________________________
Advisor(s): _______________________________________________________________
Departure Site: ________________________________       Departure Time: ___________
Return Site: ___________________________________           Return Time: ___________
Mode of Transportation: (if necessary) _________________________________________
a) I give my permission for my child to participate in this trip.
________________________________
       ___________________________   

   (Signature of Parent/Guardian)

          (Date)

b) I have been informed that _______________________  is participating in this trip:    
                                                   (Student Name)            
        

_________________________________
______________________
(Signature of Teacher/Advisor)

               (Date)
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