
 

EAST LAKE ACADEMY                                               

 
FIELD TRIP CONSENT AND LIABILITY RELEASE 

 
I, the undersigned, hereby give consent for my child __________________________ to attend and 

participate in the field trip sponsored by East Lake Academy to PADS located at 429 Brainerd St. in 

Libertyville on December 10, 2016. 

 

The educational purpose of this trip is to feed the hungry and shelter the homeless.  
 

 Further, I understand that transportation for this trip will be via cars or vans privately owned and 

operated by parents or volunteers. 

 

 Further, I authorize the teachers and staff of the school, as well as any volunteer carriers without 

compensation, to procure medical treatment for my child at my expense in the event of sickness, accident, 

or injury. 

 

 Further, I hereby assume all risk of personal injury, sickness, death, property damage and expense, 

which may be suffered or incurred by my child during the course of and while attending the above stated 

field trip. 

 

 Further, I hereby release East Lake Academy and its teachers, staff, directors, officers, employees, 

agents, and volunteers without compensation harmless from and against any and all liability and claims, 

sustained by East Lake Academy and/or its officers, directors, employees, agents and volunteers without 

compensation as a result of the negligent, willful, or intentional acts or omissions of my child. 

 

 If any provision of this Field Trip Consent Form is or becomes or is deemed invalid, illegal or 

unenforceable under applicable laws or regulations, such provision will be deemed amended to the extent 

necessary to conform to applicable laws or regulations or, if it cannot be so amended, it would be stricken 

and the remainder of the Field Trip Consent Form will remain in full force and effect. 

 

 

_________________   ________________________________________ 

         Date                                                                        Printed Name of Parent 

 

 

 

______________________             __________________________________________ 

 Emergency phone number                                               Signature of Parent 

 

 

 

 

 

__________________________ Dean of Academics ____________ Approved 


