
Parental/Guardian Field Trip Permission and Consent Form
LTAI Cincy  |  2026 Events

Dear Parent/Guardian:

LTAI Cincy has a special field trip planned as part of our 2026 events and would like your permission for 
your child to attend.

Description of activity

LTAI Cincy Point of Contact: Gina F. Marr-Hawkins, QMHS, OCPSA   Phone ______________________

Type of Event_____________________________ Location of Event______________________________

Individual(s) in Charge______________________________________ Cell _________________________

Individual(s) in Charge______________________________________ Cell _________________________

Date and Time of Departure________________________________ Return________________________

Mode of Transportation to and from event __________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------

(Cut here and keep for your records)

Field Trip Permission

I hereby give my permission for __________________________________ to participate in a field trip to 
                                                          (Name of Child) 
_______________________________________  on _______________ from   ___________________
 (Destination)                                                                (Date)                                   (Time departs) 
To ________________________
 (Time returns)

Informed Consent

As the parent/guardian of the above-named Child, I have read the description of activity and I 
understand that there are risks of physical injury associated with participation in these activities.

I authorize qualified emergency medical professionals to examine and in the event of injury or serious 
illness, administer emergency care to the above-named Child. I understand every effort will be made to 
contact me to explain the nature of the problem prior to any involved treatment. In the event it 
becomes necessary for LTAI Cincy staff-in-charge to obtain emergency care for my Child, neither he/she 
nor LTAI Cincy assumes financial liability for expenses incurred because of the accident, injury, illness 
and/or unforeseen circumstances.

These activities are an extension of LTAI Cincy’s programs and the Child’s conduct is to be in accordance 
with the program’s rules and regulations.

Signature of parent/guardian ____________________________________  Date____________________ 

Printed name of parent/guardian _________________________________________________________

______________________             __________________________          __________________________
Parent/Guardian Work phone       Cell phone                                                   Home phone
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Child Conduct Agreement

I pledge that my conduct will always reflect credit upon myself, my parents/guardians, and LTAI Cincy. I 
understand that LTAI Cincy program rules of conduct apply while on the trip. I understand that in the 
case of a serious violation of the rules outlined, my parent(s) will be called and I will be sent home at 
their expense.

Signature of Child _______________________________________________ Date _________________

Parent/Guardian Field Trip Transportation Release

I, _________________________________ hereby allow my child________________________________ 
  (Parent/Guardian’s name)                                                                    (Child’s name) 
to be transported by LTAI Cincy for the field trip noted on this form. This releases LTAI Cincy from any 
duty or liability with respect to the transportation of my child to and/or from the field trip. 

Parent/Guardian Signature ______________________________________ Date ____________________


