
Capital City Kids Daycare
Summer Camp 2011

Fieldtrip Consent Form

I hereby give my consent for ________________________
(Name of child)

to attend and participate in all the Summer Camp Fieldtrip Activities

during the months of June, July and August of 2011 and between the

hours of 9:00am and 4:30 p.m.

I understand that the center will take every precaution and care to insure my
child’s safety. Adults who will accompany children will provide proper
supervision and will exercise every precaution to avoid accidents, in

accordance with the state licensing regulations.

Signature of Parent/Guardian: __________________Date: _____

Daytime Phone Number:___________________

Signature of Director: _________________________ Date: _____

No child will be permitted to attend any of the fieldtrips unless this
form has been filled out in advance by the parent or Guardian.


