Field Trip Permission Slip Form

Steven Roman and Darcy Tatlock Thursday, September 24th, 2015
Staff Member’s Name Today’s Date

The library’s teens have a special field trip planned and would like permission to bring your child.
Name of Group

Date of Trip _Friday, October 23rd, 2015 Departure Time__4:30 p.m.

Location of Trip _DeKalb Public Library 3rd floor Return Time__10:30 p.m.

Phone Number 815-756-9568 ext. 280 Method of Travel NONE

To give permission, please sign the lower half of this permission slip and return it to the
DeKalb Public Library Reference Desk by 4:30 p.m. Friday, October 23rd, 2015

Keep the top half for your information

Cut along dotted line and return this half

Child’s Name
Last First

| give permission for my child to attend with Steven Roman and Darcy Tatlock

and staff on a field trip to _the Back to the Future Movie Marathon on _Friday, October 23rd, 2015 .

| can be reached at during the hours of the field trip.
Phone number

Signature of Parent/Guardian Date

By signing this permission slip/release of liability, I, as a parent/legal guardian, give permission for my child to
participate in the above mentioned program. |, as parent/legal guardian, hereby waive any and all claims for damages
of any kind against the DeKalb Public Library and its staff, and further agree to indemnify and hold harmless DeKalb
Public Library, employees and agents from and against any loss, claim, damage, or liabilities that may arise out of, or
related to, the program named above. | waive liability from injuries, faults, and other emergency situations that may
arise during my child’s participation with this event. By signing | waive all rights, claims, and other legal actions.
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