
8
th

 GRADE WILDERNESS PERMISSION SLIP 
 

ACTIVITY:   8
th

 Grade Wilderness Trip  

 

DATE & TIME: Depart 7:30 a.m, Tuesday, September 29
th

, 

and return Friday, October 2
nd

, 2015, 3:30 

p.m. 

      

FACULTY SPONSOR:  Mr. Lamb 

 

TRANSPORTATION:  Bus provided by School 

 

FOOD:    Food provided by School 

 

PERMISSION SLIP DUE: Monday, September 21th, 2015 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

I give my permission for _______________________________________  

 

to attend the 8
th

 grade Wilderness Trip on Tuesday, September 29
th

 

through Friday, October 2
nd

, 2015.  

 

 

______________    ________________________ 

   Date                                                            Parent Signature 

 

 

I understand that this is a class trip and that all school expectations will 

apply to my behavior. In addition, I understand that there will be other 

adults—Adirondack Extreme guides and camp staff—who will be in 

positions of authority. 

 

 

_________________________ 

       Student Signature 


