
Camp Armstrong 2014 
Permission to Attend School Sponsored Field Trips Form 

No child will be allowed to attend a field trip without this permission form 

Student Name: ___________________________________________________________________________ 
 

Has my permission to attend all Charles Armstrong School sponsored field trips during Adventure Camp 2014. 
 
General Rules Governing All School-Sponsored Field Trips 

• All students that are going on trips leave from Armstrong or the Belmont Train Station.  Parents are responsible 
for student transportation home after the trip. 

• Students are required to return to the school or Belmont Train Station on the bus or specified transportation  
• Behavior consistent with the policies of Charles Armstrong School will be observed by all students.  

 
Parent Contact Information (Locations & phone number where parents can be reached during camp hours): 

Parent Name: _____________________________________  Parent Name:____________________________________ 

Home phone:______________________________________ Home Phone:____________________________________ 

Cell phone: ________________________________________Cell phone: ______________________________________ 

Work phone:_______________________________________ Work phone:____________________________________ 

 
Travel Liability and Insurance Agreement 
In consideration of the above-named child being allowed to travel on Charles Armstrong School sponsored field trips; I  
release Charles Armstrong School from all liability on account of any claim which I/We or my child may have arising out of 
such travel.  
 
I/We agree to indemnify Charles Armstrong School for, and hold it harmless against, any and all claims which may be made 
by me, my child, or on my child’s behalf, or against me or my child, by reason of any occurrence during the course of my 
child’s participation in such travel.  
 
I understand that transportation is usually provided by state licensed and insured chartered buses. However, I will maintain 
liability insurance on my own automobile as supplemental coverage for any travel of my child.  
 
 
Parent Signature: ____________________________________________________ Date:________________________ 
 
 
Parent Signature: ____________________________________________________ Date:________________________ 

Charles Armstrong School • 1405 Solana Drive, Belmont, CA 94002 • 650-592-7570 • www.charlesarmstrong.org 

Please disregard this form if your child will not be attending Camp Armstrong 2014. 


