
Dear Parent or Guardian, 

Your child is going on a field trip. Please read the information at the top of this form, then sign and return the permission 
slip at the bottom of this form.

Field Trip Information

Permission

Date: _____________________________________________
Location: _________________________________________
Purpose: _________________________________________
Cost: _____________________________________________

Parent/Guardian Name: _______________________________

Phone: ______________________________________________

Special Instructions:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________has permission to attend a field trip 

to ___________________________________________________ on ___________________________________________________

from ____________________ to ____________________.  I give my permission for ______________________________________

to attend this trip.

Means of Transportation: ______________________________
Leave school: ________________________________________
Arrive back at school: _________________________________

Parent/Guardian Signature: ____________________________

Date: _______________________________________________

HIGH SCHOOL FIELD TRIP PERMISSION SLIP

DocuSign Envelope ID: 924ED0CB-BAD3-4947-B699-68B44C02BE17



By using this form, you agree to the terms below; if you do not agree to the terms below, please 
do not use this form. 

DocuSign, Inc. provides general information and software only. Docusign is not a law firm or a substitute for an attorney or law 

firm, and does not provide any legal advice or representation. Your use of this form does not create or constitute an attor-

ney-client relationship between you and DocuSign, or any other person associated with DocuSign. For legal advice or repre-

sentation, contact a licensed attorney in your area. The laws in your location or for your particular situation may be different, 

so you should contact an attorney before using this form. Laws may change quickly, so DocuSign cannot guarantee that all 

the information on this form is current or correct. Use of this form is subject to DocuSign’s Terms of Use.

THIS FORM IS PROVIDED “AS IS.” DOCUSIGN DOES NOT GIVE ANY EXPRESS OR IMPLIED WARRANTIES OF MER-

CHANTABILITY, SUITABILITY, OR COMPLETENESS OF THIS FORM. YOU USE THIS FORM AT YOUR OWN RISK. TO THE 

EXTENT PERMITTED UNDER APPLICABLE LAW, NEITHER DOCUSIGN, NOR ITS AGENTS, OFFICERS, EMPLOYEES, OR 

AFFILIATES, ARE LIABLE FOR ANY DIRECT, INDIRECT, INCIDENTAL, SPECIAL, EXEMPLARY, OR CONSEQUENTIAL DAM-

AGES (INCLUDING PROCUREMENT OF SUBSTITUTE GOODS OR SERVICES, LOSS OF USE OR PROFITS, OR BUSINESS 

INTERRUPTION), EVEN IF DOCUSIGN HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES, ON ANY THEORY 

OF LIABILITY, WHETHER IN CONTRACT, STRICT LIABILITY, OR TORT, ARISING IN ANY WAY OUT OF THE USE OF OR 

INABILITY TO USE THIS FORM.
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