Parent Permission Form for a Field Trip

Payment and fovm due; 82723

Sludent School - Erig

Teacher/Sponsor Erie Summer Camp Diate(s) of Trip| 67258723

A field trip is planned for your child as indicated below. Field trips require parent approval and information neaded in the
aMmergancy.

Activity Name Elernantal Maovie Destination ﬂ-f. '.I'rlp MJR-Pariridge

Destination Phone | 586-263-0084 Sraent | 20,00 | chaperone Cost
Transporiaticn Bus - Food Provislon Popcorn Snack Fa;k
Departure Location | Erie Departura Tima S:00am

Return anallnr; Eria Retum Time 12:00pm \

Please complete, slgn and return the lower portion of this permission slip. Retain upper portion for your records.

........... Cae
. GellPhone

; '.: Date(s) of Trip 'EIJ:ZBES
Activity Mame Elemental Movie Drestination of Trip i H—Fmrlu:iag.n
Destination Phone | 586-263-0084 oudent 12000 | Chaperone Cost
Food Provision Popcom snack pack 'I'.r;nspmmiun Bus
Deparfure Lacation | Eria . Departura Time . 9:00am
Return Location Eria Return Time 12:00pm

« | hereby give my child permission to participals in the above named fisld Irig activily and do hareby relieve Chippewa Valley

Schoala of all reaponsibility beyond thal of norrasl supervision, Stwdent bahavior in this acivity & regulated by and subject to
the studen! code of conduct.

All shuchents must iravel according 1o the mode indicated above unkess a special arrangannent is made batween the parent!
guardian and the teachercoachisponsonirip leador,

\iihen the mode of transporiation is thal of a privately owned vehicks, (he diver must have complabed and have principal
approval on he Chippewa Valey Schools Acknowledgament Farm for Drivers of Privale Vehiclas.

Fior this studant ta paricipate in this activity, parentiguardian must have given peemission to perticipate. Also, this form mus!
be in the poasassion of the teacharcoachisponsor by a specified date and from depadure o relum fom this actiity.

In the case of a program cancellation, thang is the possibity that faes paid may not ba refunded unless there |e program
INSWANCE COVEIage,

Arry limiling physical or medical condition{s) or medications that the sponsors of thia tiplacivity need 1o scoommadate should
be noted hera:

()

If, @8 @ parent or guardian, you do nol grant permission Tor participaton In the above activity, please check and sign below. In this
casa, e child will be ghven ralabad schoobwork to do in the schoaol.

O My chidd will nod be participatng in the abowe activity,

e

E-




Parent Permission Form for a Field Trip

Payment and form due! 71123

Studant School Eria

Teacher/Sponsar Erie Summer Camp - I:-Jat;al_s] of Trip| TM3/23

A figld trip is planned for your child as indicated below. Field trips require parent approval and information needed in the
amargancy.

Activity Name Bowling Dastination of Trip 5 Blar Lanes
Destination Phone | 586-839-2550 Student | 520,00 | Ghaperone Cost
Transportatian Bus _ ”-le:l Provision Pizza lunch

_Dapar-lﬁm L;djnn Erie Depariura Tlma S:00am

Return Location Eie Retumn Tima 12:45 o

Please complate, sign and return the lower portion of this permission slip. Retain upper portion for your records.

e _
Student J B Address | ®

Home | Phone | h‘hrlii FTIIJI,'IF

'Emﬂmrhm ® CeliPhone

l"‘lmrﬂlm = Datefs) of Trlp TI323

Aclivity Mame Bowling Diastination of Trlp. 5 Star Lanes
Destinalion Phone | 586-939-2550 Student | 52000 | Chaperone Cost
-#.n-n-:l Provision Plzza lunch Transportation Bus

Departure Location | Erie _ D'Epartura Time 8:00am

Return Location Eria Raturmn Time 12:45pm

& | hersby give my child parmission 1o paricipate in the above named fisld trip activity and do hereby relieve Chippewa Valley
Schools of all rasponaibility bayond that of normal supervision, Student behawor in this activity is regulated by and subject to
the student code of conduct.

» Al sludents must ravel accarding 1o the mode indicated above unless a special arrangemaent 1§ mads between the panent!

guardian and the teacher’coachisponsosinip leadar,

+  When the mode of ransporation is that of a privalaly owned vaehicle, the driver must have complated and heve principal
approval an the Chippewa Valey Schools Acknowladgament Form for Drivers of Privaba Vehicles,

*  For this stugen io parlicipata in this aciivity, parentiguardian must hewe given parmission to paricipate, Also, this lorm must
be in tha possassion of the teachercoachisponsor by a specified date and from daparture 1o retum from this activity.

+  Inthe case of & program cancellation, there is the possibiity thal fees pad may not be refunded unlass there is program
INSUFANCE COVBTRDE,

«  Any limizsing phyescal or medical condition{s) or medications that the sponscrs of this ripfacivity need lo accommodate should

bz rioded Frine:
E

e

If, &5 & parant or guardian, you do not grant parmission for pardicipation in the above activity, plesse check and aign balow. In this
case, he child will be given related schoolwork 1o do in the school.

[ poby chiled willl not be paricipaling in the above activily,

.ﬂrﬁi'ﬂmﬁtﬁ:{ai

=




Parent Permission Form for a Field Trip

Payment and form due: 74823

Student School Erie
Teacher/Sponsor Erie Summer Camp Data(s) of Trip| 7/20/23 N
A field trip is plannad for your child as indicated below. Field trips require parent approval and information needed in the
BMmarngency.
Activity Name Agquarium, Nature Center Destination of Trip Balle Isle
-Deﬂtlnﬂtlﬂn Phone | 313-331-7760 gz:::ent §12.50 Chaperone Euat\
Transportation Bus a _ _ | Food Provision Bag lunch picnic
Departure Location | Erie l' Daparlur& TITI.H &:00 am
Return Location Eria Retum TIFI‘IE-' 2:15-2:30pm

Please complete, sign and return the lower portion of this permission slip. Retain upper portion for your records.

___________________________________________________________________ Y - ) e
Sudent | ® |®
Emruln-:ythu ® Celiphone | ®
Farll'lli"ﬂllll'dlllﬁ {E> a Date(s) of Trip
| Activity Name Aguarium - Destination of Trip Bealle Isle
| Destination Phone | 313-331 —TTEFEI gﬂ“"t $12.50 | Chaperone Cost
IE Food Provision Bag lunch picnic - Transportation Bus
Departure Location | Erie Departure Time QZUU;FI'I
Return Location Erie Return '1_'|rne" 2:15-2:30pm

# | hereby give my child permission fo padicipaie in the above named fiald trip aclivity and do bereby relieve Chippewa Valley

Schools of all responsibildy beyond that of normal supervision. Student behavior in this activity |s regulated by and subject 1o
the student code of conduct,

All students must fravel according to the mode indicafed above unless a special arrangement is made between the parent/
guardian and the teachercoachfsponsoririp leader.

Whan the mode of ransportation is thal of a privately owned vehicle, the driver must have completed and have principal
approval on the Chippewa Valley Schools Acknowledgement Form for Drivers of Private Vehicles.

For this student o participate In this activity, parent'guandian must have given permission fo paricipate. Also, this form muesl
be in the pessession of the leachericoach/sponsor by a specifled date and from departure 1o return from this activity.

In the case of a program cancellation, there is the possibility that fees paid may nol be refunded unless there is program
insurance coverage.

Any limiting physical or medical condition(s) or medications that the sponsors of this tnpfactily need to accommaodate should
e noted hare:

=

if, 85 & parent or guardian, you do not grant permission for participation in the above activity, please check and sign below. In this
case, he child will be given related schookwork 1o do in the school,

O My child will nal be participating in the above activity.

Parent Signature

E»




Parent Permission Form for a Field Trip

Payment and form due: 7023

Student

Schoal Eria

Teacher/Sponsor

Erle Summer Camp

Data(s) of Trip [ 712023

A field trip is planned for your child as indicated below. Field trips require parent appraval and information needed in the

Raturn Location

amergency.
Activily Mame Splash Pad Destination of Trip Dadga F'“a;rh
Destination Phone | 586-446-2690 Sadent 1900 | Chaperone Cost
Tmnapnr'.t;allnn Bus Food Provision W/A-Bathing sult, towel
Departure Location | Erie Departure Time 8:30am

Erig Returm Time .1 1:45am

Please complete, sign and return the lower portion of this permission slip. Retain upper portion for your records.

E
jans Date{s} of Trip 7223
Splash Pad o Destinaton of Tt-lp Dodge Park
Destination Phone | 586-446-2600 Sucent 1 4.00 Chaperane Cast
Food Pravision WA Tmnspm:tatlnn Bus
ﬁeparlure Location | Erie Depariura Time O:30am i
Return L;catiun Erie Return Time 11:45am -

« | hareby give my child parmission to paricipate in the above namead field trip activity and do hereby relleve Chippewa Vallay
Sehoots of all responsibility bayond that of normal suparvision, Siudent behavior in this otivity is reguiated by and subject 1o
the studant code of conducl

s All shudents must travel according |0 (he mode indicated above unless a special arrangement (s made Detween tha parent/

guardian and the feachercoechisponsorinip leader,

» When the mode of ransportation [s that of a privately owned vehicle, e driver must have completed and have principal
approval on the Chippewa Valley Schools Acknowledgemant Form for Drivars of Privade Vehicles.

= For this student ko participate in this activity, parentiguardian must have given permission 1o participata. Also, this form must
be in the possession of the leachericoachispengar by a specified date and from departura bo refurn frorm this actvily.

*  Inthe case of a program cancellation, there s the possibility that fees pald may not be refunded unless thers is program
INSUrANCE CoVErage.

= Any limsiling physical or medical conditionis} or medications that the sponsors of this iiplactivity need to accommodate should

ba notad hara;
=

If, a5 a parent or guardian, you do nof grant permission for paricipation in the above aclivity, pleasa check and sign below. In this
casa, the child will ba given ralated schoobwork to da in the School,

O sy child will st b participating in e abovs activity,

=x




Parent Permission Form for a Field Trip

Payment and form due: 2523

Sludant Schoal Eria

TeachenSponsar Erig Summar Camp Datais) of Trip | T/27/23

A figdd trip is plannad for your child as indicated below. Field trips require parent approval and information neaded In the
amargency.

Activity Mamea Irdoor E;::un:;& Haouse Dastination of Trip Pumip It Up

Destination Phone | 586-416-4386 oudent | §20.00 | Chaperane Cost
Transporation Bus F;n:ld Pravision Pizza Lunch

Depariure Location | Erie Dapartune Tur-'nn 9:00am

Raturn Location Erie Return Tima 12:30pm

Please complete, sign and return the lower portion of this permission slip. Retain upper portion for your records.

................. }{
=
|®
._ (> o b
Er Date(s) of Trip TI2Ti23
Activity Name Indoor Bounce House Destination of Trﬁ; Pump it Up
Destination Phone | 586-416-4386 Stdent | g20.00 Chaperane Cost
Food Provision Pizza Lunch Transporiation Bus
Depariure Location | Erie Depariure Time 9:00am
Raturn Lﬂﬂﬂllﬂl‘; - Erle -Hx.alum Tirme 12:30pm

« | harsby give my child pammission 10 participate in (he above named fisld irip activity and do hereby relleve Chippewa Valley
Schoals of al rasponsibliity beyond that of normal supervision. Sludent beravior in this activily is reguialod by and subject o
thie student code of conduct,

« Al gludents st travel b the mode indicatied above unless a spacial arrangement is made between the parant!
guandian and the eachercoach/sponsorip leader.

»  Whan the mode of ransportation ks thal of a privataly owned vehicle, the drivar must have complatad and have principal
approval on the Chippewa Valley Schools Acknowledgemant Form for Orivers of Private Vehicks,

«  For thig student io participate in this acthvily, parenbiguardian must have given permission to paricipale, Alsa, this form must
ba in tha possassion of tha leachercoachisponsor by & specified dale and from departure o return from this activity,

«  Inihe case of 3 program cancellation, there iz the possibility that fees paid may nod b refunded unless (Rone S program
inaurance coverage.

*  Any limiting physical or medical condilion(s) or medications that the sponsors of this Ifpfactivity meed to accommaodata shauld
be noted hess:
=

if, @5 a parent o guardian, you do not grant permission for participation in the above aclivity, please check and sign below. In this
case, the child will ba given related achoohwork to do in the schaal.

[J My child will not be pardicipating in the above aclivity.

parontsre |




pUMPIT up

PUMP IT UP WAIVER, RELEASE, HOLD HARMLESS, AND INDEMNMIFICATION AGREEMENT

THIS SECTION MUST BEREAD THROUGH AMD COMPLETED BY PARENT OR GUARDIAM OF PARTICIFANT BEFORE REGISTRATION.

A5 conskieration for being sllowsd to erter The pliy 4rea erdfor participate i any party and/'or program ardyor event b Bump It Up, the usdersignad, on his or er own behalf, and an the
betalf of the mingr participad, # sy, identified balew {iha *Parilcpant®], acknosied ges, appreciates, understands, and sgroes lo the fulicwing:

1 | am ak Ieast LB vears old and am legaly compebent tn sedentind snd camglote tis Agresment. | heneby ssecute this greamant withot cosncion | reprasant that | am the parent or
Vesgal gardlan of the Particinend, if sy, idemtifled belew, Thi Participant and | e of physical sbillty 1o particioate and be presant in this incation,

2 | recogaize, acknmsledge, apres, snd understons that thers are kasun and snknown fisks ssedated with presence inoa Pamp it U location, participation in any Pump i Lip acthities
tincluding withaut Emitation partles, Pop-in Playtise, and Cpen Play), asd the wo of the play ama, nflaiatle sguipmant, and anpand il other Poeve 110U squipment. These risis indude bt are
oot [ imiked 1o comtuminns, fractunes, erepay, culs, burmes, paralysis, or death, 2s well 35 exposure to bactena, fonges, ¥ k sortaglos di andfor COWD-19.

3 1, for myself amd the Participant, vwillingly assuss Ay ilaks sccdatnd with cur presence and participation and accept that thene e aiso risks thal may ks due %0 other particlpants,
which | also wilirgly 2ssume.

4 1 casrily that | haes adequaie insurance o coser sy Infury, sicknma, ilsis, or damage that | or te Particdpant may cawe or suffer while present @5 3§ Purmp 1L Up location or while
particinabing In sy ackvities at Pump It U, or T nat, Shat | shall Bear 3l costs and ssgerdes assciated with or arisieg out of any Injury, sisknee, Bnesy o dasagas to l'"ﬂ:ﬂﬂ. e Participant, or
others. | further cortfy Shat | am wiliog o assuns i Pk ol ary madizal or pwysical condition the Participant or | ooy hase,

5. | agree that the Participact and | shall cofrgly with all scatid and customary tems, posted salety signs, raes, and verbal instrustions lram Fump i Up stall as condltions far cur presence

and participabion in any activilieg &f sfy Ratuee ot Pamp It U | further consent to Pump It Upstaff teking sy or the Participant's e, and | achnow ledge that the Participasd and | may

be denied bcosds 10 o Tafead ba vacste Fump X Up B either of us ssidence ary vymptome of sickness ar Bnes, incudieg, withost Imiation, symoioms of exposure fo bachera, hmgus, wises,
} enmiggions oFs o COMDH 15,

# |, Fest rrayalt, thhas Paarticipans, and coar respactive heirs, assigns, representattves, family membar, sstates, and niest of kin, heretrywalve, refease, hobd barmless, and indamedly te caniels)
of This Pussg It U faciiby, Pump & Up Holdings, LS, and thelr respect e pred: " I its, subshdiares, atfllstes, officen, membars, dvecior, sad efgloveis [ooilaothay, e
“Bidpased Parties”] from and against any and all ackual ar alleged infuries, lahiltie, of davagas related to our presence or participation, sxcepd for thaks arieg Trem D gross negigenca or
willttul miscorsduct of the Belessed Parties

T. i addisienally agree 10 indemnify, bold haembess, and deferd the Ralsasend Partlis tor, Trom, and against oy defense costs or ewpenses arising from or nitated 1 any and all actual or
alleged chalms, Injuries, lsbiites, or demages refaind Ba our presence or paticipation, escept for those ansing from the gross negBpence or willful miscanducy of @ Rdoased Parties,

B | understand that entry, by mself and B ramed Participant, o @ Pump i Up locnion constibabes consent for Pamp IE Lip 80 wse any film, videa, or likaress of ma and the Partidpant
for arg punpoes vk - without pey £ laui,

g, The nwakidity or unendarcashibty of any prsivien of this Agrasssent shal aot atect the valdity or enforceability of any other presdsion of this Agreamant, wiich dnall remain in full force
ared effect,

WL Ay controwersy, dispube, or chilm arising cut of or refated toshis Agraemant, which the parties are unable to reschee by mutual sgreement, shall B settlind ansluhaaly By submission by
aither party of the controwersy, clalm, or disputs s Binding arbitration. The arbitration shall take place, at Pump it Up's sobe option, either in Phosnis, Arlena of withis 25 mies of tis Pamg it
Up location. The arbitration thal be befisrn 4 singh arbitraior in sccordance with e rules of the American Arbitration Asicelation then in it ¥, for whateer neagan, the parties slect o not
arbitrade & reatter, aach wihen Uatir dght 10 @ ey Trial

11, By signing this docarment, | scknoatisdge that | am voluniadly giving up important kegal rights and tha iFanyene is hurl of prepirtyis damaged during our presence or particigation in amy
actheties, | may be fousd by & court or aibirator o have waived my right b maintain a lewsat or puriue damages & iy san Bahall and on behall of the Fartizipant againzt the Released Parties
far way clam from swhich | iy have released them in this Agreement.

Participant Name {please print):
Parent ! Guardian Name (please print):

Parent ! Guardizn Signature:

Drate:

Emergency Contact Mumber: Emuail*:

R

*Email Guarantes: Pumg It Up will anly use your amall address to send you exdushe offers, coupans, currest events, and news,
W will newer sell or ctherwise share yaur email address,

B WARNING: Sorme af the bounce houses in this locatian can up0se you ta chomicals which are known bo the
State of Calformia 1o cause cancer, For morne Information, go to s PESWarnings. cagoy.

Updated hay 2000/ Rew, 17



Parent Permission Form for a Field Trip Paymant and form due: 8/1/23

Studant School Eria

Teachan'Sponsar Erie Summar Camp Datefs) of Trip| 8723

A feld trip is planned for your child as indicated below, Field irips require parent approval and Information needed in the
EMErgEnCy.

Ac'lwiiy Name Swimming poal, picnic, playgrownd Dastination of Trip Macomb Rec Center
Destination Phone | 586-992-2900 Student | 1500 | Chaperone Cost
Transporiation Bus Food Provision Bag lunch,Bathing suit towal

?mw; .I._utl.nn Erlz Departura Time 1D:ﬂﬂa-r-n |
Return Location Erig - Return Times 2:Hpm

Please complate, sign and return the lower portion of this permission slip. Retain upper portion for your records.

....................... s
Student | ® =
Parent/Guardians | 813123
Activity Mame S':illr_'nmhg i:ml_ playground, picnic Destinafion of Trip Macomb Rec Center
Destination Phone | 586-992-2900 Sident | 1500 | Chaperone Cost _
Food Provision | Bag lunch, bathing sull, fowsl Tranaportation Bus
Departure Location | Erie o Departure Time 10:00am
Return Location Eria - lie‘turn Time 2:30pm

= | heraby give my ehild permission 1o particlpate in the abova namead field trip aciivity and do hereby relieve Chippewa Valley
Schools of all respansibility beyond thal of rormal supervision, Sluedent bahavier in this activity B regulated by and subject 1o
ihe shudent code of conduct,

« A0 sludents must ravel according 1o the mode indicated above unless a special arrangemant is made between the parent!
guardian and the teacharicoachispansontis Badar.

«  When the mode of transporiation is that of a prvately cwned vehicke, the driver mast have completed and have principsl
approval on the Chippewa Valey Schools Acknowledgemant Form for Drivars of Private Vahiclas,

s Forthis student 1o participata In this activity, parentguardian musi heve given permission o parlicipate, Also, this farm must
bz in the possession of the feachercoachisponsor by @ specified date and from departure to retum from this aclivity,

+ Inihe case of a program cancallafion, thens is the possibility that fees paid may not be refunded unless thare is program
insurance covaraga.

+  Any limiting physical or medical condition(s) or madications that the sponsoss of this ripfactivity need fo accommodate should
be noted hera:
=

i, a3 a parent or guardian, you do nol grant permisssan for participation in the above activity, please check and sign below. in this
case, the child will ba glven related schoolwork 1o do in the school,

1 My child will not be paricipating in the above sctivity.

Parent Signature | >




RE: Macomb Parks & Recreation Liability Waiver/Indemnification Agreement

Please sign and return the Macomb Parks & Recreation Aquatic Center Liability
Waiver/Indemnification Agreement below for your child(ren) to attend the
Chippewa Valley Schools Summer Camp Swim Field Trip(s).

Field Trip
20699 Macomb St.

M ACOME Macomb M1 48042
TownsHiP  586.992.2900

PARKS & EECREA"ON Parks-rec@macomb-mi.gov

Liability Waiver/Indemnification Agreement PLEASE NOTE: This agreement serves as the Liability Waiver for ALL guests listed
on this Guest sheet

| have received, read, understood, and agree to comply with the Macomb Township Recreation Center’s rules and regulations on the use of the
aquatic center and facility. | hereby fully release and discharge the Township of Macomb and its employees from any and all claims from injuries,
including death, damage or loss, which may arise or which may be alleged to have arisen out of, or in connection with the above meeting in the
Macomb Township Community Center.

| further agree to indemnify and hold harmless and defend the Township of Macomb and its employees from any and all claims resulting from

injuries, including death, damage or loss, including, but not limited to the general public, which may arise or may be alleged to have arisen out
of, or in connection with the above meeting in the Macomb Township Recreation Center.

Children(s) name:

Parent Signature:




