
SAIL Permission Slip for Field Trip and/or Activity   

 

 

 

I,_______________________________________________ give permission for my child, 

_________________________________ to go to ________________________________________ on 

________________________________________.  I have submitted a Medical Release form to SAIL and 

all information is accurate and up-to-date. I understand that if the activity requires transportation my 

child will travel by car with an appointed adult to the location. 

 __________________________________________________ 

 (Parent Signature) 

 


