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2026-2027 Field Trips Permission Slip 

 

I, the parent and/or legal guardian of my Lakeview student, a minor, understand that 

Lakeview Academy is organizing field trips for the purpose of enhancing grade level 

learning. 

 

I understand also that students will be bussed to and from the field trip locations.   My 

Lakeview Student has my permission to attend all field trips and participate in all the related 

activities during the school year of 2026-2027. 

 

Lakeview Academy and any chaperones or employees, servants and agents of Lakeview 

Academy, are hereby given the following authority on the time period indicated above: 

 

I consent to any medical treatment that may be required for my Lakeview Academy student 

in the place of and with the same authority as the legal guardian. 

 

Lakeview Academy, and the employees, servants and agents of Lakeview Academy, are 

hereby released from liability for all actions taken in good faith during the trips. 

__________________________________________________________________________ 

 

By clicking the parent signature button, you are consenting to the form above. 

 

You may opt-out of specific field trips at any time by contacting your child’s teacher before 

the event. 

 


