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I, ________________________________________________________, understand by signing this form that I will be held responsible for any and all actions of the minor named at the bottom of this form for the entire trip to ____________________________________ from ______________________________________.

I agree that all medical decisions while on this trip for this minor will be my responsibility as well as communicating with their parents/guardians when possible.

_____________________________________
Signature of Chaperone


_____________________________________
Print minors name



I give my permission for ____________________________________ to be responsible to the chaperone mentioned above during the entire trip to ____________________________________ from ___________________________ and will be responsible for all the actions of my child.



_____________________________________
Signature of Parent of Minor
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