
Camp Field Trip & 
 Medical Authorization 

 
 
Field Trip Permission 
 
Your child has enrolled in Growing Kids Camp program where field trips are a frequent part of 
the activities. Specific information about each field trip is provided in the Camp Activity 
Calendar. For this purpose, this one field trip permission slip is used to secure parental 
approval for all trips. Please sign and return this form to your teacher before camp starts. 
 
Field Trip Behavior Guidelines – To ensure every child’s safety and enjoyment, Growing Kids 

has the following behavior expectations for every camper: 
 

 - Children must follow the directions of the camp teachers at all times. 
 - Children must stay with their group and not wonder off. 

- Refrain from any activity that is hazardous to the child or other person. 
 

If the event that a child acts inappropriately, the director may suspend field trip 
privileges for a period ranging from one day up to the remainder of the camp.  

 
Field Trip Details –   

Dates, Times, Locations – Specific information is provided in the Camp Activity 
Calendar. Trips are subject to change based on weather conditions, last-minute 
scheduling conflicts, or other factors. Changes will be posted in the classroom as 
early as possible. 

Transportation – Unless otherwise noted, transportation will be in a school bus. 
Costs – The cost for all field trips are generally covered in the camp activity fee and in 

the tuition. There are few trips where a child needs to bring money and these will 
be identified. Your camp teacher can answer any questions you have. 

 
Authorization for Medical Treatment of a Minor – I authorize, for emergency purposes only, 

Growing Kids Learning Center to consent to any necessary examination, medical 
diagnosis, surgery or treatment, and / or hospital care to be rendered to the minor child 
listed below, under the general or special supervision and on the advice of any 
physician licensed to practice in the state of Indiana. 

 
 Physician Name / Phone:  _____________________________________________ 
 
 Dentist Name / Phone: _____________________________________________ 
 
 
Child’s Name:  _______________________________________ 
 
Parent’s Name: _______________________________________ 
 
Parent’s Signature: _______________________________________ Date: ________ 
 
 
 

A copy of this form to accompany the child on all field trips. Form #H-100 Rev. 2/2002 


