
 School Office            Advisor/Teacher 

Schuylkill Intermediate Unit #29 
PO Box 130 

Mar-Lin, PA 17951 
 

Parental Permission 
 

 The                                          of the                                    requests  
         shop/class                                              center/bldg. 
 
permission to take                                                           on an educational field  
 
 
trip to                                           in                                     in the state of 
 
                                         .  We will be gone on the following date(s)                                     
                                                                                                                We  
 
will depart from the                                        at                               and will  
 
 
return to the center/bldg. at                                           . Transportation will be  
 
provided by                                                      . The advisor and/or Teacher-In- 
 
Charge will be                                                                                           . 
 
 We will be requesting that you provide the following for your child for the 
field trip. (e.g. –pack lunch, bring lunch money, admission fees, wear warm 
clothing, etc):  
 
 In the event of an accident or emergency, I hereby authorize the 
Intermediate Unit personnel to secure any necessary emergency medical 
treatment to my children and I hereby release and agree to indemnify and save 
harmless the Schuylkill Intermediate Unit #29, its Board of Directors and the 
Intermediate Unit personal for all liability in the performance of their duties and 
in securing emergency medical treatment. 

  
 Parent/Guardian Signature 

  
 Telephone 

  
 Date 

Emergency Information 
 
  
Contact Person  
  
Telephone  
 

student name 

center/bldg. 


