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Blanket Permission for Transportation
I,__________________________________ give permission for __________________________ 

                         (parent)                                                                                                                                                 (child)

To be transported to all field trip locations for FCA Summer Camp.  I understand that the method of travel for these field trips will be by bus and all transportation will be provided by Faith Christian Academy.

I, _________________________________ give my child, ______________________________ permission to participate in all Faith Christian Academy Summer Camp events.  This included all scheduled field trips, sports, and recreational activities.  This included slides and bounce houses.
I, _________________________________ agree that the Summer Camp and/or Academy staff may authorize the physician of their choice to provide emergency care to my child in the event that neither I nor the family physician can be contacted.  I give my permission for the camp to administer emergency care if the need should arise.

___________________________    ____________________________________    __________                         

             Parent (printed)                                                   Signature                                     Date
