
 
Dublin City School District 

 
Parent Consent for Trip Form 

 
 
 
• Parent/custodian/guardian is to read and complete this form. 
• The form is to be returned to the staff member in charge of the trip. 
              
 
 
I, _______________________________________________________ (Parent/Guardian name), 

permit my child, __________________________________________________ to participate in 

the trip to ____________________________________________________________________. 

 
 
I understand that this trip is part of the District’s educational program and provides a learning 
experience of educational value to my child. 
 
 
Further, I release the Board of Education of the Dublin City School District and its employees 
and agents from liability related to factors outside the District’s control that may arise during or 
related to the trip. 
 
 
 
 
 
______________________________________________ ____________________________ 
Parent/Guardian signature Date 
By typing your name above, you agree that your typed signature is the legal equivalent of your manual signature on this form. You may also print, hand-
sign, and return this form if you prefer. 
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