CCS TRIP PERMISSION SLIP 

(1) ________________________________________, referred to as PARENT, is the 

parent and lawful guardian of (2) _____________________________, a minor, and agrees: (3)CHARLOTTE COUNTY SWIMMING / TARPON AQUATIC CLUB, INC./ ENGLEWOOD AQUATIC CLUB, INC. is organizing a trip for the purpose of: 
(4) ______________________________________ (SWIM MEET)
on (5) _____________ through (6) _______________ . 
(2) ______________________________________ has the permission of PARENT to participate in this trip and all activities thereof. (7) JEFF CAIN, (8) JIM LINDBERG, KELLY WYNNS and the other employees and adult agents of (3) CHARLOTTE COUNTY SWIMMING / TAC, INC./EAC, INC. are herewith given the following authority on the dates stated above: 

To consent to any medical treatment that may be required by 
(2) _________________________________________ in the place and with the same 

authority as (1) ____________________________________ . 
Further, in consideration of the services performed by (3) CHARLOTTE COUNTY SWIMMING / TAC, INC. / EAC, INC. and the employees, servants and agents of (3) CHARLOTTE COUNTY SWIMMING / TAC, INC / EAC, INC. (7) JEFF CAIN , (8) JIM LINDBERG, KELLY WYNNS and the other employees and agents of (3) CHARLOTTE COUNTY SWIMMING / TAC, INC. / EAC, INC. are herewith released from liability for all actions taken in good faith during the trip. 
Dated: _________________________ 
Signature:______________________________________ 
(1) Name of the Parent and Lawful Guardian (required 3 times) 

(2) Name of the Child, a Minor (required 3 times) 

(3) Name of the Entity Organizing the Prospective Trip (required 5 times) 

(4) Write in the Purpose of the Trip (i.e. visit the Museum of Art, etc.) 

(5) Beginning Date of the Scheduled Trip 

(6) Ending Date of the Scheduled Trip 

(7) Name of the Primary Chaperone (required 2 times) 

(8) Name of the Second Chaperone (required 2 times) 

(1) NAME OF PARENT 
TRIP PERMISSION SLIP 
(Instruction Sheet) 

Use: This form May be used to Permit Individuals to take Minors on a Trip, release the Individuals from General Liabilities, and Authorize any Required Medical Treatment. 

To properly fill out the document write or type the correct information in the blank spaces provided. Each blank space has a number in parentheses in front of it. This number indicates the type of information required. The list below describes the information required by these numbers and blank spaces: 

(1) Name of the Parent and Lawful Guardian (required 3 times) 

(2) Name of the Child, a Minor (required 3 times) 

(3) Name of the Entity Organizing the Prospective Trip (required 5 times) 

(4) Write in the Purpose of the Trip (i.e. visit the Museum of Art, etc.) 

(5) Beginning Date of the Scheduled Trip 

(6) Ending Date of the Scheduled Trip 

(7) Name of the Primary Chaperone (required 2 times) 

(8) Name of the Second Chaperone (required 2 times) 

Signing party must initial any cross-outs, changes, or alterations to the text material. 

If a blank space becomes unnecessary, rather than leaving the space empty, it is better to fill the space with “N/A” or “Not Applicable.” 

Disclaimer: FORMS RESOURCE MAKES NO REPRESENTATION THAT THIS FORM WILL CREATE AN ENFORCEABLE AGREEMENT, AS EVERY CONTRACT IS DEPENDENT ON THE FACTS AND CIRCUMSTANCES SURROUNDING IT. IT IS PROVIDED WITH THE UNDERSTANDING THAT FORMS RESOURCE IS NOT ENGAGED IN RENDERING LEGAL, ACCOUNTING, OR OTHER PROFESSIONAL SERVICES AND THAT PARTICULAR LAWS AND CODES CHANGE REGULARLY AND VARY FROM STATE TO STATE. RESPONSIBILITY FOR THE ACCURACY AND EFFECTIVENESS OF YOUR LEGAL DOCUMENTS REMAINS WITH YOU. IF LEGAL ADVICE IS REQUIRED, PLEASE CONSULT AN ATTORNEY. IF OTHER EXPERT ASSISTANCE IS REQUIRED, PLEASE SEEK THE SERVICES OF A COMPETENT PROFESSIONAL. 
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ATTENTION: Follow the instructions included with this form. This document is only valid when properly filled out and executed. Having a competent professional review the document is highly recommended. 
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