
 

 
1008 (Summer of 2023) Field Trip Permission Forms 

(One per child is needed; Summer blue field trip t-shirts are REQUIRED) 
 

 

I, , parent or legal guardian of the following minor, give permission for: 

     Member full name Age                     

     Home Phone/Cell Phone    

     Emergency Contact name Phone                         _____________        

   
to take part in the activities described below, which includes participation in and transportation. 
 

 

I have read and understand the above program that is offered, and I agree to absolve and hold harmless Boys & Girls Clubs of 
Greater Northwest Indiana and its staff in case of any injury or damage sustained while taking part in these activities. 

 

  **Signature of parent or legal guardian                                                                      Date       ____                    
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  PERMISSION FOR PUBLIC USE OF CHILD’S PHOTOGRAPH 
 

Please Note: Boys & Girls Clubs of Greater Northwest Indiana and/or its employees, agents, and affiliates may use media 
(photographic, video, digital or otherwise) of your child at this event for promotional purposes. Please sign below indicating 
you grant permission for your child’s likeness to be used. I GRANT PERMISSION TO USE MY CHILD’S LIKENESS 

 

**Signature of parent or legal guardian                                            _                         Date    _   ____                    
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  MEDICAL AUTHORIZATION 
 

I/we understand that [child’s name] may, while on premises of the Boys & Girls Clubs of 
Greater Northwest Indiana or during Club activity, become ill or injured and that it may be impractical to notify me/us prior 
to: (a) administering first aid or (b) securing emergency medical attention. I/we therefore authorize the Club and its agents 
and employees to render such first aid and/or seek such emergency medical attention and authorize any physician (including 
Porter Emergency Physicians Associates, P.C.) or Hospital (including Porter Hospital) selected by the Club to render such 
emergency services. 

   

**Signature of parent or legal guardian                                                   _                  Date     _____                    
 
  MEDICAL CONCERNS OF NOTE FOR MEMBER:                                                                                                                               

---------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

*Field trip list and signature box on back 
 

**A signed ReLearn enrollment form and a commitment to participate 
in the ReLearn program is required (3-5 days attended per week is needed) 

 
***Only 3 field trips can be chosen per child*** 

 
 
 
 
 



*Only three field trips can be chosen per child until further notice!!* 
 

(Parents/Guardians to complete third and fourth lines of each box) 
 

Field Trip: Challenger Learning Center        Day/Times: Tue, June 6           12-4:30pm 

Notes: We will eat lunch just before leaving. 

Child to Attend?  Yes     No       Parent/Guardian Initials:____________     

If the member is attending, would a parent like to chaperone if needed?   Yes      No              
           
  

Field Trip: Cedar Lake Museum                      Day/Times: Wed, June 14        12:30–3:30pm  

Notes: Members will be taking steamboat rides on the lake along with a tour of the museum; they will  

             be required to wear a life jacket during the boat rides.  We will eat lunch just before leaving.    

Child to Attend?  Yes     No       Parent/Guardian Initials:____________     

If the member is attending, would a parent like to chaperone if needed?   Yes      No              
 
 

Field Trip: Fair Oaks Farm                              Day/Times: Thu, June 22            8:45am–4pm      

Notes: Gym shoes and socks are required.  Members do need to bring a sack lunch.   They can also bring 

money for concessions. 

Child to Attend?  Yes     No       Parent/Guardian Initials:____________     

If the member is attending, would a parent like to chaperone if needed?   Yes      No              
      

 
Field Trip: Washington Park Zoo                Day/Times: Tue, June 27        9:30am – 1:30pm          

Notes: Gym shoes, sunscreen and hats are required.  All members must bring a sack lunch.  Members 

can bring money for concessions. 

Child to Attend?  Yes     No       Parent/Guardian Initials:____________     

If the member is attending, would a parent like to chaperone if needed?   Yes      No              
 

 
Field Trip: Gary Railcats game                Day/Times: Wed, June 28       10:30am – 4:30pm          

Notes: Gym shoes, sunscreen and hats are required.  All members will be given a voucher for a hot dog 

and drink.  Members can bring money for concessions. 

Child to Attend?  Yes     No       Parent/Guardian Initials:____________     

If the member is attending, would a parent like to chaperone if needed?   Yes      No              
 
 
 

 

*I understand my child must participate in the ReLearn program 3-5 days per week in order to qualify 
for the above free field trips (ReLearn enrollment form is attached). 
 
*I understand only 3 field trips can be chosen and that Regular daily fees apply on field trip days.   
 
*A $10 fee is added to those member’s accounts who do not wear a Boys & Girls Club blue field trip  
  shirt on the day of the field trip. 

 

Parent/Guardian Signature:_____________________________________      Date:______________________ 
 

 



 

 

 


