
CORNERSTONE CHRISTIAN SCHOOL 
 

FIELD TRIP RELEASE FORM 
  
 
 
 
          I, __________________________, give permission for my  
 
child _________________________________ to participate on the  
 
field trip with Cornerstone Christian School on  
 
___________________________. 
  
          I give my consent and authorize the school to obtain  
 
emergency medical attention for my child in case of an 
  
emergency . 
  
_______________________________________________________ 
        Parent/Guardian Signature                                            Date   
         
  
  


