
 
 

 

         

 

FIELD TRIP 

Parental/Guardian Consent Form and Liability Waiver 

 

Participant’s / Child's Name: _______________________________ Birth Date: ___________________ 

Parent/Guardian’s Name: ______________________________________________________________ 

Home Address: ______________________________________________________________________ 

Home Phone: __________________ Cell: ___________________ Work: ________________________ 

 

I, (Parent/Guardian) _________________________________________, grant permission for my child, 

(Child’s Name) _____________________________________________, to participate in this field trip 

event that requires my own transportation. This activity will take place under the guidance and direction 

of employees and/or volunteers from:  ROCO - Romanian Community Center 

 

A brief description of the activity follows:   

Type of event: Six Flags Fright Fest Trip 

Location of event: Six Flags Great America - 1 Great America Parkway, Gurnee, IL 60031 

Individual(s) in charge: No chaperones (while inside the park). We will have a volunteer coordinator for 

pick-up/drop-off.  

Date and time: June 7th, 12pm-6pm.  

Mode of transportation to and from event: parents will be responsible with transportation.  

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above-

named minor participant.  

I agree on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless 

and defend the Organizer its officers, directors, agents, and any other representatives associated with the 

event, from any and all actions, claims, demands, damages, costs, expenses and all consequential damage 

arising from or in connection with my child attending the event or in connection with any illness or injury 

or cost of medical treatment in connection therewith, and I agree to compensate the Organizer, its 

officers, directors and agents, or representatives associated with the event for reasonable attorney’s fees 

and expenses arising therewith. 

 

Signature: ______________________________________            Date: ____________________________ 

 


