Wheeling Country Doy School
Field Trip Permission Slip

| understand that from time to fime my child, , may have the
opportunity to participate in trips that will take him/her away from the campus. | understand that these trips
are voluntary and will be under the direct supervision of a faculty member(s) of Wheeling Country Day School
and that my child will be transported in a bus or car.

I request that my son/daughter be allowed to attend such field trips.

| also authorize any medical tfreatment in case of an emergency, and agree that | am responsible for the cost
of such treatment.

The undersigned voluntarily agrees to release, hold harmless and indemnify Wheeling Country Day School its
agents, representatives and employees from all claims, damages, or other liabilities for injuries to my
son/daughter which are not the result of gross negligence, intentional neglect, or willful or wanton conduct
by the school, or its agents, representatives, or employees.

Signed this day of ,20 , for as long as my child remains at
Wheeling Country Day School or until I/we rescind the permission.
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