
CHARLIE BROWN PRESCHOOL & CHILD CARE 

 
TRAVEL RELEASE 

 

I/We do_____, do not_____ give consent for_______________________ to participate in  
                                                                                 (Child’s Name) 

field trips with the above named program.  I/We do reserve the right to be notified before  

 

each field trip that involves travel out of town.  I release the program of any liability  

 

unless negligence is proven. 

 

Restrictions: 

1. Each child will be secured in a seat belt in a car if we are not using public transportation. 

2. ________________________________________________________________________ 

 

_______________________    _______________________________________ 
               (Date)               (Parent/Legal Guardian Signature) 

 

PHOTOGRAPHY RELEASE 

 

I/We do_____, do not_____ give consent that the above program may take photographs of our  

 

child,__________________________ and we consent that the program may use the photographs and  
                  (Name of Child) 

name of our child in promoting the purpose of the Center.  We understand that no financial benefits  

 

from the use of the photographs are obligated to be paid to us. 

 

Restrictions: 

 1.__________________________________________________________________________ 

 

_____________________    _______________________________________ 
                    (Date)                                                                                                         (Parent/Legal Guardian Signature) 

 

BUS PERMISSION 

 

I give permission for my child__________________________ to walk to and/or from the school bus  
                                                              (Name of Child) 

stop.  I will not hold any Charlie Brown Center responsible. 

 

_______________________    _______________________________________ 
                      (Date)                                                                                                         (Parent/Legal Guardian Signature) 

 

OUTSIDE OBSERVATIONS 

 

I do give permission for my child____________________________ to take part in observations  
                                                                       (Name of Child) 

conducted by other agencies or schools. (AEA, CCR&R)   

 

Restrictions I impose will be:__________________________________________________________ 

 

______________________    _______________________________________ 
                     (Date)                                                                                                         (Parent/Legal Guardian Signature) 

 

 


