b &l.':» PARENT AUTHORIZATION Montessori of Maui, Inc.
LA Al 2933 Baldwin Avenue, Makawao, Hawaii 96768

montessorj FOR STUDENT TRAVEL - Office: (808)573-0374 Fax: (808)573-0389

(FIELD TRIPS)

FIELD TRIP TO Wiliwili End-of-Year Celebration

NAME OF STUDENT:

I, the undersigned, hereby grant permission for my child named above to participate in the
following student travel activity.

FIELD TRIP DATE: Tuesday, May 28, 2013 TEACHER(S): Wiliwili Class

PARENTS DROP OFF AT: 9:00 AM PARENTS PICK-UP AT: 2:00 PM

PURPOSE The Wiliwili Class will celebrate the end of a great year together by meeting up at the
Maui Country Club to enjoy a day of fun. Students are to be dropped off to and
picked up from the Maui Country Club.

We will be deducting $15.50 from your field trip deposit to cover the cost of this trip.

ﬁlgf_(é?.l}o Students should apply sunscreen the morning of the trip and bring extra to reapply
PARENTS: throughout the day. They should bring a backpack with a towel, change of clothes

and a bottle of water. Hats are recommended.

PLEASE RETURN THIS FORM BEFORE: Thursday, May 23, 2013

1. 1 give consent for Montessori of Maui, Inc., its officers, directors, agents, insureds, and employees to take action as it deems necessary for the safety and
welfare of my child, including the handling of any and all medical affairs for the child, on my behalf and in my absence, should any medical. situation occur
when | am not present and where my authorization, release and permission is necessary prior to any treatment being rendered for my minor child. | further
acknowledge that | will be responsible for all costs

incurred.

2. The undersigned, on my own behalf and on behalf of the child, hereby releases, acquits, discharges, and holds harmless Montessori of Maui Inc., its officers,
directors, agents, insureds, and employees from any liability, claims, denials, actions, cause of action and expenses whatsoever, arising out of, related to or
connected with, directly or indirectly, any loss, damage, or injury, including death, to the child, and with regard to the treatment thereof, as a result of or in any
way growing out of the acts or omissions of Montessori of Maui, Inc., its officers, directors, agents, insureds and employees. This release is to be as broad and
inclusive as permitted by the State of Hawaii. | acknowledge that | have read and understand this document.

Print Parent's/Gaurdian's Name Parent's/Gaurdian's Signature Date

N N DETACH HERE AND KEEP THIS BOTTOM PORTION FOR YOUR USE A A |

FIELD TRIP TO: Wiliwili End-of-Year Celebration ID
DATE: Tuesday, May 28, 2013 PARENTS DROP OFF AT 9:00 AM PARENTS PICK-UP A2:00 PM

We will be deducting $15.50 from your field trip deposit to cover the cost of this field trip.

Students should apply sunscreen the morning of the trip and bring extra to reapply throughout the
day. They should bring a backpack with a towel, change of clothes and a bottle of water. Hats are
recommended.

SPECIAL
NOTES TO
PARENTS:



