
 

 

Note: At WCA, we refer to our field trips as "Educational Field Trips" because they encompass more than just 

guided tours, they also include engaging STEM programs. We take every measure to ensure our students are safe 

and well cared for during these trips. Although participation in these trips is mandatory and graded, we understand 

that some parents may prefer that their child not participate. In such cases, students will be given alternative 

assignments. We encourage all students to take advantage of learning opportunities outside the classroom.  

 

PARENTAL ACKNOWLEDGMENT AND CONSENT FORM FOR 

TRANSPORTATION AND EDUCATIONAL FIELD TRIP PARTICIPATION 

 

 

I, __________________________________ parent / legal guardian of __________________________________ 

give permission for my child to participate in WCA’s Educational Field Trips. I understand that these activities 

include travel to events organized by WCA. 

Transportation Permissions and Waiver 

I understand that to ensure student safety, WCA will provide its own transportation by hiring a professional, bonded, 

and licensed charter bus company. Any damages or harm resulting from student transportation will be the sole 

responsibility of the charter bus company, and WCA is released from transportation liability. 

I give permission for WCA to transport my child via a professional charter service for travel to and from the school 

campus and all off-campus events and activities. 

Conduct Expectations 

I confirm that I have discussed with my child the importance of adhering to WCA Educational Field Trip rules, 

including but not limited to our Student Honor Code. 

Acknowledge of Liability and Waiver 

I understand that participation in Educational Field Trip may involve certain risks, and I accept those risks associated 
with my child’s involvement. 

Medical and Insurance Coverage 

I accept full responsibility for any medical expenses resulting from injuries my child may sustain during this trip. I 
confirm that I currently have insurance coverage and will contact my insurance provider regarding any injury 
sustained on this Educational Field Trip. 

By signing below, I release Wellington Collegiate Academy, including its administrators, directors, teachers, 

employees, agents, and volunteers ("released parties"), from any and all claims, demands, actions, or liabilities 

arising from: (a) my child’s non-compliance with Field Trip Rules; (b) any damages or injuries caused by my child; 

(c) accidental damages or injuries; or (d) any issues related to the charter bus company providing transportation. 

This release includes any claims, attorney fees, settlements, or judgments. 

By signing, I confirm that I have read this Consent and Release carefully and agree to its terms knowingly and 

voluntarily. I also confirm that I am the parent or legal guardian of the child named above. 

 

 

 

_________________    _________________________________________

  Date               Parent or Legal Guardian Signature 

       (type your name in lieu of signature) 
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	undefined: 
	Date: 
	Signature: 


