
May 6, 2009

I hereby give my consent that _________________________________________________________

an eighth grade student at Indiana Christian Academy be permitted to travel and participate in the 8th grade

trip to Cincinnati on Friday, May 8th.  The bus will leave at 7:30 a.m. and return between 10:00 - 11:00 p.m. 

Students will need money for 1 meal, a sack lunch with drink and spending money they desire.  Girls may

wear culottes or denim skirts (not faded); boys should wear school attire.  Mr. Moody’s cell phone # is 748-

3175.   (Students should be at school by 7:15 a.m. Friday morning.  Students will call home 30 minutes prior

to arriving back to school.)

___________________________________ _____________________________________________
Date Parent’s Signature Telephone #

P.S.  In case of medical emergency, when I, as a parent or guardian, am unable to be reached, I give my
permission to the physician selected by the staff of Indiana Christian Academy to give any medical attention
deemed necessary for my child.   Yes _____      No ______

Insurance Co. & Policy # __________________________________________________________________
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