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MPS Ropes and Challenge Course Activities
Parent/Guardian Permission Slip

Read this document carefully before signing it.

I, the undersigned parent or legal guardian, hereby give my permission to have ________________________ (student’s name) participate in the activities which will be taking place at the MPS Ropes and Challenge Course site at Potter’s Forest.  I understand that participation in the course activities is completely voluntary.

I have received and read the document entitled “MPS Ropes and Challenge Course – Information to Parents/Guardians”.  I fully understand the activities which will be taking place at the course site and agree with and consent to all of the terms set for in the aforementioned document I have been provided.  I give my permission to MPS to transport my child to and from the course site by school bus during the school day.  I also understand that I can obtain additional information on the activities which will be taking place at the course site by contacting my child’s teacher or school.  The trip to the Course site at Potter’s Forest will be on                    .

I have also received and fully completed to the best of my ability, the document entitled “Medical Information and Permission for Medical Care Form”.  I have fully disclosed all medical and other pertinent information to MPS which I believe MPS should know before permitting my child to participate in the activities at the Ropes and Challenge Course site at Potter’s Forest.  I hereby give MPS permission to share the information which I have provided on the “Medical Information Form:  Ropes and Challenges” with anyone deemed appropriate by MPS.  It is my judgment that my child is fully capable of participating in the course from both a physical and emotional standpoint.
WAIVER

We recognize, however that unanticipated situations and problems can arise on any trip, school-sponsored or otherwise, which situations or problems are not reasonably within the control of the supervising teacher(s) or staff (including volunteers).  We further agree to release and hold harmless the Milwaukee Board of School Directors, its agents, officers, employees, and volunteers, from any and all liability, claims, suits, demands, judgments, costs, interest and expense (including attorney’s fees and costs) arising from such activities, including any accident or injury to the student and the costs of medical services, or any cause beyond the control of MPS, including, but not limited to, natural disasters, civil disturbances, acts of terrorism, and wars.

In the event that a student must return to MPS independently for reasons of health, accident, failure to conform to rules established by the teacher in charge, etc., we agree to accept full responsibility for and to pay for the cost of medical care, transportation and other incidental expenses.  This permission slip also serves as a contract that the student and parent/guardian(s) understand and agree to the guidelines from each teacher as to making up missed assignments.

Based on the above information and the full understanding of the risks involved, I hereby give my permission for my child to participate in the full range of activities at the MPS Ropes Course.

_________________________________________


Parent or Guardian Signature

_________________________________________


Date
MPS Ropes Program, rev. 9/2010
