
I ____________________ give permission for my child 

(children), ____________________________________ 

to attend both field trips during Summer Science. I am 

aware that each week, my child (children) will visit the 

Lincoln Parish Museum and a venue directly related to 

their camp week theme. These themed visits include the 

following: 

 

Louisiana Tech Farm 

Lincoln Parish Park 

Louisiana Tech Field House 

Ruston Airport 

 

My emergency contact information is as follows: 

Contact 1:_______________Contact 2: ______________ 

 

Phone numbers: 1._____________ 2.________________ 

SUMMER SCIENCE FIELD TRIP PERMISSION SLIP 

Parent’s Signature:_______________________ Date:______________ 
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Phone numbers: 1._____________ 2.________________ 

SUMMER SCIENCE FIELD TRIP PERMISSION SLIP 

Parent’s Signature:_______________________ Date:______________ 
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Contact 1:_______________Contact 2: ______________ 
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Parent’s Signature:_______________________ Date:______________ 

I ____________________ give permission for my child 
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SUMMER SCIENCE FIELD TRIP PERMISSION SLIP 

Parent’s Signature:_______________________ Date:______________ 


