
Field Trip, Community Campus and 

Off-Site Waiver & Permission Form 
 

As part of The Inspiration Academy’s curriculum, we will be doing multiple field trips and field experiences throughout the year. We 

will also utilize a community campus where we will use various locations throughout Fountain Hills and the neighboring 

communities as our unique classroom.  

Some of the locations will include, but are not limited to, the Shepherd of the Hills Lutheran Church, the Fountain Hills Library, the 

Fountain Hills Community Center, Fountain Hills Community Garden, the River of Time Museum & Exploration Center, Town Hall, 

Chamber of Commerce, Boys & Girls Club, Paige Productions Youth Theater, Fountain Hills Community Theater, Fountain Hills 

Healthy Heartbeats, Veteran’s Memorial, Sunset Kiwanis clubhouse, nature/hiking areas, and various parks, businesses, restaurants, 

and organizations in Fountain Hills and the surrounding communities. Field trip and community classroom locations might also 

include McDowell Mountain Regional Park, Fountain Hills Botanical Garden, Fountain Hills Lake Overlook Trail, Dixie Mine Trail, 

Saguaro Lake, Salt River, Verde River, Box Bar Recreation Area, Needle Rock, Scott Foundation, Snuggle Farms, and Reigning Grace 

Ranch. Our field trip and community locations are not limited to the above list and may include additional locations. 

In addition to these local places, we will also do field trips to other places around Arizona, and possibly to other states.  

The various field trips will be covered by this field trip waiver and permission form. More extensive field trip details will be sent to 

parents/guardians closer to the field trip dates. Parents/guardians may opt out of specific field trips & activities with written notice. 

 

Student’s First & Last Name: _________________________________________  Birthdate: _______________________ 

The above-named student has my parent/guardian permission to utilize The Inspiration Academy’s community campus 

locations and participate in various field trips. It covers school hours as well as after-school hours and weekends.  

The transportation may include parent/teacher/chaperone/mentor/volunteer vehicles and drivers. It may also include 

van, bus, train, shuttle, plane, boat, rented vehicles, public transportation, or transportation provided by collaborating 

organizations. For some of the locations and field trips, transportation will be via walking or hiking. I give my permission 

for these transportation methods for my child. 

I understand that there are inherent risks involved and I hereby authorize Lisa Ristuccia, Executive Director/Lead 

Teacher of The Inspiration Academy, and/or another appointed teacher/chaperone to seek and consent to emergency 

medical attention for my child as needed; and I further agree to be liable for and to pay all costs incurred in connection 

with such medical attention. 

I hereby release The Inspiration Academy, its founder, employees, agents and volunteers, from any and all liability, 

claims, demands, causes of action and possible causes of action whatsoever arising out of or related to any loss, damage 

or injury that may be sustained by my child or myself while participating in or traveling to and from the activities.   

I understand that photos and videos will be taken. I agree to media release for myself and my child. I understand that 

photos and videos may be used to represent activities offered at The Inspiration Academy and may be used for 

marketing and grant purposes for The Inspiration Academy and other collaborating/supporting organizations. 

I agree and consent to all of the above stated and will complete the information on the following pages. 

 

Parent’s Signature: ________________________________________________ Date: __________________________ 

  



Field Trip, Community Campus and 

Off-Site Waiver & Permission Form 
 

Student’s Name: ______________________________________________________ Birthdate: _______________ 

 

Name of parent/guardian: _______________________________________________ Birthdate: _______________ 
 

Name of additional parent/guardian: _______________________________________ Birthdate: _______________ 
 

Student Allergies or Medical Issues: _____________________________________________________________________ 
 

Student Fears, Issues or Concerns: ______________________________________________________________________ 
 

Parent/Guardian’s Email Address: ______________________________________________________________________ 
 

Parent/Guardian’s Cell Phone and Work #s: ______________________________________________________________ 
 

Additional Parent/Guardian’s Contact #s: ________________________________________________________________ 
 

Student’s Cell Phone #: _______________________________________________________________________________ 
 

Physical Home Address: ______________________________________________________________________________ 
 

Additional Parent’s Address, if applicable: ________________________________________________________________ 
 

Emergency Contact Names & Numbers: _________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
___________   I understand that all people (students & adults) will be required to follow any and all hand sanitizing, social distancing 

& mask protocols and mandates, as are in place at the time of event. Temperatures may be taken before we leave and throughout 

the events. Anyone with a fever or any signs of illness will not be allowed to participate in the trip, event, or activity. If a student or 

parent becomes ill, the parent/guardian must make arrangements for immediate transportation home. 

 

___________  I understand we will be using various forms of transportation, including, but not limited to, personal vehicles; school 

vehicles; parent/teacher/employee/mentor/volunteer drivers; transportation arranged by collaborating organizations; hired 

transportation; public transportation; bus; train; plane; boat; and walking/hiking. I consent to these transportation methods for 

myself and my child. 

 

___________  I understand there are behavior expectations and inherent risks of participating in events, activities, and field trips. I 

have read and agree to the waivers and expectations (see following page). 

 

___________   In the event of an emergency, I hereby give permission to Lisa Ristuccia or designated chaperone to seek any medical 

attention required for the health & safety of myself or my child. I understand that all medical expenses incurred shall be my 

responsibility. 

 

___________  I understand that photos and videos will be taken during the events, activities, and field trips. I agree to media release 

for myself and my child. I understand that photos and videos may be used to represent activities offered at The Inspiration Academy 

and may be used for marketing and grant purposes for The Inspiration Academy and other collaborating/supporting organizations. 

 

 

Parent’s Signature: ________________________________________________ Date: __________________________ 



Field Trip, Community Campus and 

Off-Site Waiver & Permission Form 
 

Student’s Name: _________________________________________________  Birthdate: _______________________ 

 

Please read & initial the following acknowledgements & understanding Initial Below 
I acknowledge both my child and I understand that: 
 

✓ This waiver and permission form serves as a contract that the student and parent(s)/guardian(s) understand 
and agree to, including the designated transportation methods, activities, liability, responsibilities & 
expectations. 

 

 

I acknowledge both my child and I understand that: 
 

✓ Each student and adult is responsible for his/her own belongings, including but not limited to electronics, 
money, water bottles, and clothing. 

✓ The same rules of conduct that apply to the behavior of students and adults in school apply to their behavior 
while on any school-related activity. 

✓ Students and adults are expected to follow all directions and instructions given by the teachers and instructors. 
 

 

I acknowledge both my child and I understand that: 
 

✓ Failure to follow the rules of behavior, directions, or instructions may result in the child and/or parent being 
sent home. Parent/guardian agrees to provide transportation, at their expense, in this case.  

✓ If a student or parent gets sent home because of behavior issues, no refund of fees will be given. 
✓ Failure to follow the rules of behavior, directions, or instructions may result in the child and/or parent being 

barred from future events, activities, and/or field trip opportunities. 
✓ Any damage caused by the student and/or parent (accident or otherwise), must be paid for by the family of the 

student. 
 

 

I acknowledge both my child and I understand that: 
 

✓ All student and adult participants must be healthy with no signs of illness in order to participate in the event, 
activity, and/or field trip experience. 

✓ Any student or adult participant who has a fever or sign of illness within 24 hours of the field trip (or longer for 
Covid-like illness), may not physically participate in the event, activity and/or field trip. 

✓ Any student or adult participant who starts to feel ill during an event, activity and/or field trip must make 
arrangements to return home immediately. 

 

 

I recognize and understand that: 
 

✓ Unanticipated situations and problems can arise during any event, activity, or trip, school-sponsored or 
otherwise, in which situations or problems are not reasonably within the control of the supervising teacher(s), 
staff, volunteers, designated chaperones or facilitators. 

✓ I agree to release and hold harmless The Inspiration Academy, its founder, teachers, employees, mentors, 
volunteers, and collaborating organizations, from any and all liability, claims, suits, demands, judgments, costs, 
interest and expense (including attorneys’ fees and costs) arising from such activities, including any accident, 
illness, or injury to the student (or participating adult) and the costs of medical services, or any cause beyond 
the control of The Inspiration Academy, including, but not limited to, natural disasters, animal attacks, civil 
disturbances, pandemics, acts of terrorism, and wars. 

 

 

 
My signature below constitutes and is evidence of my agreement to (1) the rules and expectations for students and adults, (2) health and safety 

protocols, (3) accept general liability for the participation in the events, activities, and field trips, and (4) indemnify and hold harmless The 

Inspiration Academy, its founder, teachers, employees, mentors, volunteers, and/or collaborating organizations, either jointly or severally, from 

and against any and all claims, damages, cause of action or injury, including reasonable attorneys’ fees and costs expended in defense thereof, 

incurred or resulting from my child’s or my (or parent-designated guardian’s) participation, including transportation, activities, and overnight stays.  

 

Parent’s Signature: ________________________________________________ Date: __________________________ 

 


