
Maritime Voyage 
STUDENT PERMISSION SLIP 

Please complete this waiver and return to your student’s teacher or field trip organizer. 

I hereby grant my permission for (print name of minor)  
age    to take part in an educational expedition sponsored by the Living Classrooms Foundation, Inc. 
Living Classrooms Foundation assumes responsibility and liability for property damages and injury due to its 
negligence and the school system/organization/adult signing this form assumes liability for property damage and 
injury due to its negligence. I acknowledge that the Living Classrooms Foundation reserves the right to video, 
photograph, or record any activity and place on the internet any pictures (without the name of the child) 
associated with this educational program. 

COVID-19:  I hereby confirm that the participant named above is in good health and is able to participate in the 
program.  The participant will not attend the program with an elevated temperature or any other symptoms of 
COVID-19.  The participant agrees to follow social distancing guidelines and wear a facial covering as directed.  I 
acknowledge the contagious nature of certain communicable diseases, including COVID-19, and voluntarily 
assume the risks that the participant may be exposed to or infected by such diseases by participating in the 
program. I voluntarily agree to assume all risks and accept sole responsibility for any injury from communicable 
diseases, including COVID-19, and release and hold harmless Living Classrooms Foundation from any related 
claims.   

Type Parent/Guardian Name Today’s Date 

Checking this box constitutes signing this form Date of Maritime Voyage 

Group/School Name  Parent/Guardian Phone # 

To help us provide the safest trip possible for your child, please provide some basic health information: 

Allergies: (insects, medications, environmental, food, etc. Please list severity and how it is controlled) 

Health Problem/Concerns: (illnesses, surgeries, asthma, heart condition, seizures, etc.) 

Does your child carry an Epi-pen?    Yes           Does your child carry an inhaler?   Yes     

All medications your child currently takes:   

Emergency contact if person listed above cannot be reached (name and phone number): 



We are excited to share our maritime program with you!  To ensure a smooth and educational 
day, please follow these guidelines: 

What to Wear:  Please dress comfortably with closed toed shoes.  If bad weather is 
forecasted, be sure to wear rain gear (no umbrellas allowed).  During the colder times of year, 
we recommend that students wear hats, gloves, and layers of synthetic materials.  It is better 
to have too many layers than not enough. During the warmer seasons, please remember 
sunscreen, hats, sunglasses, and a water bottle.  

Lunch:  Remember to bring a bag lunch and a drink. There is no place to buy a lunch during 
the day. 

Restrictions:  Please leave your electronic devices at home. As per US Coast Guard 
regulations, no firearms, smoking, or illegal drugs will be allowed on any Living Classrooms 
vessel. 

RESPECT:  Above all else, students, teachers, and all participants should show respect for each 
other, the educators, and their environment. This will ensure a fun, safe, and educational 
program for everyone.  Living Classrooms Foundation reserves the right to remove any 
individual whose behavior may be deemed inappropriate or unsafe. 

Thank You,  

Living Classrooms Foundation Maritime Education Team 
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