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Field Trip Permission 
 
 

 
 
 
I, ____________________________________, agree to have ‘TRY-IT’ program staff or  
             (Print parent / guardian full name) 
 
other qualified individuals transport my/our child____________________________ to  
                     (Print student’s full name) 
locations away from the University of Kentucky. 
 
 
 
It is my understanding that field trips of a cultural, educational, or recreational nature 
may be taken during the period of the program and that attendance on these trips 
constitutes an important part of the overall ‘TRY-IT’ program experience. 
 
 
 
 
_______________________________________ _____________________         
               Parent / Guardian Signature                          Date   

 
 
 

 


