
Shalimar Permission Slip   
 

Please return this completed form to Miss Seaman or Señorita Peña no later than 4/11/18. 
 
Field Trip Details: 
I authorize my son or daughter to attend Shalimar Gathering on 4/13/18 and acknowledge my understanding 
and agreement with the following: 
 

• This experience will take place during the following times: 3:15 – 6:45pm. We will meet outside the 
front office right after school to go over the plan for the day and pray together. 

• Students will be transported by parent drivers. 
 

Student Agreement: 
In choosing to attend this Shalimar Gathering, I understand and agree to the following attitudinal and 
behavioral guidelines: 
 

• I will follow school dress code guidelines in choosing my attire for the day.  
• I understand that I will leave all personal belongings, including my cell phone, at school. I understand 

cell phones will not be allowed on the field trip and will abide by this expectation.  
• My conduct will reflect my Savior, my family, and my school in a positive manner. Any violation may 

result in parent contact and student dismissal from the event. 
 
 
 

__________________________ ___________________________ ___________ 
Print Student Name    Student Signature    Date 
 
 
 
 

Parent Information and Permission Slip 
 
Who:     Middle School Students   When:  Friday, April 13, 2018 
Where:  Shalimar Drive, Costa Mesa    Time:   Departure from MCS at 3:15 & return 6:45pm  
 
My student,        , has my permission to attend this trip with Mariners 
Christian School. I understand that my student will travel by car. I give all rights and responsibilities for the 
care of my child to MCS faculty and MCS parents who will chaperone the duration of the field trip. I further 
understand that I will be contacted by school personnel in the case of an emergency.  
 
 
I am able to drive students to and from Shalimar: YES____ (# spaces ___) NO_____ 
 
 

              
Parent Signature      Date 
 
____________________________________ _______________________ 
Emergency Contact #1     Phone Number  
 
____________________________________ _______________________ 
Emergency Contact #2     Phone Number  
 
Any medical conditions, including allergies, to be aware of: _________________________________ 
 


