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Field Trip & Photo Release 2017-2018
Student’s Name: _____________________________________Grade________
Student’s Name: _____________________________________Grade________
Student’s Name: _____________________________________Grade________
Student’s Name: _____________________________________Grade________
Student’s Name: _____________________________________Grade________
FIELD TRIP PERMISSION SLIP 
During the year students participate in field trips to support the General and Judaic Studies curricula.  You will be informed of these trips and will be requested to sign a permission slip for the specific trip.  However, completing this form and returning it to the office will allow your child to participate in the trip if a permission slip is not returned or lost for a specific trip.  If this form is not on file and you fail to return a form for a specific trip your child may not participate.  Thank you for your cooperation.

____ Permission is granted for my child(ren) to participate in all official trips and outings sponsored by The Silver Academy of Harrisburg.

PHOTO/MEDIA RELEASE 

To recognize the great work our students do, we occasionally publish students’ names, photographs, and achievements in our school publications or post them on our web site.  We might also videotape student performances and activities or release details about students’ achievements to local newspapers, television, and radio stations. This information may become available to the general public, or may be used as promotions for our school.

Please let us know your preference by checking the appropriate line on the form below.  Please send this form back to us before the first day of school.  If we don’t receive a signed copy of this form by that date, we will assume we have your permission to publicize this information.
_____
I do not want my child’s name, photo, video image, and/or achievement(s) disclosed in school publications, posted on the school’s web site or released to the media.

_____
I give permission for my child’s name, photo, video image, and/or achievement(s) to be disclosed in school publications, posted on the school’s web site or released to the media.
Parent’s Signature: _______________________________   Date ___________






			                       3301 North Front Street


		                         Harrisburg, PA 17110


	 	                         717.238.8775 tel


		                         717.238.8773 fax


                                                                                                                                         www.silveracademypa.org











