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I the parent/guardian of the above named student, hereby give permission for my  
son/daughter to take part in the trip described above. 

I understand that the following conditions will apply: 
1. My child will be expected to travel to the trip destination accompanied. 
2. My child will be expected to return from the trip destination accompanied. 

I agree not to hold the school or any of its employees or the Board of Education or any of its employees responsible for 
any expenses or injuries that my child will incur while on the trip. To the best of my knowledge my child does not have 
any of the following conditions: asthma, heart related problems, or any other conditions that may prevent him/her from 
vigorous physical activities. My child has had a complete physical exam within the past year. If your child is medically 
excused from gym, he/she can not participate in any physical activities. 
 
I agree that in the event of an injury that the teacher in charge, Coach Gazzillo, may act on my behalf in obtaining 
medical treatment for my child 
 
All students who attend this trip must have a medical on file with the coach. 
 
Parent Signature: ______________________________________________________ 
 
Phone Number: _______________________________________________________ 
 
Cell number: _________________________________________________________ 

Trip to Island Lake Sports Camp for Football Team Parent Consent 
Date: 6/28/07 
Dear Parent: 

Student's Name _______________________________________________________ 
 
Official Class_________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Telephone Number ____________________________________________________ 

Your child may attend the school trip described below. Your written consent is required for child's participation. 

Date of Trip:      8/22/07-8/27/07 
Destination:      Island Lake Sports Camp 
Address:      Island Lake Road, Starrucca PA. 
Contact Person:                     Coach Gazzillo Telephone Number 917-673-7349 
Faculty Advisor(s) conducting the trip:  Head Coach, Ed Gazzillo, Assistant Coaches:  

Kyle McKenna and Mike Lightfoot 

Students will return to the school at approximate 6:00 p.m. on August 27th. 
 

 
Students will leave the school building by bus at 8:00 a.m. on August 22th to Island Lake Sports Camp 
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