Louisville Adventist Academy
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(502) 452-2965 Office | (502) 742-0829 Fax
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August 14, 2019

Parents,

It's that time of year for LAA’s annual Kentucky State Fair field trip. The tickets have arrived and now to get
your permission slips turned in with the money, get drivers and we will be on our way soon.

We will leave LAA at 8:45 a.m. and will return to LAA by 3:00 p.m. on Thursday, August 22. We would greatly appreciate
if you could transport students to the fair and back to the school. Please fill out the form at the bottom and return to the
school so we are aware of how many will be going and the rides.

If any S-12 graders are staying late with another parent, you must have written permission with contact phone numbers
from your parents and turned into the office before the day of the fair.

Tickets are $2 per person and children 5 and under are free. Parking is included with each ticket. Please sign the
attached permission slip and this ticket order form and return back to the school with money by Monday, August 19.

Remember, if your child needs a car seat, you must leave it at the school the morning of the fair so we can transport
your child. All students in Pre K — 2" grade are required to have a parent or family member go with them or they cannot
go to the fair. Students must bring a sack lunch or $10 to purchase lunch.

If you have any questions, please feel free to call the office.

David Matthews

Please check and fill in the empty spaces below.

Students Name(s) ; ; )

How many tickets

| can drive and transport students to the fair and back to the school afterwards.

| can drive only my family of to the fair.

| will NOT be going to the fair.

Parent’s Signhature



TRIP PERMISSION SLIP

Child’s Name: -
Trip to: }'\/JLMA ,XIAJQ 4w - |

Trip Datew, M A3, 2019
Departureleme: %1‘ a5 da.m. .m.a Return Time: '5} 00O a.rh.@
Transportation: LA\ UQM; Teochag v Py Cona + Uama
Sponsor: m ’DG.AJLGL Wmﬂw— _

Cost: $19-@ o M/”Wuy_

My child has my permission to go on the aforementioned trip. | understand the
arrangements and give permission for my child to attend. | aiso agree to indemnify and
hold harmless the sponsoring institute, Kentucky-Tennessee Conference of Seventh-
day Adventists and sponsors from liability arising from any accident or injury occurring
during this trip. This specifically includes injury arising from negligence on the part of
those mentioned above. This recognizes a shared responsibility among church, student
and home. This does not include gross negligence on the part of those mentioned
above. This does not waive coverage within the policy limits of church accident
insurance, which covers church—sponsored activities.

(Signature of Parent/Guardian) , ~ (Date) -

In the event of sudden illness or accident requiring attention, my child has permission to
obtain emergency medical services. During the trip, | can be reached at the following
number(s):

Home:_( ) __Work:( e P Other: (- M)_

Please indicate any medical problems, allergies or medications:

(Signature of Parent/Guard ian) | (Date) -
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