
		

STUDENT INFORMATION  
Name: Date of Birth: 

Classroom: Peace Ambassadors Grade Level: 

	

PEACE AMBASSADORS OFF-CAMPUS PERMISSION 
Permission to Leave School at Dismissal  

 

☐ Yes ☐ No 

Permission for 7th and 8th Grade Students to Leave Campus 

 
☐ Yes ☐ No 

Special Note: 
	

Parent/Guardian Signature: 

 

Date: 

 

	

PEACE AMBASSADORS FIELD TRIP & EMERGENCY TREATMENT RELEASE 

 
 

 
 

 
 

 
 
I HAVE READ THE ABOVE WAIVER AND RELEASE FORM. I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND I SIGN VOLUNTARILY. 

Parent/Guardian Signature:  Date:  
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