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For Purpose and Independence

No refunds will be available for absences, due to staff scheduling and field trip travel limitations. To ensure space, registration must be completed by
the 15" of the previous month. Late registrations will be available based on space.

Summer Camp Field Trip Permission Form

This form will cover the field trips for the week of: June 10 - 14

I:|Monday A.M. Tuesday A.M. Wednesday P.M. O Thursday O Friday AM 8:30
Lunch @ O Altitude O Bowling Lunch @ Palm Beach
Highlands Park Trampoline Park Highlands Park Moody Gardens
Date June 10 - 14 Time | AM 9:30 —11:30 1:00-3:30 All Day 8:30 -3:30

Location Greater Houston Area
Cost FRIDAY: $15.00 for Lunch at the MOODY GARDENS Or special diets BYOL

Provided by the school teachers & school volunteers In DFPS approved vehicles. Parents are welcome to
help with transportation.

Notes Limitations, allergies or phobias. SPECIAL things to watch for or do:

Transportation

Field Trip

Info SOCKS for Bowling Wednesday

$15 Lunch - Friday
To purchase a bowling pass: https://bowlsummergames.com/ Stafford Lanes 77477

| give permission for my child: (name)

to attend the field trips check above with True Knight Academy during my child’s participation in the camp.

Start Date: June 10, 2019 Ending Date: June 14, 2019

In case of an emergency, | give permission for my child to receive medical treatment.
In case of such an emergency, please contact:

Name: Phone
Parent/Guardian

Signature: Date
Email: Alt Phone:

True Knight Entrepreneurs, a division of True Knight Academy admits students of any race,
color, or national and ethnic origin.

H OT Da i
Full Day $215 $280 $325
@ TKA Aftercare - $10/Day

Half day and single day fees are available this week.
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