_l_ 1rue KNIGHT @irirepencurs

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 Pilot Field Trip Permission Form

This form will cover the field trips for the week of: June 24-28

Tuesday Friday
) . Wednesda .
O Star Cinema Grill [ Bow y O Sea Star Swim
Toy Story 4 owling Could Chang
Date June 24-28 Time | 12:00 - 3:30
Location Greater Houston Area
Cost Tuesday: SNACK at the Movies $$$
T . Provided by the school teachers & school volunteers In DFPS approved vehicles. Parents are welcome to
ransportation . .
help with transportation.
Notes Limitations, allergies or phobias. SPECIAL things to watch for or do:
$$ SNACK - Tuesday
Flellr(ilf;)l'rlp SOCKS for Bowling Wednesday
BATHING SUIT & Towel for 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 24, 2019 Ending Date: June28, 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:

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

# of Days | 3 4 5
Full Day $215 $280 $325
Additional fees apply for students with a 1:1 or 1:3 teacher / student ratio.
Aftercare $10/Day
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