
Walking Field Trip Permission Slip 
 
 
 
 

I, _________________________________give permission for my child, 
                       Parent’s/ Guardian’s name(s) 
 
 
_________________________________________to go on walking field trips to  
                                  Child’s name  
 
locations within walking distance of Half Acre Stables.  
 
 
 
____________________________________        ____________________________ 
Parent’s/ Guardian’s Signature                                   Date 


