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WalJcingfield Trip ...
He~ Parents, Wewillbe tal<ing~our children on a wall<ingfield trip across the
street to Island Nursing HOJrleand Aloha Care Center on NalJoweenda~. Wewillbe
visiting the grandJrlas and grandp1ls at the care hOJrleand bringing theJrlN1lJloween
cheer b~ singing songs.

When:Monday, 0cfol>er ~1,2011

Where:Across the street to Island Nursing NOJrlei.Aloha Care Center

TiJrle:Leave e
~eturne

-Please have ~our child wear wall<ingshoes on that da~.-

Mahalo NulLoa!

Return permission form to preschool office By: Monday Oct. 24, 2011
*****************************************************************************************

I give my child, permission to go on walking excursion on Monday October 31, 2011
to Island Nursing Home & Aloha Care Center.

I willingly assume all risks and responsibilities surrounding my child's participation in this activity. Further, I
hold Olivet Baptist Church harmless and forever discharge the Church, it's officers or agents from any claims,
demands, actions, or right to action for any damage to personal property, personal injury, disease or death
which may result from causes beyond the control of, and without the fault and negligence of Olivet Baptist
Church, its officers or agents during the period of my child's participation in this activity. I have read and
understand the above statement and willingly place my signature below as evidence of my acceptance of all
stated conditions.

Signature Date (of signature) _

- -- -------


