
 
 
 

Field Trip Permission Form 
Thursday, June 27, 2019 

Middle and High School Classes 
 

The Barter Theater in Abingdon, VA 
 

Departure Time: 7:45 am from Cannon Student Center 
Return Time: 3:00 pm at the Cannon Student Center 

 
 
Name of Camper: __________________________________________________ 
 

  
 

On Thursday, June 27th,  campers will travel to The Barter Theatre in Abingdon, VA.  They will 
be seeing the 10:00 am showing of The Little Mermaid.  We will be having a “talk back” with the actors 
immediately following the show.  Lunch will be fast-food on the way home, provided by CAPA.  

 
The staff to camper ratio is 1:3 through 1:8, depending on the age of the camper. Roll will be taken 

at a minimum of six different intervals. These general rules must be followed: 
 

 Wear camp shirt and sneakers 
 Name tags must be worn once distributed by lead teachers 
 No running 
 No “horse playing”  
 Stay with assigned group and teachers/counselor at all times 

 
A parent or guardian must sign a basic permission statement. 
 
My child, _____________________________________, has permission to visit The Barter Theatre 
in Abingdon, VA. I understand that my child will be provided lunch as indicated. I also understand that 
in the event medical treatment is necessary reasonable efforts will be made to contact the emergency 
names listed. If the contact cannot be reached, I hereby consent and give my permission to the 
sponsors and staff of Lees-McRae College to seek necessary medical treatment.  
 
I understand all reasonable safety precautions will be taken at all times by Lees-McRae College, the 
CAPA staff and its agents during these activities.  I understand the possibility of unforeseen hazards 
and know the possibility of risk.  I also agree not to hold Lees-McRae College, its employees and 
volunteer staff liable for damages, or injuries incurred during the participation in this event.  
                        
 
Signature of Parent/Guardian: _______________________________________ 
 
Date: _______________________ 
 


