
Insert Organization Name or Logo 
PARENTAL ACTIVITY AUTHORIZATION/CONSENT AND WAIVER TEMPLATE 

This is a template and should be used and updated at the organization’s discretion, to meet their authorization and waiver parameters & needs. 

DIRECTIONS: 
1. Use one form per activity. 3. Duplicate one form per participating youth. 
2. Complete the OST Provider portion (top half of form). 4. Send a copy for parent/guardian to sign.
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Youth Name: School: Grade Level: 

Activity Name: 

Activity Address/Location: 

Activity Dates 
  Departure Date:  
 Return Date: 

Activity Times 

  Departure Time:  
  Return Time:  

Description and Purpose of Activities: 

TRANSPORTATION BEING PROVIDED (check ALL that apply): 

   Walking              Bus/Van     Private Vehicle         Metro Bus/Rail         Leased/Rental Vehicle   

   Commercial Carrier/Airline:        Other:           Not Applicable       
    Commercial Carrier/Airline Name 

-OR- 
 

DRIVERS OF PRIVATE/LEASED/RENTAL VEHICLES (check ALL that apply): 

     Youth       Parent      OST Program Staff      School Staff        Chaperones        Other:   

  Not Applicable -AND- 

VEHICLE TYPE (check ALL that apply): 

  Car                SUV       Van (12 passenger or less)       Not Applicable      Other:  

RISK RELATED (check ALL that apply): 

    Inflatable Attraction          Water-based Activity     High-Impact Adventure        Transportation  

    Overnight Programming         International/National Travel       One-on-One Interaction    Other:  
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PARENTAL AUTHORIZATION/CONSENT AND WAIVER  
I affirm and understand that participation in this activity is voluntary and not required. I also understand that participation in the 
activity will expose the listed child to some risk of injury, or even death. I have read and understand the description of the activity 
and authorize the listed child to participate in the planned components of the activity. I also understand and affirm that the listed 
child’s participation in any and all activities off-and-on-site are completely voluntary and is not required, and understand and 
affirm that my consent for the listed child to participate in the activities included are an assumption of the risk involved with the 
child’s participation in the activity. I affirm that the listed child may opt out of the activity at any time.  

PARENT AUTHORIZATION/CONSENT (Check ONE):      I agree to all of the above.      I opt out of this field trip/activity.  

  (PRINT PARENT/GUARDIAN NAME), grant permission for  

    (PRINT STUDENT NAME) to participate in this field trip. 

Signature of Parent/Guardian Date:  

  Not Applicable 
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