Happy Little Scholars Academy

Blanket form for Authorization to Transport and to participate in off premise
activities.

Child's Name:
Date: /
Transportation Method: Car, Van, and/or Foot

l, , authorize Employees and/or Substitutes
of Happy Little Scholars Academy to transport my child to any destination and
back as well as participate in off premise activities by vehicle or by foot. | agree to
the following:

1. Safety Measures: Happy Little Scholars Academy will ensure the safety of
my child during transportation by following all necessary precautions and
regulations.

2. Emergency Medical Care: Happy Little Scholars Academy is authorized to
seek emergency medical treatment for my child if necessary, making
reasonable efforts to contact me or the emergency contacts provided.

3. Release of Liability: | release Happy Little Scholars Academy, its employees,
agents, and volunteers from any liability arising from transportation-related
accidents, injuries, or damages.

4. Blanket Clause Option: | authorize Happy Little Scholars Academy to
transport my child to other local destinations on future occasions without
requiring additional permission slips.



By signing below, | acknowledge that | have read and understood the terms of
Happy Little Scholars Academy’spermission blanket form for Authorization to
Transport and to participate in off premise activities and agree to its content.

Child's Full Name: _
Parent/Guardian's !
Date: _
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