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: SIGNATURE OF UNDERSTANDING

I have received, read, and understand the procedures and policies contained within the 
Dance Arts Conservatory Handbook

Student Name(s) Printed 

Parent/Guardian Name Printed

Parent/Guardian Signature                               Date   
  

: VISITS, TRIPS, EXCURSIONS 

I hereby give consent to the Champaign Park District to take 

(Child’s Name)

on walking or transported field trips to places of interest, including public parks, with 
the understanding that such trips are under the supervision of authorized personnel 
of the Champaign Park District, and that all possible precautions are taken to ensure 
the health and safety of my child. 

Parent/Guardian Name Printed: 

Parent/Guardian Signature: 

Date:
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