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TRAVEL PERMISSION REQUEST 
 
 
 
I _________________________________ of __________________________________ 
 (parent/guardian) (student’s name) 
 
Give permission for him/her to voluntarily take part in the following field trip: 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

The bus(es) will be leaving the school on _______________________ at ____________ 
 (date) (time) 
 
and returning on __________________________________________ at ____________ 
 (date) (time) 
 
 
Signature:  _____________________________________________ 
 (Parent/Guardian) 
 
 
Sponsor teacher(s):  ________________________       __________________________ 
 
 
 
 
Should you have questions, please contact the coach/LDSS athletic department at 
250-692-7733. 

Lakes District Secondary School 
PO Box 3000 Burns Lake, BC   V0J 1E0 

Telephone (250) 692-7733   Fax (250) 692-4231 


