
 

    GlassRoots   
10 Bleeker Street, Newark, NJ   07102 

 

Permission Form for Field Trips 

 
 
 

GlassRoots Participant Agreement:     I understand that I will be participating in a field trip and I will follow 
the rules as set down by the GlassRoots instructors and staff. 

 
Student’s Signature: ______________________________ Date: ____________ 

 
GlassRoots Guardian Agreement: 

Completion of this form confirms my permission that my child (named above) may attend field trips provided by 
GlassRoots. 

           I recognize the learning opportunity of my child on a field trip, and I assume full responsibility 
for my child's safety in connection with these activities, and release GlassRoots and its 
officers, trustees, employees and agents from liability for injury related to these activities.  I 
also acknowledge that GlassRoots is not in any way responsible for the protection, care or 
insurance coverage for my child’s belongings during these activities. I authorize GlassRoots to 
use photographs or electronic images of my child and their work to be used by GlassRoots for 
any purposes it finds appropriate, such as for publication, advertisement or exhibition, without 
charge or further permission.  I have carefully read this agreement and I understand and 
accept all terms and policies stated here. 

 
 

 
Parent's/Guardian's Signature: ________________________________ Date: ____________ 

 

L e a r n  m o r e  a b o u t  G l a s s R o o t s : 

Office: (973) 353-5961, Studio: (973) 353-9555 

www.glassroots.org 
 
 
 

 


