
Teachers:  To participate at EarthWorks, you must have this permission slip for each child. 
 

 

Permission Slip 
 

Parents/Guardians:  Complete & return to teacher prior to EarthWorks visit 
 

Date: 

School Name: 
 

Your child’s visit to EarthWorks is scheduled for_______________________ on__________________________.  
                                    (time)         (date) 

 

To make the most of your child’s visit, please be sure he/she: 

• Wears comfortable shoes and clothing  

• Brings an ecological lunch, clearly marked with his or her name. 
 

To protect the best interests of your child, please read and complete the permission slip below. 
Our programs are often photographed and/or videotaped for use in communications and marketing materials. Exchange 
City & EarthWorks-Kansas City may wish to provide information about additional programs.  To perform these services, 
it is necessary for us to obtain parental/guardian permission.  For more information about our programs, please visit our 
website at www.lx.org.  

EarthWorks Permission Slip 

Please check the appropriate box below to give 
consent for you child to attend EarthWorks: 

 
□ Yes, my child has permission to visit 

EarthWorks. 

 
□ No, my child cannot accompany the class to 

EarthWorks. 

 
 

If you do not indicate so below, we will assume 
that your child has permission for the following: 

 
□ No, my child may not be photographed while 

in attendance at the EarthWorks facility. 

 
□ No, my child may not receive information 

from Exchange City & EarthWorks – Kansas 
City.  

 
 
By signing below, you release Exchange City & EarthWorks – Kansas City from any liability for personal injury 
and/or property loss/damage due to participation in programs operated by Exchange City & EarthWorks – 
Kansas City. 

Student’s Name___________________________________________________________________________ 

Parent Name__________________________________ Email Address_______________________________ 

Parent Signature _________________________________________________ Date ____________________ 

Emergency Contact Numbers: _______________________________________________________________ 

Special Concerns or Health Issues: _______________________________________________________ 
Please list peanut allergies & diabeties!!  

 
 


