
Field Trip Release 

Corner Co-op Nursery School 

Please sign below and return if you wish that your child be included on field trips.  Please 

note that we carry no liability insurance. 
______________________________________________________________________________________________  

 

I authorize the Comer Co-op Nursery School to include my child in groups of children taken on 
supervised excursions, walks, or public transportation. 

  Child's Name: __________________________________  
 

   Parent's Signature: __________________________________ Date: __________________ 

 



 


	untitled1: 


