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WARREN RECREATION FIELD TRIP PERMISSION SLIP 

The Recreation Department will be going to BATTLESHIP COVE in Fall River MA, Wednesday July 20.  

Buses will leave the parks at 9:30 am and return by 3 pm.  The cost of the trip is $10.  Please pack a 

lunch for your child that day.  Children will also have the opportunity to ride the carousel and purchase a 

snack for an additional, reasonable cost.  Carousel is $3 per ride.  

**Everyone attending this field trip must wear their GREEN recreation 2016 shirts.   

**Payment must be in by Friday July 15, 2016.   

**All supervisors will be attending this field trip, so the parks will be closed that day, do not send your 

children if they will not be attending the field trip.  PRESCHOOL WILL REMAIN OPEN THAT DAY. 

 

In consideration of being allowed to participate in the Warren Recreation Camp field trip, I hereby agree to and 

acknowledge the following:  I acknowledge and understand that participation in the camp program involves risks such as, 

but not limited to, the following:  risk of property damage, bodily injury and possible death.  These risks may result from 

participation in the camp program itself, and/or from the acts or inaction of others. I hereby assume the risk of any bodily 

injury, death or property damage that might occur while participating in the camp program. With the knowledge of the 

foregoing, and as an inducement of the Town of Warren to allow me to participate in the camp program, I hereby agree to 

indemnify, defend and hold harmless the Town of Warren, its divisions and subdivisions, including but not limited to the 

agents, staff and employees of those entities for claims filed against them arising out of my activities contemplated herein.  

I hereby agree to INDEMNIFY AND HOLD HARMLESS the Town of Warren, its agents, staff and employees from any and all 

claims or causes of action which I may make or which might be made on my behalf by others or which might be made 

against me or the Town by others, arising from or related to my participation, including, but not limited to, death, injury, 

pain and suffering, medical costs, lost wages, destruction of property, attorneys fees and legal expenses.   

 

I ______________________________________________, give permission for my  

Son/daughter_______________________________________ to attend the Battleship Cove field trip July 20, 2016.   

 

Parent Signature _____________________________________________________DATE___________________ 


