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SCHOOL TRIPS

PARENTS’ AUTHORISATION

[, the UNAEISIGNEM ..veiceieeie ettt et e st st e e et sttt et e s eaesaesbeste e e sesseanbereansaneene ,

Legal representative Of SEUAENT ..o et e s nees

1. Give my full consent for my son/my daughter to take part in this school outing. (Please

mention destination and date): .......cccceeee e

2. Declare by this form to having read the School outings regulations in the Secondary and

accept all the rules mentioned in this document.

3. Authorize /do not authorize (1) my child to participate in free periods that could be proposed

by the teachers such as described in article 20 of the Regulations (only possible from S3 on).

4. Commit to pay the costs for this outing.

Date Signature(s) of legal representatives

(1) Please cross out what is not applicable
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