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Logo

Variants
As communications are honed and 
directed toward partners/clients with 
a pre-existing knowledge of Ignite 
Afterschool and a simplified 
presentation of the logo is desired, 
these variants of the logo are 
acceptable. Use only in times when 
the audience is already familiar with 
Ignite Aftershool or when the 
Standard Version of the logo is used 
in the same communication.

IGNITE AFTERSCHOOL

BRAND IDENTITY GUIDE

IgniteAfterschool.org

Field Trip Permission Form 
It’s important to align field trip activities with the information being covered 

during the school day. Building on school day lessons will help your program 

align with the school day and can provide a real-world application for your 

participants. 

Directions: Below is a sample permission slip that you can use or adapt for 

your own afterschool and expanded learning program.  

 
 
 

Dear Family Member: 
Your child has chosen to participate in the following activity: 

Activity:  Location:  

Date:    

Departure time:  Location:  

Mode of travel:    

Return time:  Location:  

[If there is a fee] There is a   fee for this activity.  

Please return the form below with cash or a check payable to  

(Please detach and return) 
Itinerary Information 

I give my permission for _______________________________________ [young person’s name] to participate in 
the _____________________________________________[program name] on _________________ [date]. 

Contact _______________________________________ in the event of emergency. 

Phone Number: ____________________________________________________ 

Health Release 

I give permission for the activity leader in charge to act on my behalf to take necessary measures in the event 
of sickness or injury during the field trip. I agree to pay for any medical expenses for my child (named above). 

Current medical conditions  
(including allergies) or medication: 

 

 

Insurance Company:  

Policy No.:  Policyholder’s Name:  

Signature:  Date:  
 


