
.' ' .. Georgta Department of Hum~," Resources Youth Inlt\atJve 
'Afterschool Program . 

FJeld Trip Permission ForM 

On.PI't of Re'd Trip the Boys & Girls Clubs of GordOl1, MU\T8Yt a.Whltfleld Counties High School ~-umme" It!!arnlng 
, PTOSram will take afteld trtp to FJeld trip Name in- Field Trtp location. We wHi return on Date and nine. You will find 

addItIOnal InformatIon abo,ut the trip below. 

Date of Reid Trip:
 
~parture TIme: Return Time: _
 
Name, of FIeld Trip:
 

2	 _loeatlon($) of FJeld Trip:1,	 _ 
2,	 _Address(.esJ ofSlte(s):	 1, _
 

1._~ _
 2... 

Items youth are to bring (If any): 

Other Important Information Regarding the f.leld Trip (If any): , . 

lfy,ou have any questions,. you may contact the following personnel: 

Name; .....;.,..-~ _ Contact ........._ 
Name: --._~ _ Contact: ---------- ­

,SchooINa;;e: _ 

,bgal Name of Chlld: 
Oate: _ 

Date of Bl~ (mm/dd/YY) _-1_.-1__ 

By signing below, I hereby give my child. •my express permlssfon to attend the 
field trip to Reid Trip Name and location stated a~. 'I understand my thlld wfll be traveling by and will 
depart and retum aCCOrding to the above sta~ times. Iunderstand that If Ihave any questions,l may contact the 
Personnel stated above for further information. In consfderation of tht!ir granting my dlUd the opportunity to 
participate In the field trip, , hereby release, fndemnify end hold harmle$S the D.epartment of Human R.esources and 
8'oys &.Glrls Clubs of-Gordon, Murray, & Whitfield Countfes from any lIabftlty" claim or demand resulting from such 
participation. 

,P~nted leIal Nam~ of Parent or Guardian 

SIgnature of ~an'!nt or GuardIan 

Authorlzd Pltlgram Personnel Slrsnatute	 Oate . 



•,
 
WallllJv IDeo••EK.fhllItv for tM DHR. Yo e(1.fl4!Q 

NIIaM' OtperJt)J1J ,eden) OHR Youth lnitiatlve Yearly OHR youttllnltlalNe Monthly 
iR family Vult Ptl"ert)t 1mtit' "come GtidellJletH lIceme Galdeliaes t .. 

I $9,800 $29400 $2.450 

2 $13.200 $39600 $3300 

3 " $16,600 $49,800 $4.150 

4­ $20.000 $60,000 $5.000 
5 $23400 $70,200 $5.850 

6 $26,800 $80400 $6.700 

.7 $3(1.200 $90.600 S7,SSQ 

8 $33,600 $100 800 $8,400 

For elida additional 
nenon. add $3400 $10,200 $&50 

* Incomc based on the United State! J)epartmmt ofHeal1h and HUlIIlln Sctvices 
2006 Poverty GuIdelines for the 48 Contiguous States and the DistrWt ofColumbia. 
•• 300% ofthe federal poverty lovcl 

Family size __Gross Yearly Income $ Gross Monthly Income $, _ 

D.es1aratory Statement: I (print name) . certify that all the infonnatioJ 
given 'iri'this form is"-OOrrect and true to the best of my knowledge. I mderstand that iff give wrong information 
my child may not be able to participate in 1he program. 

FOI;" Oftioe Use OIl1y 

Parent or Guardian Signature 
.CIl~'k;Oi1~:. 

Authorized Program StaffSignature E.ligl~1t"" "___.... 

IDd~ble·._ 
.' - . . 


