
Consent Form

Transportation (preschool and school-age children) 

 I give my permission for my child to participate in field trips with The Barnyard.

      I understand that my child will be transported in a safe, registered vehicle and that the driver will have a 

current driver’s license. 

      I understand that the children in the vehicle shall not be left unattended or unsupervised at any time, 

and my child will be transported in a child restraint system appropriate for his/her height and age.  

Child’s Name

Date (MM/DD/YYYY): 

Sunscreen 

Parent’s Signature: 

 
         _

Parent’s Printed Name:  

______________________________________________________________ 

______________________________________________________________ 

____________________________________________________________

______________________________________________________________

 I give my permission for The Barnyard staff to apply sunscreen that I supply to my child when needed. 

Swimming (preschool and school-age children) 

Date (MM/DD/YYYY): 

Parent’s Signature: 

 

Parent’s Printed Name: 

 

Child’s Name: _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

 I give permission for my child to participate in wading pool and swimming activities. 

Date (MM/DD/YYYY):      _
Parent’s Signature: 

Parent’s Printed Name:  

      I understand that while using wading pools and/or swimming pools, my child will be adequately 
supervised by an employee. 

Child’s Name:  _____________________________________________________________ 

______________________________________________________________ 

_______________________________________________________________ 

______________________________________________________________
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