Chappell Ranch, LLC

531 Centerville Lane

Gardnerville, NV  89460
STUDENT FIELD TRIP PERMIT
Student’s Name __________________________________________________________

Address ________________________________________________________________

Home Phone ________________________________  Cell ________________________

I (we) hereby consent to have my (our) child participate in field trips supervised by the staff at Chappell Ranch LLC away from Chappell Ranch LLC grounds. 

Date






Parent Signature

