
 

                WORLD CUP GYMNASTICS 
                                      170 Joan Corwin Way 

              Chappaqua, NY  10514 
 

Week 8 Summer Camp 2026, Field Trip Permission Slip 
(Please fill out and return ASAP) 

 

Please note that your child/ren: ________________________________________________  

will be attending a field trip to:  Movement Valhalla (formerly “The Cliffs”) to go rock climbing on 

Thursday, August 20, 2026.  Approximate time at venue:  10:00–12:00 p.m.  
 

Special Instructions/notes:  Your child must wear sneakers in order to rock climb safely.  You MUST also sign 
Movement Valhalla’s waiver electronically (please do so even if you have been there before) in order for your child to 
participate, as well as this permission slip.  Please visit movementgyms.com/participant-agreement/ to do so.  
 
Supervision and Oversight 
I understand that camp staff will supervise and oversee all field trip activities to the best of their ability.  However, I 
acknowledge that participation in field trips involves some inherent risks and I assume full responsibility for any risks or 
injuries that may arise from participation.  
 
Transportation 
I understand the camp will be using an external transportation provider (a licensed bus company) for travel to and from 
field trip locations.  Participation in field trips involves inherent risks, including but not limited to travel-related incidents, 
weather conditions, and unforeseen events at public venues. Transportation will be provided by Chappaqua 
Transportation school bus. 
 
Cost:  The cost of the trip is $50.00.  You can sign up/pay for it through our Customer Portal. 
[   ]  We have received your payment for the field trip.  Thank you! 
[   ]  Enclosed is cash or a check for $50.00 payable to “World Cup Gymnastics.” 
[   ]  Please charge my credit card on file.  
[   ]  Please charge my Visa/Mastercard/Amex number: ______________________________ 
       Expiration date: ____/____   CVV Code: ______ Signature:_______________________ 
 
Release/Disclaimer:  I do hereby assume full responsibility for any and all damages, injuries or losses that my child may 
sustain or incur, if any, while attending, practicing, participating in or witnessing any exercise program, sport or physical 
activity occurring in or about the premises of World Cup Enterprises, Inc. (d/b/a World Cup Gymnastics/World Cup 
Nursery School and Kindergarten, hereinafter called “World Cup”) or at any offsite location to which we travel for a field 
trip, or en route thereto or from.  I hereby assume full risk, waive all claims and release and hold World Cup, its 
instructors, or partners of said program or event, individually or otherwise, harmless for any and all claims for injuries or 
damages. 
 
In consideration of my child’s participation in and the use of World Cup’s facilities and those of its 
partners/affiliates/enterprises involved in field trips, I hereby release and covenant not to sue World Cup, its owners, 
shareholders, directors, officers, employees, representatives, volunteers, agents, and lessees, or those of any enterprises 
involved in field trips, from any and all claims resulting from any physical injury that may occur to my child/ward while 
participating in any program or event sponsored by World Cup or its partners/affiliates/enterprises involved in field trips. 

__________________________________________________________________________ 
I give permission for my above-mentioned child/children to attend the above-mentioned field trip.  In case of an 
emergency, I give permission for my child/children to receive medical treatment.  In case of such an 
emergency, please contact:  
 

Emergency contact’s name: ___________________________________________________ 

Cell Phone: _________________________ Home phone: _________________________ 

Secondary contact’s name: ___________________ Cell phone: _______________________ 

I have read and fully understand the above release/waiver/disclaimer. 

Parent/Guardian name (print): ________________________________ 

Parent/Guardian signature: __________________________________  Date: ____________ 


