Cornerstone Christian School of Jacksonville

Field Trip Information — Wild Adventures Theme Park

Permission Slip & Money Due By: Friday, May 8, 2026 Field Trip Date: Friday, May 15, 2026
Field Trip Cost: $90.00 This field trip is NON-REFUNDABLE — NO EXCEPTIONS.
Student Grade Levels: Kindergarten thru 12" Grade

Overview

End of the School Year Field Trip to Wild Adventures Theme Park for Kindergarten thru 12" Grade Students.

Trip Itinerary
Trip Date - This Field Trip is scheduled for Friday, May 15, 2026. Students will travel by school bus from the
school campus to Wild Adventures Theme Park.

Departure Time - We will begin loading the school buses at 8:15AM and will be leaving the school campus
promptly at 8:30AM. Students must be dropped off at the school campus by their parents between 7:30AM and
7:45AM., the morning of May 15, 2026. Students cannot ride the school bus to school the day of the trip.

Returning Time - We will return to the school campus at approximately 7:1SPM, on May 15, 2026. Students
must be picked-up from the school campus by their parent at 7:15PM.

Meals
Breakfast - All students will need to eat breakfast before they are dropped off, the morning of the Field Trip.
Breakfast will not be provided. Students are also encouraged to bring a water bottle and snacks for the bus ride.

Lunch - Students will eat at Wild Adventures Theme Park. Lunch is included in the cost of the trip.
Dinner - Lunchable Meals will be provided for students to eat on the way home from Wild Adventures.
Additional Information

Availability - There is a limited number of spots available for this Field Trip. Students will be accepted on a first-
come, first serve basis. Please submit the money and permission slip to the school office as soon as possible.

Cost - The fee of $90.00, per student, can be paid to the front office by cash, check, or credit card. Field Trip Cost
includes Admission into Wild Adventures Theme Park, transportation cost to and from the school and Wild
Adventures, and the cost of Lunch and Dinner Meals. Students may bring additional money for souvenirs and
snacks (but this is not required).

Chaperones - Chaperones may attend this field trip. Chaperone Cost is $90.00, each. Chaperones may travel via
the School Bus with students.

Uniform / Items to Bring - Students attending this Field Trip MUST wear: Gray CougarNation Cornerstone T-
Shirt with shorts and tennis shoes.

COMPLETE AND RETURN, THE PERMISSION SLIP & MONEY
TO THE SCHOOL OFFICE

9039 Beach Boulevard * Jacksonville, Floridda 32216 *  (904) 730-56500 Phone * (904) 730-5502 Fax

NOTICE OF NONDISCRIMINATORY POLICY: Cornerstone of Jacksonville, Inc. admits students of any race, color, national, and ethnic origin to all the rights, privileges, programs, and
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational policies,
admissions policies, scholarship and loan programs, and athletic and other school-administered programs. DCF LICENSE NUMBER: C04DU1066



Cornerstone Christian School of Jacksonwville
Field Trip Information — Wild Adventures Theme Park & Water Park

Permission Slip & Money Due By:  Friday, May 8, 2026 Field Trip Date: Friday, May 15, 2026
Field Trip Cost: $90.00 This field trip is NON-REFUNDABLE — NO EXCEPTIONS.
Student Grade Levels: Kindergarten thru 12" Grade

Student’s Information
Student’s First & Last Name:

Teacher’s Name: Student’s Grade:

Parent’s Information

Parent’s Name: Phone Number:

Parent’s Signature: Date:

By signing above, I acknowledge my agreement & understanding of the information listed, including the Waiver of
Liability.

Chaperone (Check One)

NO, I will not be attending this field trip as a Chaperone.
YES, I would like to attend this field trip as a Chaperone. If yes, Chaperone’s Name:

Acknowledgement and Waiver of Liability
As the parent/legal guardian of the student listed above, I grant permission for him/her to participate in this field trip.
Furthermore, I give my permission for my child to receive medical treatment in the event of an emergency at my cost. In
consideration for my child’s attendance on this field trip, [/we waive and release Cornerstone of Jacksonville, Inc., and/or it’s
agents, employees, Board of Directors, and/or assigns from all claims, demands, causes of action, damages or suits at law and
equity of whatsoever kind, including but not limited to claims for personal injury, property damage, medical expenses, loss of
services, on account of or in any way related to or growing out of my child’s attendance, transportation, and/or participation
in this field trip. This waiver and release of liability is intended to and does release all parties listed above, from any and all
liability for damages or injuries on account of or in any way related to or growing out of my negligence, my child’s
negligence, the negligence of another student, the negligence of a school employee’s and/or the negligence of a third party,
including but not limited to negligence in the, maintenance and upkeep of the transportation vehicle and equipment,
negligence in training and/or negligence in supervision in addition to but not limited to any other negligence of all parties
listed above, and/or their agents, related companies, servants, employees, insurers, Board of Directors, successors and assigns
not mentioned. I/we understand that all parties mentioned above, and/or their agents, related companies, servants, employees,
insurers, successors and assigns are not responsible for any lost or stolen valuables while on this field trip. I agree any
violation of the Agreement including inappropriate behavior by myself or my child, as determined by Cornerstone, may
result in loss of the ability for my child to attend this field trip. If any provision of this agreement is deemed unenforceable or
void, the remainder of this agreement shall not be affected and will be fully enforceable. I enter into this agreement
knowingly and voluntarily.

This field trip is NON-REFUNDABLE — NO EXCEPTIONS.

************************************************Ofﬁce Use Below************************************************

Date: Amount Paid: Payment: Cash Check (# ) Credit Card

9039 Beach Boulevard * Jacksonville, Floridda 32216 *  (904) 730-56500 Phone * (904) 730-5502 Fax



