
Eden Recreation Field Trip 

Evangola State Park 
I hereby give permission for my son / daughter (Ages 6 to 15 years only) to 
participate in the Recreation Field Trip to Evangola State Park on Thursday, 
June 28th 2018. I understand participants will be provided transportation via school 
bus which will leave at __9:30__am from the Eden Elementary School and will 
return at approximately 2:30_pm to the Eden Elementary.   Campers at Flower 
Field and Gorcica will be picked up and dropped off at their Playgrounds. 
  
 

Cost: $6.00 per participant 
 

Includes Transportation and Admission to Evangola State Park. 
 

 

Please return this completed form with payment to your area 
Recreation Counselor prior to Tuesday, June 26th.   

 
 

Participant – Please keep top half of this form for reference 

 
 
 
 
 

Evangola State Park Trip Registration / Permission Form 
 

Please type or print in black ink. 
 

Participant _________________________________________ Phone ______-_________  Age ______ 
            last   First                
 

Parent / Guardian __________________________________________________ Mobile Phone ______-_________ 

 

Address ______________________________________ City __________________, NY ___________    
 

Please Note:  I understand there is a risk of my son / daughter / myself being injured and that this risk is inherent in all 
sports and activities.  I further understand that the risk of injury may be severe, including the risk of fracture, brain injury, 
paralysis or even death.  I acknowledge that The Town of Eden, The Town of Eden Recreation Department, Evangola State 
Park and Eden Central Schools DO NOT have and DO NOT provide Accident - Health Insurance policies / coverage for 
sponsored Programs Participants, Coaches, Managers, Spectators nor Volunteers.  It is strongly recommended that any 
participants be covered by their own Accident - Health Insurance policy.   I further understand that Participants, Coaches, 
Managers, Spectators and Volunteers are in fact - Participating at Their Own Risk.  
 

  Participant Has Own Accident - Health Insurance Policy / Coverage  
 

I Have Read, and Hereby Acknowledge the Above Statement. 
 

_______________________________ _______________________________ ____/____/____ 
  Parent / Guardian (Print)    Parent / Guardian (Signature)                    Date 


