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Field Trip Waiver 
School Information 
School Name:___________________________________________   Ages Group: ____________ 

Class Name: _____________________________________  Number of Students:_____________ 

Time of Request: Start: ______________________________ End: _________________________ 

Class Price:____________________ Additional Requests: Extra time (1 hr/student):___________ x $15 

 

Contact Information: 
Teachers Name: _____________________________   Phone Number:_____________________ 

Teachers/Schools Email(s): _________________________________ 

Emergency Contact (Optional):_____________________________________________________ 

Emergency Contact Phone (Optional): ________________________________________________ 

 

Liability Waiver and Photo/Video Release: 

I am aware of the risk of illness or injury inherent in any program. I accept this risk by allowing my child 
to participate in Astar Explorer programs upon the express understanding that I hereby indemnify, 
waive, and release Astar Explorer, its employees, agents, and officers from any and all claims, liabilities, 
expenses, or judgements, including attorney’s fees and court costs (hereinafter “Claims”) resulting from 
any of the following: (a) my child’s participation in a program or any illness or injury resulting there 
from; (b) exposure of my child to any illness or disease while on nook’s premises, or (c) any injury or 
damage to the person or property of mine or my child’s while on Astar Explorer’s premises.  

I grant Astar Explorer permission to use my child’s likeness visiting Astar Explorer premises in a 
photograph, video, or other digital media (“Photo”) in any and all of its publications, including web-
based publications, without payment or other consideration. I understand and agree that all photos will 
become the property of the Astar Explorer. Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photo.  

 

Printed Name _______________________________________________________ 

Signature _______________________________  Date _________ / ___________ /____________ 


