TO: 
Parents (Legal Guardians) 
FROM: The Coalition for Public Safety Training in Schools, Inc. (the “Coalition”)  


COALITION FOR PUBLIC SAFETY TRAINING IN SCHOOLS, INC. 
P. O. Box 127, Oxon Hill, Maryland 20750


Date: July 2, 2018
Contact:  Debbie Robinson
                (301) 717-2011

Re: Public Safety Educational Tour Permission Form
CPSTS has arranged for your child to participate in a Public Safety Educational Tour to the Prince George’s County 9-1-1 Call Center, located at 17321 Melford Boulevard, Bowie, Maryland.  Bus Transportation will be provided.  The following provisions have been made and approved by CPSTS: 
DATE: Saturday, July 28, 2018 
DEPARTURE TIME: 9:00 a.m. 

LOCATION:  Oxon Hill High School
RETURN TIME: 3:00 p.m.

6701 Leyte, Oxon Hill, Maryland 20745
TYPE TRANSPORTATION:  Charter Bus 
COST PER CHILD:  No Cost  

DRESS REQUIREMENTS:  Casual  
MEAL ARRANGEMENTS:  Lunch will be provided (12:30 -1:30 PM), McDonalds, 4306 Cain Highway, Bowie, Maryland
EMERGENCY PHONE NUMBER to contact supervisory personnel during the trip:  William Taylor (240) 508-4203 
SUPERVISORY PERSONNEL:  William C. Taylor, President, CPSTS, email: wtaylor46@earthlink.net
Reasonable care will be taken by the supervising personnel to insure the safety of your child. It is absolutely essential, however, 
that you, as parent or legal guardian, give written permission for your child to participate in this activity. Therefore, please sign the 
slip (below), and have your child return it no later than Monday, July 23, 2018.  
Release and Waiver 
This Coalition form must be returned to the office before a child may leave on a field trip. 
PLEASE RETURN THIS SLIP BY: Monday, July 23, 2018 
In consideration of my child participating in the Public Safety Educational Tour to the Prince George’s County 9-1-1 Call Center, 17321 Melford Boulevard, Bowie, Maryland.  I hereby release The Coalition for Public Safety Training in Schools, Inc., a corporation sole, and their agents, employees and principals, of and from any and all liability, claims, demands, actions and causes of actions whatsoever, arising out of or related to any loss, damage, or injury that may be sustained by my child. 

I hereby give my express permission as parent/legal guardian for my child, (please print) _____________________________________ 
to participate in the Public Safety Educational Tour to the Prince George’s County 9-1-1 Call Center, 17321 Melford Boulevard, Bowie, Maryland, Saturday, July 28, 2018. 
I have read and completely understand the provisions for this trip, and I approve of these provisions.
Print Parent/Legal Guardian_______________________________________________

Signature Parent/Legal Guardian: __________________________________________Date: _______________

(If applicable) 

Medication(s) to be administered during the field trip: 
_________Dosage: _________________
Time dosage is to be administered: _________________________
I hereby authorize supervisory personnel to administer the indicated medication. 
Signature Parent/Legal Guardian: ___________________________________________    Date: ____________________ 
