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Field Trip Consent Form
GO-MKE
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Throughout the program, GO-MKE organizes multiple field trips to various locations. These trips are an integral
part of the Work Skills Planning Academy experience, providing educational, recreational, and cultural
enrichment opportunities.

Consent and Agreements:

|, the undersigned parent/guardian, give permission for my child (please print participant’s name),

, to participate in all field trips organized by GO-MKE during the camp
season. | understand that these trips may involve transportation by bus, van, or other vehicles, and | consent
to my child being transported by such means.

Medical Consent:

In the event of an emergency, | authorize the staff of GO-MKE to obtain any necessary medical treatment for
my child. | understand that every effort will be made to contact me or the emergency contact listed above
before taking this action.

Assumption of Risk:

| understand that participation in field trips may involve certain risks, including but not limited to, accidents,
injuries, and loss of personal property. | agree to hold GO-MKE, Employ Milwaukee, and their partners
harmless from any claims or liabilities arising from my child's participation in these activities.

Promotional Consent:

| give my consent for GO-MKE, Employ Milwaukee, and any partner organizations involved in hosting field trips
to take and use photographs, video recordings, and other promotional materials of my child. These materials
may be used for promotional purposes, including but not limited to, brochures, websites, social media, and
other marketing and advertising materials. | understand that no compensation will be provided for the use of
these materials.

Parent/Guardian Signature:
By signing below, | acknowledge that | have read, understand, and agree to the terms outlined above.

Parent/Guardian Name (printed):

Parent/Guardian Signature: Date:

Rev: 9/25/28

Employ Milwaukee is an Equal Opportunity Employer and Service Provider. If you need this information in an
alternate format, or in a different language at no cost to you, please contact us at (414) 270-1700. Deaf, hard
of hearing, or speech impaired callers can contact us through Wisconsin Relay Service at 711.




