
Tutoring Garden D’Lights Field Trip Permission Slip

Thursday, December 18, 2025

See  https://bellevuebotanical.org/garden-dlights-faqs/

Tutoring students only in van

Van pick up is at 4-4:30 pm.  Driver will text you.

NO DINNER, PLEASE EAT DINNER BEFORE COMING

Return students home about 9:00 pm.

Bring WARM RAIN COAT, hat, mittens we will go rain or shine.

 

I give permission for my  student, 

NAME_____________________________________________________________ 

To go on the  OneLife Tutoring Garden D’Lights Field Trip in Bellevue Dec. 

18,2025.  I understand if they go in the van that  we will pick up about 4:30 and 

return late, possibly by 9:00 pm. 

READ CAREFULLY - As a parent/legal guardian of the child list on this form I have reviewed the information about the 

2025-2026 OneLife Tutoring,and give permission for the subject of this release to be involved in the overall activities. I/

We have reviewed the rules of the activities and agree that the subject of this release will abide them. I/We also 

acknowledge that if the subject of the release has to return home early for discipline violations, it will be at my/our ex-

pense. I/We understand all reasonable safety precautions will be taken at all times by OneLife Community Church/

OneLife Tutoring and its agents during the events and activities. I/We understand the possibility of unforeseen hazards 

and know the inherent possibility of risk. I understand that in the event medical intervention is needed, every attempt 

will be made to contact immediately the persons listed on this form. In the event I cannot be reached in an emergency 

during the activity dates shown of this form, I hereby give my permission to the physician or dentist selected by the 

activity leader to hospitalize, to secure medical treatment and/or order an injection, anesthesia, or surgery for my child 

as deemed necessary. I/We agree not to hold OneLife Community Church/OneLife Tutoring, its leaders, employees, 

and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form. Your completion 

of this form means you are "signing off" and giving us permission as stated above  

PARENT Signature: _________________________________________________ 

PARENT PHONE: _____________________________________________________ 


