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YOUR HORIZONS

in Math. ceand Technology




Permission Slip

______   I give my child ___________________ permission to attend 

     the Expand Your Horizons Conference to be held at 

              NCSU on March 5th.  I understand that this is an 

              overnight field trip and that my child will be staying in a 

              room accompanied by an adult.  

_____    My child ________ will not be attending the Expand Your 


    Horizons Conference trip.

_____    I have included the medical/ contact information 


    necessary. 

_____    I have filled out and included the photo release 


   authorization form provided by NCSU.  

_____    I have included $30.00 to cover the cost of the trip.


**Please make checks payable to Carteret County Public Schools and mail to

   Mrs. Hardee at 100 Carraway Dr. Beaufort, NC 28516 if possible.**
** Please have money and permission into Mrs. Hardee no later than February 15th.  

