
 
 

 
 
 

Field Trip Booking Form 

           Date: ________________ 

School Information 

 
School Name: __________________________________________________________________________ 
 
School Address: ________________________________________________________________________ 
 
Contact Person: _______________________________________ Phone #: __________________________ 
 
Fax #: _________________________ E-mail Address: __________________________________________ 
 

Field Trip Information 

 
Field Trip Date: ____________  Time: ____________ Number of Kids: ____________ Ages: ___________ 
 
Field Trip Date: ____________  Time: ____________ Number of Kids: ____________ Ages: ___________ 
 
Field Trip Date: ____________  Time: ____________ Number of Kids: ____________ Ages: ___________ 
 
______ Basic Package ($6.00 per child)  ______ Full Package ($10.00 per child) 
 
Total Cost: $________________________ Deposit Amount: $ _________________________________ 
 
Balance Due: $______________________ (day of field trip) 
 

Deposit Pmt. Method 

 
   Check #: ________________  
 
   Credit Card #: ________________________________________ Exp. Date: ______________________ 
        

     
   Name on Card: _______________________________________ Billing Zip Code: ________________     
 
 
�ote:  
 
1. Please make sure all your students have a signed waiver in order to participate. Please find waiver in our 
website at the following address: http://www.gravitygymnastics.com/files/Waiver5.pdf.  

 

2. Please be prompt; other activities have been scheduled before and after your field trip. 
 
3. Children must wear comfortable sport ware. Girls must keep their hair out of their faces.  
 
4. Please, no jewelry .  
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