
After School Connections, Inc. 
 Field Trip Reservation Form 

** Please pay all fees in advance to reserve a spot for your child 
 

Child’s Name____________________________________ Age__________ 
 
Week One 
___ Fire Station/McDonald’s ice cream  $10  
___ Evergreen Aviation Museum/IMAX Magnificent Desolation $15 
Week Two 
___ MHCC Planetarium $15 (Ages 7+) 
___ Bullwinkles $15 (Ages 7+) 
Week Three (No Trips) 
Week Four 
___CM-2 $15 
___Movie Ratatouille $15 (Ages 7+) 
Week Five 
___Tualatin/Cook Park $10 
___ Horseback Riding $20 (Ages 7+) 
Week Six 
___ Wilson Pool $15 
___ Gilbert House $15 
Week Seven 
___ Wilsonville Fountain $10 
___ JJJump Extreme/Ice Cream $15 (Ages 7+) 
Week Eight 
___ Jet Boats $15 (Ages 7+) 
___ Wilson Pool $15 
Week Nine 
___ Pump it up $15 
___ Thrillville $15 (Ages 7+) 
Week Ten 
___ Wilson Pool $15  
___ OMSI $15 (Ages 9+) 
Week Eleven (No trips) 
 
 
 
 
 
 

I, ____________________________the custodial parent or legal guardian of  _____________________ gives 
permission to After School Connections, Inc. (ASC) to transport my child to the field trips reserved above.  
Further, I agree to abide by all of the following field trip policies: 

• Please note age restrictions above 
• Please be aware of departure and return times of field trips. We make every effort to return at the specified 

time however, events out of our control could make us late arriving back to the site. Cell phone contact 
numbers are provided in your summer Parent Handbook. 

• Field trip fees must be paid upon submission of this signed permission/reservation slip.  
• ASC, Inc reserves the right to cancel the field trip for safety reasons.  
• All field trip fees are non-refundable, even if your child is unable or chooses not to attend. 
• If your child is unable to follow the rules or the directions of the teacher we reserve the right to deny 

attendance on the field trip or to call you to come and pick up your child from the field trip location. 
• Some trips require special equipment or clothing. Please be sure your child is properly dressed or equipped 

as requested. We may deny attendance on the trip if your child is not properly dressed or equipped. 
 
Signed _________________________________________________   Date______________________ 
                Legal guardian/custodial parent of above child 

Payment Information 
 

Total Due $_____________ 
 
Check #___________ Amt________ 


