
 
www.excalibur-gymnastics.com 

 

 Field Trip Agreement 
 

Group Name: _________________________________    Contact Person: _______________________  

 

Contacts Phone Number: _________________________   Contact E-Mail:________________________          

 

Date of Field Trip:  ______/______/______   Hours:  ______ - ______      

 

Start Time:  _______Finish Time: _______       # Children Attending:  __________  

 

Age Range of Children Attending:  ______-______  

 

Total Amount Due:  $_________ Deposit Required:  $_________ Deposit Paid:  $_________ 

 

Balance Due: $_________   Per Child After:  $10.00/ $10.00 / $9.00  

 

Company Name:                       Phone:     

 

Email: ______________________________ 

 

Address:        City:   

 

State:       Zip Code:   

 

You may arrive 15 minutes prior to start time for preparation.  Field trip guests will have 60 minutes of 

playtime, games and activities and 30 minutes for self provided snacks in the lobby hosted by your chaperones.   

Please keep in mind that activities will be based on age and number of children attending the field trip.  Should 

any child/adult become uncooperative, the chaperone will be called upon to rectify the problem or remove the 

child/adult from the gym area.  No children under three will be permitted in the gym without supervision from a 

parent.  A 50% non-refundable deposit is required to schedule your field trip. 

 

This is a binding agreement between Excalibur Gymnastics and___________________________   

 

 Your field trip will be as stated above and have a total cost of $___________ noting the  

 

non-refundable deposit of 50% ($          ) received on ______/______/______.  The remaining  

 

balance of $__________ on above agreed terms will be due on the day of the field trip as well as payment for 

any extra children prior to the start of the instruction.  

       

Coaches will be provided according to number of children attending: 

 

 

 

 

 

 

 

 

________________________________________ __________________ 

Company Representatives Signature   Date 

 

         

 

Company Representatives Printed Name                 Excalibur Gymnastics Employee 

# of Children # of Coaches 

1-20 2  

21-30 3 

 31-4                     4       

http://www.excalibur-gymnastics.com/

