PARENT PERMISSION FORM
FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:

Your son‘daughter is eligible to participate in @ school/parish-sponsored activity requiring transportation to a

location awayv from the school/parish premises. This activity will take place under the guidance and supervision
of emplovees {rom School and/or Parish
Name of Lvent:
Destination:
Designated Supervisor of Activity: i
Date and Time of Departure:

Method of Transportaty

Fa e uisu“u“.

Student Cost:

actions and conduct of vour chi

xxv*KX**xxxx*xx***kxX**x*g'(\,\Ly\,h_\lr‘) (\\\"\"‘}\1**X******i*X*¥*****
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*

I'hereby consent to participation by my child, .inthe eventy

understand that this event will take ')‘ACC away ﬁ'OE"l i XOOl’de sh "IOU"]OS and that my cniid wii

the
the supervision of the designated school/parish employee on the stated dates. | further consent to h ondmo*xx
stated above on participation in this event, including the method of transportation.

1

It consideration f\fm\/ chyild }wcmrx allowed to '\/1rt|mr)arf> n this Neld mn i L)PFP[\\ agrec on behal fof‘m)/gplf
and my child to release School and/or Parish, the Roman Catholic Diocese
ol Gaylord. and any and all affiliated organizations, their employees. agents and represer

esentatives, including
voluntezr drivers (collectively “releases™), from any and all claims. including negligence, which may be

asserted by me or my child, or on behalf of my child, arising from or relating to my child’s participation in the
ficld trip. In the event this refease on behalf of myself and/or my child is held to be invalid or unenforceable, |

hereby agree o indemnify and hold harmicss Releasces from any and all claims, including negligence, which
mav be asserted by me or my child. or on behalfof my

child, arising from or relating to my child’s

s participation
in the field trip. This release or indemnification does not apply to claims for intentional misconduct or gross
*.eghgcncc: ord es this release or muemmﬂcatx n apply to the extent of commercial insurance coverage for
any claim, but this Release or Indemnification shail apply to the extent of any self-insurance or deductible
applhicable 1o any clai

(Print Parent’s Name) {Date)

(Parent’s Signature)

Please return this entire form by 10

{Date {Person)
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