PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a school - sponsored activity requiring

transportation to a location away from the school premises. This activity will take p lace
under the guidance and supervision of the employees from Hackett Catholic Prep High
School:

Name of Event:

Destination:

Designated Supervisor:

Date & Time of Departure:

Date & Time of Return:

Method of Transportation:

Student Cost:

For your  child to participate in this event, please complete, sign, and return the

following statement of consent and release of liability. As a parent or legal guardian,

you remain fully respon sible for the actions and conduct of your child.

*kkkkkkkkk*x STATEMENT OF CONSENT ***x*kk*kkkk*x

| hereby consent to participation by my child, in the event
described above. | understand that this event will take place away from the sch ool
grounds and that my child will be under the supervision of the designated school

employee on the stated dates. | further consent to the conditions stated above on
participation in this event, including the method of transportation.

In consideration of my child being allowed to participate in this field trip, | hereby

agree on behalf of myself and my child, to release Hackett Catholic Prep High School, The
Roman Catholic Archdiocese of Kalamazoo, and any and all affiliated organizations, their

employee s, agents and representatives, including volunteer drivers (collectively

“Rel easees”), from any and all cl ai ms, including negligenc
or my <child, or on behalf of my child, arising from or rel
participation in the field trip. In the event this release on behalf of myself and/or my

child is held to be invalid or unenforceable, | hereby agree to indemnify and hold

har ml ess r e lfremangand all claims, including negligence, which may be asserted

bymeormyc hil d, or on behalf of my chil d, arising from or re
participation in the field trip. This release or indemnification does not apply claims

for intentional misconduct or gross negligence; nor does this release or indemnification

apply to the extent of commercial insurance coverage for any claim, but this Release or

Indemnification shall apply to the extent of any self - insurance or deductible applicable

to any claim.

(print paren)’ s name

( par e n signature) Date

Please return this form by:

If there is an emergency and | cannot be reached at the phone number
below, I hereby give permission for emergency care or medical attention
as deemed necessary by any licensed physician.

My c¢hild'"s physician is ______ ___ __ __ _ __ ___ P
Remarks: (restrictions, medications)
During the activity | may be rea ched at (phone)

Emergency contact (name/phone)




