St. Ann Catholic School

ATHLETIC TRIPS

PERMISSION FORM

I request that St. Ann School allow my son or daughter to participate in the following sport/sports: 

______________________________________________________________ and allow them to 

travel to games, practices and home with another parent, a staff member, or a volunteer coach.  I 

will make arrangements with individual school parents or coaches for my athlete’s transportation.

I hereby release St. Ann School, Morganfield, KY of any and all liability for injuries, loss or other claims arising out of or resulting from said trips.  I agree to have my student athlete driven in a vehicle by an adult as long as such adult has been cleared by the Diocese of Owensboro to transport students.  I agree that this adult will not be held liable for any and all injuries, loss, or other claims arising out of or resulting from any of these trips.  I hereby give permission for a St. Ann coach to seek all necessary medical treatment and that I be informed as soon as possible, if treatment is needed.  As a parent/guardian I agree to pick up my student/students after practice and games on time, except in an emergency.  

__________________________________________________       _________________

__________________________________________________       _________________

   Parents or Guardians  (Both parents should sign if possible.)
        Dates

Home phone ____________________   M Cell __________________  D Cell _____________

Additional emergency person and phone number   ____________________________________

List any special information about your student that a volunteer driver should know about. 

________________________________________________________________________________

