ST. ANN INTERPAROCHIAL SCHOOL

FIELD TRIP

Permission Form

I request that St. Ann Interparochial School allow my son/daughter to participate in a field trip to             ________               , on ​​​​​​​​​​​​​​​​​_______________________________  . We will leave from the school at ______________ . I give my Son/Daughter ______________________________ permission to attend this field trip.  The educational purpose will include physical education, manners, building class community and building individual self-esteem.

I hereby release St. Ann Interparochial School, Morganfield, KY of any and all liability for injuries, loss or other claims arising out of or resulting from this trip.    

I agree to have my child driven in a vehicle (a parent car or the St. Ann bus) by a school staff member or volunteer adult. 

I agree that this adult or the school will not be held liable for any and all injuries, loss, or other claims arising out of or resulting from this trip.  I hereby give permission for the SAIS adult chaperone to seek all necessary medical treatment and that I will be informed as soon as possible if treatment is needed.


___________________________________________________   _________


___________________________________________________   _________

                                 Parents or Guardians





Dates


______________________________
_____________________________ 


                Daytime Phone                               Additional Daytime Phone Numbers

Insurance Company_______________________________________________________


If possible both parents or guardians should sign the form.

