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SAINT MICHAEL SCHOOL FIELD TRIPS

s Name
Sex: M F  Grzde In School:
rdian’'s Name:
ress: City: Stat: Zip:
ne: Business Phone:
: , grant permission for my child,
arent/Guardian Child

location away from the school site. This activity will take place

pate in this school field trip that requires transportation to 2
guidance and direction of St Michael School employees and/or volunteers from St Michael School. A brief description of

y follows:

wvent

of Event

1in Charge:

s Time: Approximate Retorn Time: Method of Transportation:

t and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor participant. I
behalf of myself, my child named hereir, or our heirs, successors, and assigns to hold harmiess and defend Saint Michasl
i< administration, teachers, chaperons, o Tepresentatives associated with the event, and the Diocese of Norwich, arising from
mmection with my child attending the evemt, ar in cormection with any illness or imjury er cost of medical treamment
n therewith, and [ agree to compensate the school, its adrministration, teachers, chaperons, or Tepresentatives and the Diocese
ich associated with the event for reasonable attorney’s fees and expenses arising in commection therewiti

e of Parent/Guardian: Date:

JENCY MEDICAL TREATMENT: In the event of an emergency, I hereby give permission to transport my child to 2
for emergency medical or surgical treatment. T wish to be advised prior to any further treatment by 2 hospital or doctor. In the
an emergency, if you are unable to reach me at the above mmmbers, please confact .

Relationship: Phone #
Doctar: Phone #
Health Plan Carrier: Policy #

- Reactions: (Medications, food, plants, insects, etc.):

Special Medical Conditions: /

*Last Tetamms/Diphtheriz Immmmization:

Datz:




