Holy Family Catholic School

School Field Trip -- Parental Request for K – 8 




GRADE ________

Total number of adults needed for driving/chaperoning this field trip _____

Number of service hours for this field trip ________

EVENT: ______________________________________

COST: ____________________

DATE: __________________ TIME OF DEPARTURE: ________ TIME OF RETURN: ___________

Additional information regarding the FIELD TRIP:

_____ School uniforms required

_____ PE uniform required

_____ Eat lunch at school 

_____ Appropriate dress (no uniforms)

_____ Bring lunches to field trip

NO STUDENT WILL BE PERMITTED TO ATTEND THE FIELD TRIP IF THIS FORM IS NOT RETURNED TO SCHOOL BY: ______________________________

INFORMATION ABOUT MY YOUTH
(PLEASE PRINT)
Name of Youth: ______________________________________ Date of Birth: ________________

Home Address: ___________________________________________________________________

Name of Parent/Guardian: __________________________________________________________

Work Phone: ______________________________ Home Phone: __________________________

Medical Information: Please list all information pertaining to allergies, diet, special medication, health condition or any other information necessary in an emergency situation.  Explain fully:

________________________________________________________________________________

CONSENT AND RELEASE

GENERAL:  I hereby request and give my permission for my youth to participate in the above event.  I understand and assume the risks inherent with this event from other parties, but I also understand that all reasonable care and supervision will be exercised to provide for the general well being of my youth.  I, individually and on behalf of my youth named above, do hereby release, covenant not to sue, and save harmless: The Most Reverend Robert N. Lynch, Bishop of the Diocese of St. Petersburg, the above Parish/School; and the employees, agents and volunteers for the event, from any and all claims for any and all harm arising to my youth as a result of his/her participation in this event.

MEDICAL:  I request the Parish/School representative obtains medical treatment for my youth in the unlikely event of injury or illness during this event and I agree to pay any expenses incurred for such treatment.

TRANSPORTATION:  I request that my youth ride as a passenger in a private car driven by a parent/guardian.  I understand that all students must wear seat belts and children may not sit in the front of the car if it is equipped with a passenger side airbag.

CHECK ONE

____ YES – I am able to be a volunteer driver.  I have completed the FBI Level II fingerprinting and have 


also taken the Safe Environment Class required by the Diocese of St. Petersburg. 
I will also fill out the necessary paperwork and have also furnished (or will furnish ASAP) 
proof of insurance, a copy of my driver’s license, and valid automobile registration.  
_____ Number of student seats available with safety belts.
____ NO – I am not able to drive for this event.

MOTHER’S SIGNATURE: _______________________________________ DATE: ____________

FATHER’S SIGNATURE: _______________________________________ DATE: ____________

BOTH SIGNATURES ARE REQUIRED EXCEPT IN SINGLE PARENT FAMILIES.  IN THE CASE OF SINGLE PARENT FAMILIES – THE CUSTODIAL PARENT SIGNATURE IS REQUIRED.
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