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Tyear Parent or Legal Guardian:
Your child is eligible to participaie 1 8 school/parish-spansored activity requiring transportation to 2 location

away from the school/parish premises. This activity will take place under the guidance arid supetvision of
employees from St Pant the Apostle Schoal, A brief description of the activity follows:

Nama of Fvemt. WY (00 2 %ﬁib@ﬁ\ Erume,
Destinstion:_ Tk Thiydd Bad Yk

Designated Supervisor of Activity: 1eachvxs

Das & Time of Departure and Raumj\_ﬁ,@(ﬁ 25% \D Ay — 2)650”/‘9

Method of Transportation: bb{ S .

Student Cost: @4
£

£ you would [ike your child {o participate in this event, please complete, sign, and refurn the hottorn half 'ofrrt’m's

form 1o school by MU 20 .

Statement of Consexnt’

T hereby consent to participation by my chifd, _, in the event described above
scheduled for 7 understand that the event will ake place asvay from the schoel/parish
srounds. [ further consent to the condmions stated above on ‘participation in this event, including the method of
Transportabion.

Tn consideration of my child being allowed fo participate mn this event, [ agres to waive and release, and mademnity
and hold harmless St. Paul the Apostle Parish/School, any and all affiliated organizations, itsftheir cmplayees,

agents, representatives, volumieers and drivers, from any and zll claims I or my child may bave, excluding claims
for iutentional misconduct or gross pegligence, arismg from or relating to my child’s participation in this svent.

T anthorize St. Panl the Apostle Parish/Schoal to obtain necessary medical treatrnent for my child ia case of

iliness, injury or accident. List allergics, medication, contacts, o)f'eﬂ}er pertinent comments:

Tring this event, Tcanbereachedat ( } -

I certify that I arn the (check one) cnstodial parent legal gnardian of the mmor child named
abave and ] agree to the above terms for mryself and for my minor chnld.

{Print Parent’s MName) {(Parent’s Signature) (Daie)
Chaperones are needed for tis frip  Yes No {Teacher please mdicate)

Parenis: Ves, I mn VIRTLIS trainsé end am ableto cheperone Tor this eveml.

Mo, I am wmable 1o chaperons for this event.
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