FIELD TRIP PERMISSION
Catholic Schools Office
Archdiocese of Gailveston-Houston

Deseription of Field Trip; Destination:

Method of Transportation:

Supervision: Ratio of adults to children:

Date: Departure time: Return:

Objectlves of Field Trip:

Speclfic Materials to be Brought:

Instructions to Students

1. B exactly what the Teacher requires.
2. Stay with the group at all times,
3. )

Permission

By signing this form, liwe certify that lwe request
{Parent or Guardian)

and give parmission for to go an this Fleld Trip.

i/we have given the Instructions required above, and ifwse release%and save hammiess the
schooil 2nd any and all of its employees from any and al liability for any and all harm arising
te my/our sonfdaughter as a result of this trip, and waive any claims against them,

{Signature of Parent ar Guardian)
Emargency Informatian

Parent/Guardian Name . Phcne Medical Ins, Carrer
Doctor's Name Phone Policy #

Preferred Hospltal Phene Social Security #
Ifiwe glve permission for to be transported by

ambulance and/or to be freated in the event of a medical amergency.

{Signature of Parent or Guardizn)
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