
 
 

 

 

 
 

 

 

 

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION 
 

Dear Parent or Legal Guardian: 

Your son/daughter is eligible to participate in a parish/school sponsored activity requiring transportation to a location 

away from the parish/school building.  This activity will take place under the guidance and supervision of employees 

from St. Thomas Elementary School.  A brief description of the activity follows:  
 

Name of Event:  
 

Destination:   
 

Designated Supervisor of Activity:   
 

Chaperones:   
 

Date and Time of Departure:   
 

Date and Anticipated Time of Return:   
 

Method of Transportation: 
 

Student Cost:    
 

Lunch:   
 

 

If you would like your child to participate in this event, please complete, sign, and return the following statement of 

consent and acknowledgment.  As parent or legal guardian, you remain fully responsible for any legal responsibility 

which may result from any personal actions taken by the named student. 
 

I hereby consent to participation by my child,         in the event 

described above.  I understand that this event will take place away from the Parish/School on the stated dates.  I 

further consent to the conditions stated above on participation in this event, including the method of transportation. 
 

I understand the event described in the upper portion of this sheet, including all the details mentioned.  I consent to 

my child(ren)’s participation.  I understand that no event, including the one described above, is without risk.  

Nevertheless, on behalf of myself and my child(ren), I voluntarily waive any liability of any sort that might arise on 

the part of the Catholic Diocese of Lansing, St. Thomas Parish and School, or any employee, volunteer, fellow 

parent, or fellow child, in connection with this event.  My signature attests to my understanding, consent, and waiver, 

as set forth in this paragraph. 
 

        _______________________________________ 

(Print Parent’s Name)       (Parent’s Signature) 
 

    Numbers where you can be reached on field trip day: ____________________ 

(Date)             ____________________ 

 

Please return this entire form by      .      


