MERCY HIGH SCHOOL

Parent/Guardian Permission Form for Field Trip Participation

Student Name:

Dear Parent or Legal Guardian:

Your daughter is eligible to participate in a school-sponsored activity requiring transportation to a
location away from school premises. This activity will take place under the guidance and supervision of
employees from Mercy High School. A brief description of the activity follows:

Name of Event: (an§()-F ()\ao, MAMmﬂae‘ Luﬂc,,wrm
Destination: e\léﬂ OakS 60\\E CD\U”S&,, Fa-’mfmﬂn Hw\ls

Designated Supervisor of Activity: /Jm{ V'lLV'\Cc'“Z/Y\éﬂJf /g@f);u:’" /\’1061& al ol

Date and Time of Departure: (ied] ﬂ(’_SC)(w’; ‘J[U”N/Ul\h;f 3l, 201K, 100 A+

Date and Time of Return: U\}? ; ﬂesclaj , Jcmwanj 2, ,,7_()\@' 230 pH

Method of Transportation: E)L&S

Student Cost: "8"

If you would like your child to participate in this event; please complete, sign, and return the following
Statement of Consent and Release of Liability. As parent or legal guardian, you remain fully responsible
for the actions and conduct of your child.

STATEMENT OF CONSENT

| hereby consent to participation by my child, , in the event
described above. | understand that this event will take place away from the school grounds and that my
child will be under the supervision of the designated school employee on the stated dates. | further
consent to the conditions stated above on participation in this event, including the method of
transportation.

In consideration of my child being allowed to participate in this Field Trip, | agree to indemnify and hold
harmless Mercy High School, any and all affiliated organizations, their employees, agents and
representatives, including volunteers and other drivers, from any and all claims, including negligence,
arising from or in relation to my child’s participation in this Field Trip. This Indemnification and Hold
Harmless Agreement does not apply to claims for intentional misconduct or gross negligence.

Print Parent/Guardian Name Date

Parent/Guardian Signature
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