St. Francis de Sales Catholic School
Field Trip Authorization Form
www.stfrancisdesales.net

Date of Trip: Class/Group:
Destination:

Cost of Trip: Method of Transportation:
Name of Student: Teacher:

(Please print)
ALL RULES & POLICIES OF SFdS CATHOLIC SCHOOLARE IN EFFECT ON THIS TRIP.

1. Student conduct on the van or in the car and at the site are expected to be excellent and in
accordance with the behavior expected of all St. Francis de Sales students.

2. Astudent may not leave the site of the planned activity at any time without the specific approval and
permission of the teacher.

3. Ifany serious infractions of the school rules should happen, the student may, at the discretion of the
teacher and the school, be sent home at his own expense. Parents will be contacted as necessary
either at the time of the infraction or upon the return of the group.

We have read the accompanying letter describing this trip. We understand these rules and the enforcement
procedures used by the school.

My child, , has permission to attend the above referenced trip.
Signature of Parent/Guardian Print Parent’s Name Date
Parent Phone Number: Cell Parent Phone Number: Work or Home

Signature of Student (if appropriate) Home Address

WAIVER/INDEMNITY CLAUSE

I give my permission for my child to participate in the trip referenced above. | understand that my
child is under school supervision, but that neither the school nor those in charge will be held
responsible in case of accident. | hereby fully release and discharge the St. Francis de Sales Catholic
School and the St. Francis de Sales Parish, its officers, agents, servants and employees from any and all
claims for injuries, including death, damages, or loss which I may have or which may accrue to me on
account of my child’s participation in this trip. I further agree to indemnify and hold harmless the St.
Francis de Sales Catholic and the St. Francis de Sales Parish, its officers, agents, servants and
employees from any and all claims and expenses, including attorney’s fees, resulting from injuries,
including death, damages and losses sustained by me and arising in any way out of my child’s
participation in this activity. | also agree to pay $___ for my child’s participation in this activity.

Parent/Guardian’s Signature Date


http://www.stfrancisdesales.net/

