
Official legal form for the Diocese of Salina

FORM D - PARENT/GUARDIAN PERMISSION SLIP FOR FIELD TRIP PARTICIPATION

Diocese:  Salina  Parish/Town _______________________   School/Town__________________________________________

Dear Parent or Legal Guardian:
Your son/daughter, guardianship, is eligible to participate in an activity that requires transportation away from the school/parish site.
Details are below.

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.

PARENTAL OR GUARDIAN PERMISSION FORM

Name (of child)__________________________________ has my permission to attend the activity referenced above.

It is understood that reasonable precautions will be taken by those persons in charge to prevent accidents or injuries, but neither those in charge
nor those bringing groups shall be held responsible in case of accident or injury. I also understand that if my child violates any of the Rules
of Conduct, a copy of which is attached hereto, I/we will be called to pick up the child. As parent, or legal guardian, I/we
remain fully responsible for any legal responsibility which may result from any personal actions taken by the named child.
I/We hereby consent to participation by my/our child, in the activity described above.

I/We understand that this event will take place away from the school/parish and that the child will be under the supervision of the
designated diocesan/school/parish personnel on the stated dates. I/We further consent to the conditions stated above on the participation in this event, 
including the method of transportation.

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend
the parish or school, its officers, directors, employees and agents, and the Diocese of Salina, its employees and agents ,chaperones, 
or representatives associated with the event, from any claim arising from or in connection with my child attending the
event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate
the parish, its officers, directors and agents, and the Diocese of Salina, its employees and agents and chaperons, or representative associated

and expenses which they may incur in any action brought against them as a result of 
such injury or damage, unless such claim arises from the negligence of the school/parish/diocese.

Parent/Legal Guardian Signature Parent/Legal Guardian Signature

  _________________________________________
Address Address
________________________________________

Emergency Phone # Emergency Phone #

7-1-2022 wkb

Supervisor of Activity please fill out this box before distributing to parents.
Name of Activity _________________________________________  
Location________________________________________________
Date and time of departure_________________________________
Date and time of return____________________________________
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