
 

 
 



 

 
 
 
 
 
 



 

 

 
 
 
 
 
 



 

 
 
 
 
 



 

 Appendix i 

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION          
 
Dear Parent or Legal Guardian: 
 
Your son/daughter is eligible to participate in a school/parish-sponsored activity requiring transportation to a location away 
from the school premises.  This activity will take place under the guidance and supervision of employees from  
St. Lawrence School and/or Parish. 
 

Name of Event: CYO Rainbow Conference XXX” Look Past the Cover” 

 
Destination: Detroit Marriott Hotel, Renaissance Center, Detroit, MI (313) 568-8000  
 
Designated Supervisor of Activity: Deann Reusche, Youth Minister 
 
Date and Time of Departure: Saturday, February 11, 2012, @ 7:00 am from the St. Lawrence parking lot.  
                                                 Returning on Sunday, February 12, 2012, @   5:15 pm to the St. Lawrence parking lot.  
 
Method of Transportation: personal vehicles driven by adults 21 years of age/older 
 
Student Cost: $160.00 ***** Make checks payable to St. Lawrence Parish ***** plus, bring lunch money for two days.    
 
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  
 
I hereby consent to participation by my child, _________________________________________, in the event described 
above.  I understand that this event will take place away from the school/parish grounds and that my child will be under 
the supervision of the designated school/parish employee on the stated dates.  I 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, I hereby agree on behalf of myself and my child, 
to release St. Lawrence School and/or Parish, the Roman Catholic (Arch)diocese of Detroit, and any and all affiliated 
organizations, their employees, agents and representatives, including volunteer drivers (collectively “Releasees”), from 
any and all claims, including negligence, which may be asserted by me or my child, or on behalf of my child, arising from 
or relating to my child’s participation in the field trip.  In the event this release on behalf of myself and/or my child is held to 
be invalid or unenforceable, I hereby agree to indemnify and hold harmless Releasees from any and all claims, including 
negligence, which may be asserted by me or my child, or on behalf of my child, arising from or relating to my child’s 
participation in the field trip.  This release of indemnification does not apply to claims for intentional misconduct or gross 
negligence; nor does this release or indemnification apply to the extent of commercial insurance coverage for any claim, 
but this Release or Indemnification shall apply to the extent of any self-insurance or deductible applicable to any claim. 
 

My child has the following medical conditions or allergies about which a health care provider should be told: 
 
____________________________________________________________________________________ 
 
 
During this activity I can be reached at:   (____)__________________     or (_____)__________________ 
 
  
                       ______________________________________________________________________  
 Parent/Legal Guardian Printed Name           Parent/Legal Guardian Signature                                           Date 

 
 
Please return this entire form and $160.00 (checks payable to St. Lawrence) no later than October 7, 2011 
 to the CRE Office marked Youth Ministry attn: Deann Reusche  
 
 

CYO RAINBOW CONFERENCE XXX 


