
FIELD TRIP PERMISSION FORM 
 

CLASS:     PLACE:   
 
DATE:    TRANSPORTATION:   
 
LOCATION & LOCATION PHONE:  
                                                                                                                                          
TIME OF DEPARTURE:     TIME OF RETURN:  
 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
PLEASE COMPLETE THIS PORTION AND RETURN:  
 
I request that Blessed Sacrament School allow my  student ___________________________________ to participate in the 
field trip described above.  I understand that all  School rules are in full force and effect while on this trip.  He/she is in 
good physical condition and has not had any serious illness or operations since his/her last health exam.  I give permission 
for my son/daughter to be photographed and pictures to be released.   
During this activity, I may be reached at:  (telephone)  ____________________________________ 
 
If I cannot be reached in the event of an emergency, I give my permission for emergency medical care until such time as I, 
or the emergency contact listed below, can be reached:   
Name & Phone #:______________________________________________________________ 
 
_______________________________________________________ 
Signature of Parent or Guardian 
 
 
 
Also complete the information below for field trips requiring volunteer drivers: 
 
It is not financially feasible for the school to hire transportation for this field trip.  Therefore, we are asking parents to drive 
and form car pools. 
 
Parents assume all responsibility and liability for their child while traveling to, from, and during the trip.  Your signature 
indicates that you request your child to go on the field trip riding in the car pool and that you assume all liability for your 
child. 
 _______________________________________________________    
 Signature of Parent or Guardian 
 
If you have already agreed to drive, please complete the information below and sign.  Drivers assume accident liability. 
 
Automobile Insurance Company  _____________________________________________________ 
Number of students that can be transported with seat belts ___________ 
Auto Insurance policy no. ___________________       Expiration date___________________ 
Make & model of vehicle_________________________________________________ 
color______________________  License plate no_______________________ 
I verify that the above information is accurate and truthful.  
 
 ________________________________________________________ 
  Signature of Parent or Guardian  
 
 
 
All drivers and chaperones MUST have on file in the school office a signed copy of the certification of non-
conviction regarding the Pastoral Policy on Sexual Abuse of Minors. 


