
        PARENT / LEGAL GUARDIAN PERMISSION SLIP AND INDEMNITY AGREEMENT 

 
Please complete this form and RETURN BY:                Monday, October 25, 2021! 
 
Name of Student:   _________________________________Grade/Room:__________________(ex. 1-1) 

Name of Parent/Guardian: ____________________________Phone:____________ 

As parent or guardian of the above named student, I give permission for my child to participate in the 

field trip described as follows: 

 

Parish/School:                          Waukesha Catholic - St. Mary Campus 

Date of Trip:                                                 Friday, October 29, 2021   

Destination/Activity:       Halloween Parade –See Flyer for Route 

Designated Teacher/Supervisor:       Mr. Heinecke, and Teachers  

Mode of transportation:                                 Walking    

Student cost (if applicable):  0 

Uniform required:   Yes          No 

 
Medical Information and Release: 

In the event of an emergency, I give permission to transport my child to a hospital for emergency medical 

treatment.  I wish to be advised prior to any further treatment by the hospital or doctor. 

 

On field trips that occur during the length of the school day, any prescription medication already provided to the 

school will be carried and administered by staff. 

 

If you are unable to reach a parent/guardian at the above number, contact: 

 

Alternate Contact Name:___________________________________     Phone:_____________ 

Pertinent medical conditions:_____________________________________________________ 

 
Field Trip Consent and Release    

In consideration for my child/ward’s participation, I agree to reimburse and indemnify the parish/school for all reasonable legal 

and court fees incurred by parish/school in defending a lawsuit that I or my child/ward may bring against the parish/school 

which relates to the above named activity if the parish/school is found not legally liable by the courts and prevails in the 

lawsuit.  If the parish/school is found legally liable for injuries sustained by child/ward, this paragraph will not apply. 

 

I certify that I have an understanding of this agreement and any risks and hazards associated with the activity described 

above that my child/ward will be participating in.  I further understand that I had the opportunity to fully discuss this agreement 

with a representative of the parish/school to clarify any concerns or questions about the activity or this agreement that I may 

have had. 

 

___________________________________________                   _____________________________ 

Parent/Guardian Signature                                  Date 

 

Chaperones required:      Yes         No 

          

          Yes, I am available to chaperone.  I can be reached at: ________________________________ 

 

 

Parent Name: ________________________________________________ 
                                                                                       (Please print) 

 

Chaperones must have completed Safeguarding requirements of the Archdiocese of Milwaukee.       Yes           

 

Campus Phone: 262-896-2932x1316 

 
Departure Time:  2:15pm      Return Time:  2:45pm 


