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I, ________________________________________________________, declare by signing this form that I am 

the legal parent/guardian of _____________________________________________, minor child and student 

(hereinafter “student”) of Academy of the Sacred Heart, and am authorized to grant permission for the 

activities herein described. 

 
I hereby authorize student to participate in the off-campus field trip and all related activities  
described below. 
 
FIELD TRIP INFORMATION 
 
Date Trip:   
 
Departure Time:  Estimated return Time:  
 
Destination:   
 
Nature of Event: 
  
Cost of Event:        $  Lunch Provided:      Yes          No 
     
Other student Needs/Special Attire:  
 
Name of Teacher/Supervisor on trip:  
 
Teacher/Supervisor Contact:  
 
Mode of Transportation:  
 
 
SIGNING PARENT/GUARDIAN INFORMATION 
 
Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Home Phone:  __________________________________ Work Phone: _______________________ 
 
Relationship to student _____________________________________________________________ 
 
 

September 9, 2021 

8:15 a.m.  2:30 p.m.  (Pick up 
is still at 3:10pm) 

Cass Community Services and then to Solanus Casey Center 

MSG Service 

N/A      
X

Non-uniform casual dress- must wear 
closed-toe shoes. Bring a bag lunch. 
 Grade Level Advisors 

Grade Level Advisors 

Bus 

 



MEDICAL AUTHORIZATION/STUDENT HEALTH INFORMATION 
 
Student has the following health conditions, allergies, diet requirements, mental or physical restrictions 
and student is prescribed the following medications to treat this condition/these conditions: 
 
_________________________________________________________________________________ 
   
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
   
_________________________________________________________________________________ 
 
None ______ 
 
I authorize Teacher/Supervisors of the Academy of the Sacred Heart, and any chaperones or employees, 
or agents of the Academy of the Sacred Heart to render such emergency medical care to student as I, the 
parent/guardian, would be authorized to render, during the time period between the departure time and 
return time of a field trip. 
 
Parent/Guardian Signature 
 
______________________________________________________ 
 
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 to the Academy of the Sacred Heart by (date) 
________________________________. As parent or legal guardian, you remain fully responsible for the 
actions and conduct of your child. 
  
RELEASE AND HOLD HARMLESS AGREEMENT 
 
I hereby consent to participation by student in the special events planned by the school, I understand that 
these events will take place away from school grounds and that student will be under the supervision of 
the designated school employees and volunteers on the stated dates. I further consent to the conditions 
stated above on participation in these events, including the method of transportation. 
 
In consideration of student being allowed to participate in school programs and special events, I agree to 
release and hold harmless the Academy of the Sacred Heart, any and all affiliated organizations, their 
employees, agents and representatives, including volunteer and other drivers from any and all claims 
arising from or relating to student’s participation. This Release and Hold Harmless Agreement does not 
apply to claims of intentional misconduct or gross negligence. 
 
Name of Parent/Legal Guardian (please print) 
 
____________________________________________________________ 
 
Signature of Parent/Legal Guardian 
 
____________________________________________________________ 
 


