Holy Family School Field Trip Permission Form

The students of will be taken on a field trip to:
Departure from school: and return: Transportation via:
Lunch: Dress:

Educational objectives of the field trip:

I request that my child be permitted to participate in the above activity. My child has no medical condition that would render it
inappropriate for him /her to participate in this activity. I have returned the Health and Medical Release form to the school/parish. In
accordance with the Archdiocese of Los Angeles, I agree to instruct my child to cooperate and conform to directions and instructions of
the supervisory personnel in charge of the field trip.

As a condition of participating in this activity, I hereby release and discharge the Roman Catholic Archbishop of Los Angeles, a
corporation sole, Archdiocese of Los Angeles Education & Welfare Corporation and the school and parish, their respective employees and
any parent/volunteer chaperone, from any and all claims for personal injuries, wrongful death ot property damage that my son/daughter
may suffer as a result of participation in the in the activity described above, whether or not such injuries or damage are caused by the
negligence (active or passive) of the Archdiocese, the parish, the school or their employees or chaperones.

Should it be necessary for my son/daughter to have a medical treatment while participating in this activity, I hereby give the responsible
personnel or chaperones permission to use their judgment in obtaining medical service for my child and I give permission to the physician
selected by the school personnel or chaperone to render medical treatment deemed necessary and appropriate by the physician. I agree to
relieve the school and other participating adults from any liability in connection with this request.

I understand that the insurance benefits through the school or parish, if any, may have limited application and that I am entirely responsible
for the cost of all medical treatment provided to my child. I agree to indemnify and hold the school harmless from the cost of any medical
treatment and related expense and cost incurred.

*  Chaperones must be compliant with the three-fold Safe Environment requirements (Guidelines, Current Virtus certificate, and
LiveScan).

Chaperones must have a copy of the field trip Itinerary and maps if necessary.

Chaperones must have copies of the permission and medical release forms for each child/teen they are transporting.

Chaperones must be at least 25 years old to transport children or teens and must submit their driver’s license and verification of
insurance. Non-driving chaperones must be at least 21 years old.

Each car transporting children or teens must have immediate access to a first aid kit.

Chaperones must acquire and see that the child uses a child’s booster seat as described by the California code. Children under the age
of 8 must be secured in a car seat or booster seat in the back seat (California Vehicle Code Section 27360).

Chaperones who supervise children or teens may not be under the influence of alcohol or any substance that can cause impairment.
Chaperones may not drink alcohol during the field trip.

Chaperones on trips (such as amusement parks, malls, conferences, etc.), will never allow a child/teen to go off alone. It is required
that young people stay together in a group. They will also require regular check in times with adult chaperones.

Chaperones will never provide alcohol, drugs, pornography, or tobacco to children or teens on the field trip.

Drivers may not make a side trip during the field trip (i.e. visit a fast food drive through etc.).

Chaperone may not use tobacco in the presence of children or teens during the field trip.

Drivers may not use the DVD player nor listen to inappropriate music during the drive.

Drivers may not use any device that might distract them from driving (i.e. smart phones etc.).

Chaperones should model appropriate behavior for the young people.

Chaperones will enforce all rules fairly with all children and teens. They must be consistent.

Signature of Parent of Guardian Student’s Name
Home Phone Work Phone
Cell Phone Date
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