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PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

b//’;\ _ S~

St. Danie Catholic Community
Dear Parent or Legal Guardian:
Your childis eligible to participate in a catechetical or youth ministry sponsored activity requiring transportation to alocation away
from the parish premises. This activity will take place under the guidance and supervision of employees and volunteers from St.
Daniel Parish. A brief description of the activity follows:

Name of Event: Gleaners Community Food Bank Warehouse - wear warm clothes, gloves.

Destination: Gleaners War ehouse 120 E. Columbia Ave, Pontiac —
phone #313-923-3535 ext.403 (Sarah —our Sat. contact) Wear work clothes, you will beindoors.

Designated St. Daniel Supervisor of Activity:
Betty Haran, 248-625-1750 at Faith For mation office.

Date and Time of Departure: February 18, 2012
- Leave St. Danid Parish at 8:30 a.m. sharp Return approximately Noon

***RSVP no later than Feb. 13, 2012* **
***Spaceislimited to the first 20 people who turn in their permission form**
(You till need asigned permission form even if you signed up earlier — sorry)*

Method of Transportation: Carpooling parent driversare needed, Insuranceinfo. needed

Student Cost: -0- Bring canned goods, paper products (t.p., towels) toothpaste...

If you would like your child to participate in this event, please complete, sign, and return the bottom half of this statement of
consent and release of liability to the Parish by Feb. 13, 2012. Asparent or legal guardian, you remain fully responsible for the
actions and conduct of your child.

Gleaners WarehouseFood Distribution  STATEMENT OF CONSENT February 18, 2012

| hereby consent to participation by my child, in the event described above. |
understand that this event will take place away from the parish grounds and that my child will be under the supervision
of the designated parish employee on the stated dates. | further consent to the conditions stated above on participationin
this event, including the method of transportation.

In consideration of my child being allowed to participate in this event, | hereby agree on behaf of myself and my child,
to release St. Daniel Parish, the Roman Catholic Archdiocese of Detroit, any and al affiliated organizations, their
employees, agents, 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. 1n the event this release on behalf of myself and/or my child is held to be invalid
or unenforceable, | hereby agree to indemnify and hold harmless Rel easees from any and al 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 thefield 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 commercia insurance coverage for any
claim, but this Release or Indemnification shall apply to the extent of any self-insurance or deductible applicable to any
clam.

During thisevent | can be reached at the following phone number: or

| can drive (Print Parent's Name)

# of available seatbelts

(Parent's Signature) (Date)
Any specific medical needs? Please explain:



