PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

Dear Parent or Lega| Guardian: St. Daniel Catholic Community
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: Grace Centers of Hope — Soup Kitchen
Cook and servelunch for the hungry residents of Grace Centersof Hope

Destination: Grace Center of Hope, 35 East Huron, Pontiac — phone #334-2187
Designated Supervisor of Activity: Betty Haran, 248-625-1750

Date and Time of Departure: Saturday, February 4, 2012
Gather at 10:00 a.m., leave parking lot at 10:10 a.m.. Return approximately 2:00 p.m.

***RSVP no later than Monday, January 30, 2012 ***
***Spaceislimited to thefirst 15 people who turn in their permission form***

Method of Transportation: Carpooling parent driversare needed

Student Cost: None— Please bring any non-perishablefood item, personal toiletry (toothpaste,
soap, band aids), or extra pairs of socksto providefor the homeless.

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 M onday, January 30, 2012 As parent or legal guardian, you remain fully
responsible for the actions and conduct of your child.

Grace Center of Hope STATEMENT OF CONSENT Soup Kitchen 02-04-12

| 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
participation in this event, including the method of transportation.

In consideration of my child being allowed to participate in this event, | hereby agree on behalf of myself and my
child, to release St. Daniel Parish, the Roman Catholic Archdiocese of Detroit, any and all affiliated organizations,
their empl oyees, 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 thefield trip. In the event this release on behalf of myself and/or my child is
held to beinvalid or unenforceable, | hereby agree to indemnify and hold harmless Rel easees 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 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
commercial insurance coverage for any claim, but this Release or Indemnification shall apply to the extent of any
self-insurance or deductible applicable to any claim.

During this event | 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:



