Marian High School
Field Trip Parental Permission

Student’s Name Homeroom

[ give permission for my son/daughter to travel by
(means of transportation)

from Marian High School to

(destination or activity)

on sponsored by

(date) (department of activity)
Departure time Approximate return time
Cost

In the event that my child is sent home because of conduct that is detrimental to the safe-
ty and reputation of fellow students, I, as a parent, agree to pay the necessary
additional fare or expense incurred.

This permission grants the official representative of the school, in place of parental
authority, to supervise my child and to make any emergency decisions regarding his/her
safety and well-being during the field trip.

It is agreed that no liability is assumed by the school employees for injuries to persons or
damage to property while on the above field trip.

Signature of parent/guardian Date



