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FIELD TRIP

MEDICAL INFORMATION AND
PARENTAL/GUARDIAN CONSENT FORM/LIABILITY WAIVER

Participant’s name:

Date of birth: Sex:

Parent/Guardian’s name:

Home address:

Home phone: Business phone:

[, grant permission for my child,
Parent or guardian's name Child's name

to participate in this parish/school event that requires transportation to a location away from

the parish/school site. This activity will take place under the guidance and direction of

parish/school employees and/or volunteers from AShoR A N01G % 7" (3 (’j@

Name of pdrish/school

A brief description of the activity follows: ") Lo
Type of event: \\‘(\\( i ( MNER 7 ,\Wtiﬁé(
Date of event: _M[ \f\ o™, A0
Destination of event: ‘“::\’ Y&Lmn‘ Cadhnelic Church
Individual in charge: _£(lsop Moya. — Directar ot Campid /%M/J
Estimated time of departure and retufn: 1. 0() dLim. avvival — | f‘)O ‘L&f’j{f‘]{,{x@
Mode of transportation to and from event: (36 & - 'W(,m‘o’[)m"m 700

As parent and/or legal guardian, | remain legally responsible for any personal actions taken by
the above named minor (“participant”).

| agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to
hold harmless and defend Bishop England High School , its

Name of Parish/School
officers, directors, employees and agents, and the Arch/Diocese of Charleston, its employees
and agents, chaperones, or representatives associated with the event, from any claim arising
from or in connection with my child attending the event or in connection with any illness or injury
(including death) or cost of medical treatment in connection therewith, and |
agree to compensate the parish/school, its officers, directors and agents, and the
Arch/Diocese of _ Charleston , its employees and agents and chaperones, or
representative associated with the event for reasonable attorney’s fees and expenses which
may incur in any action brought against them as a result of such injury or damage, unless
such claim arises from the negligence of the parish/school or the Arch/Diocese of Charleston.

Signature: Date:
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Specific Medical Information: The parish/school will take reasonable care to see that the following
information will be held in confidence.

Allergic reactions (medications, foods, plants, insects, etc.):
Immunizations: Date of last tetanus/diphtheria immunization:
Does child have a medically prescribed diet?
Does child have any physical limitations?

Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking,
bedwetting, fainting?

Has child recently been exposed to contagious disease or conditions, such as mumps, measles,
chicken pox, etc.? If so, list date and disease or condition:

You should be aware of these special medical conditions of my child:
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