
OUR SAVIOUR SCHOOL
2010-2011

Field Trip Permission Form

I/we, the parent(s)/guardian(s) of ___________________________,
child’s name                 

request that Our Saviour School allow my/our child to participate in

_______________________________________________________
activity  

on ___________________________.
                         date
             

I/we hereby release and save harmless Our Saviour School and any
and all of its employees and those adults acting on behalf of the
school (i.e. drivers, teachers, chaperones) from all liability for any and
all harm arising to my/our child as a result of this trip.

__________________________      __________________________
     Parent/Guardian Signature              Parent/Guardian Signature


