St. Ferdinand School

FIELD TRIP PERMISSION FORM
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Please note the following ¢ vid
Students will wear schaal uniforms

____Students may wear casual clothes suited for the field trip and in accord with school procedures
Students will bring their lunches (identified with name and grade)
Lunch will be provided for the students

__Students may purchase lunches at their own expense

__ Other:
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Please PRINT student”s first and last name and date of birth

FIRST NAME LAST NAME DATE of BIRTH

has permission to attend this field trip. I understand that this is an educational trip and a valid extension
of the classroom experience. In consideration of the making of arrangements by the school, I release and
save harmless the school and any and all school personnel from any and all liability for any injuries. loss.
or other claims arising or resulting from the trip.

Signature of
Parent/Guardian: Date:

Daytime Phone Number: __ Amount Enclosed:
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