ST. MARY SCHOOL, Vermilion
FIELD TRIP PERMISSION FORM and EMERGENCY AUTHORIZATION FORM

(date)

Dear Families:

PRINT Student’s Name Grade

[ berely gue permission or my bild or wird To participate in Ue tducational cenciae dusernibed above, whick bas ben planmed by te Bacler and bildnen, away fpom
1dbool buildings and school prownds. | rcopmiye hat 1. Mary School bas provided Uis proposd exercise To provide educational ewrichmnt of Whein courne of dudy,
and agree Ual e achool, sdmiristration and the Diocere of Toledo are not Lable for any act of segligence of Hhein emplogeer. | further recogrige and agpee Hhat e
Yaching emplogees who are in charge of W supewiving Wis eennciae ane lotled witl. judgment and dncrtion in e eencise of Hhein duties and are acting in loco
phrentin’ and are wol Lable [or an 4ct canting banm or injuny which occuns in W prformance and witlin Hhe scope of Wis duty wiless such 4el be of & malicious or
Aelilenate watune,

DATE: PARENT/GUARDIAN SIGNATURE

The purpore of s form is 2o provide eomergency istmen for children who bacome il o2 ipgirtd while wndes sckool aitbonity, whem parents canmat le seachid.

‘ EMERGENCY MEDICAL AUTHORIZATION - PART I.You must complete either Part I or Part II|
I e wert neasonalle sttompts 1o contact the following:

Nasme/Relationllip 1o Lild: Dayitime Phose: Alowate #:______
Nasme/Relationllip 1o Lild: Daytime Phone: — Attt
HM‘WWW[,’WWLMMIW (1)%4&41/1&1(%0&%1'1 et dened e ~,5y

Pagferned Decton: Offct pome o
Paeferred Destint: Offpceplone ____ o inthe
went We derigpated prefened practitioner i wot avsilable, by anotler Lcred plysician or dntint, and

2 Damafer of We bild 1o Preferred Hoopital: o1 amy boypilal raronally accrsiifle.

Thir autborigation dows mot cover majon sungiry wless the medical opinions of e otler Licmed (hyricians or dudisls, comeuwning in e mectriany jor such wngiry, s ollaimed before

wrgtry 1 performed.
MEDICAL HISTORY/MEDICATIONS
Facts comconming the dild's medical lidtony, inciding dllergies, medications being Takan, and dny phyrical impainments 1o wlich 4 plysicion dbould be alerted:

Dt Parert/ Gusrdian Sigratone

| EMERGENCY MEDICAL AUTHORIZATION PART II (REFUSAL TO CONSENT)..Do not sign Part II if you signed Part I
!DOWW:MMWMWWWaﬂMM. In the werd of Uiness 01 innjuny rtquining medical emengemey Irneatmend, | wisk 1o school amdboritics 1o Tade o
acion or 1o .

Date Parest/Guardiin Signatine




