
DIOCESE OF MEMPHIS 
 

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION 
 
DATE: _________________________ 
 
PARISH/SCHOOL ADDRESS: _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Dear Parent or Legal Guardian: 
 
Your son or daughter is eligible to participate in a parish/school/youth group sponsored activity 
requiring transportation to a location away from the parish or school grounds.  This activity will take 
place under the guidance and supervision of employees and/or volunteers from 
_______________________________________ school/parish/youth group.  A brief description of the 
activity follows: 
 
DESTINATION: ______________________________________________________________________________ 
 
PLANNED ACTIVITIES: ______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DESIGNATED SUPERVISOR OF THE EVENT: ___________________________________________________ 

DATE AND TIME OF DEPARTURE: ____________________________________________________________ 

ANTICIPATED TIME OF RETURN: _____________________________________________________________ 

METHOD OF TRANSPORTATION: ____________________________________________________________ 

STUDENT COST: _____________________________________________________________________________ 

As the parent/legal guardian of _____________________________, I/we have reviewed the foregoing 
information about the trip/outing to __________________________________ and I/we (place initials in 
selected box):  

□ do not permit the above-named student to participate in the trip/outing  

□ do permit the above-named student to fully participate in the trip/outing without any restrictions  

□ do permit the above-named student to participate in the trip/outing but subject to the following  
restrictions:_______________________________________________________________________________ 

 
(Note: The following is applicable if permission has been given for the above-named student to attend the 
trip/outing.) I/We agree to not hold either the Catholic Diocese of Memphis or _____________________, 
its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the 
above-named student.   
 
SIGNATURE: ________________________________________________________________________________ 
 
DATE: ________________________ EMERGENCY PHONE NUMBER: __________________________ 
 
Please return this form by: ___________________________________ 


