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FIELD TRIP PERMISSION FORM for 2008 – 2009  

Parental/Guardian Consent Form and Indemnity Agreement 
TYPE 1 

 
Throughout the school year, classes are sometimes taken off campus to areas such as 
Triangle Park, the Old Athletic Field, Lily Lake Park or St. Mary’s.  (All walking trips are one 
mile or less). At least one teacher and one other adult will accompany the classes.  These off 
campus activities are dependent upon weather or various curriculum units.  
 
We must have one parent general approval form per family kept on file in the SCCS office for 
these activities.  This does not take the place of field trip permission forms for trips of farther 
than one mile. 
 
Family Name ____________________________________________________ 
 
Home Address ____________________________________________________ 
 
Home Phone ________________________   
 
Work Phone _________________________ 
 

 Mode of transportation:  walk 
 Ratio of Adults to Students:   1 adult for each 15 students 

 
I/We ______________________________________, grant permission for the following 
 Parent or Guardian Name 
 
Child/Children’s Name(s) _______________, _______________, ________________, 
 
_______________, _______________,  _______________. 
 
to participate in the walking trips of one mile or less from St. Croix Catholic School.   
 
In consideration of my/our child/children’s participation, I/we agree to indemnify SCCS and 
the Archdiocese of St. Paul/Minneapolis from any claims or lawsuits brought against SCCS or 
the Archdiocese by myself, my child/children or others, which arise out of any behavior by 
my/our child/children at this activity described above.  I/We also agree to pay reasonable 
attorney fees incurred by SCCS and the Archdiocese in defense of such a claim/lawsuit. 
 
My child’s/our children’s medical information is on file in SCCS’ office. 
 
As parent/s or guardian/s, I/We agree to all the above stated considerations and conditions. 
 
 
__________________________________     ________________________________ 
(Signature)             (Date) 



 


