DIOCESE OF COVINGTON SCHOOL ACTIVITY PERMISSION FORM
Dear Student and Parent/Legal Guardian '
Your daughter/guardianship is eligibie to participate in a scheol-sponsored activity that requires

fransportation i & focation away from the school site. This activity will take place under the guidance and
supervision of employees from: NOTRE DAME ACADEMY.

A Brief description of the activity foliows: ‘ ) :
Curouiwmtost—____ Schel Soint/ Mllakes
Destination: Vel Hl/]}’\ SJWD{\ L():!QS\}@)LE.‘
Designated Supervisor(s) of Aictivit?:’ K endneclas (A):‘{ﬁnsif / WLI//A# Fou <+t

E— 3

Date/Time of Departure: 11:30 fBromm NDA
Date/Anticipated Time of Return:_ ¥ (000 at MDA
Method of Transportation: Cinecteed \0\3:5'

Classes Missed (to be initialed by each teacher involved):

r\- va N | N /
N\

Student cost: 7 109 (lys) +  Hios2 (‘Mﬂuﬁﬁm\,

It you would like/wouid like your child to participate in this event, pigase compiete  sign and return the
following staternent of consent and release of liability, As parent or legal guardian, you remain fully
responsibie for any legal liability which may result from any personal actions taken by the named student.

As & student, you remain subject to any disciplinary action which may result from personal actions that are
not in compliance with the rules of the school.

EVENT._NOA v Saored Heart Vol ayhoul DATE:___11/1/1H

I hereby reguest that I/my chiid,

be permitted to participate in the event described and identified above. | undgerstand that this event will
take place away from the school grounds and that I/my child will be under the supervisionofthe
designated school personnel on the dates specified above. | release and agree to indemnify the schoo!
and it’s representatives from liability for any accident in which lishe may be invoived or any injury to
myseli/ner which occurs in connection with this activity. { further consent to the conditions stated above
for participation in this event, including the method of transporiation.

PARENT/GUARDIAN SIGNATURES:

STUDENT SIGNATURE:
EMERGENCY PHONE NUMBER:
ADDRESS:

My daughter/guardian has/does not have my permission to drive our car to the avent,
(please circle one and initial}

My daughteriguardian has/does not have my permission to transport others to the event.
{(piease circle one and initial)

STUDENT NAME: : HR#

DVER




MEDICAL MATTERS

I hereby warrant that o the best of my knowledge, my child is in good health, and | assume all responsibility for the health of my
child. Of the following statements pertaining to medical matters, sign only those that apply.

Emergency Medical Treatment: In the event of aremergency, [ hereby give permission te transport my child to a hospital for
emergency medical or surgical treatment. I wish to be advised prior fo any further treatment by the hospital or doctor. In the event
of an emergency, if you are unabdle to reach me at the above phone numbers, contact:

Name and Relationship Phone
Family doctor , | : Phone
Family Health Plen Canier ' | Policy¥ _
ST R S Da

Other Medical Treatment: In the event it comes to the attention of the school, its administrators, officers and agents, and the
Diocese of Covington chaperones, or representatives associated with the activity, that my child becomes il] with symptoms such as
-headache, vomiting, sore threat, fever, diarrhea, [ want to be called (at my expense, if applicable).

Signature Date

Medications: My child is taking medication at présent. My child will bring all such medications necessary, and such medications
will be well-iabeled. Names of medications and concise directions for seeing that the child takes such medications, including dosage
and frequency of dosage, are as foillows:

Signature : _ Date

No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-
threatening and emergency treatment is required.

Signature ' - Date

I hereby grant permission for-non-prescription medication (j.e., non-aspirin products such as acetaminophen or ibuprofen, throat
jozenges, cough syrup) to be given o my child, if deemed appropriate.

Signature . Date

Specific Medical Information: The school will take reasonable care to see that the following information will be held in
confidence.

U Allergic reactions (medications, foods, piants, insects, eic.)

g Immunizations: Date of last tetanus/diphtheria immunization

Does child have a medicaliy prescribed diet? 1 ves U No

Any phystical limitations: O ves O o

Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bedwetting, fainting? O ves UNo
Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chicken pox, etc.? = Yes LI No

If Yes, provide date and disease or condition

You shouid be aware of these special conditions of my child:




