
PERMISSION SLIP AND RELEASE 

FOR OUTSIDE SCHOOL ACTIVITIES AND TRANSPORTATION 

 

I request that East Catholic High School allow my son/daughter PRINT____________________ 

 

To take part in a Senior Boat Cruise Retreat on Lady Katherine Cruises on Monday, August 30, 2010 

Event                      Place                                Date   

from 10:00am – 2:30pm 

Time 

 

The educational purpose of this trip is: To create and build community within the Class of 2011 and to 

continue fostering the East Catholic mission.  

 

It is understood that the means of transportation is: Bus 

 

The total cost of this event is: Paid (Senior Retreat Fee) 

 

In consideration of the above participation and transportation I release the faculty or staff member/members, 

East Catholic High School and its officers and agents from any harm, injury, or damage incurred arising out of 

participation in the above activity. It is understood that the student is bound by the rules and regulations as 

stated in the student/parent handbook when involved in school sponsored activities. The following expectations 

for this event are: 

Appropriate dress down attire and a buffet lunch will be served. 

 

In the event that my child needs medical attention, I request that the trip sponsor seek such treatment as 

necessary. It should also be known that my son/daughter has the following medical condition(s) of which the 

trip sponsor should be aware:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

_______________________________________________           ________________________ 

Signature of Student                                                                                   Date  

 

 

_______________________________________________            ________________________ 

Signature of Parent or Guardian                                                                        Date  

 

 

Phone number(s) where parent(s) or guardian(s) can be reached in the event of an emergency: 

 

____________________________ _____________________________ 

1
st
# Home/Cell 2

nd
# Home/Cell  

 


