
ANGELUS ACADEMY 

FIELD TRIP PERMISSION FORM 

 

 

 

 

 

Family Name:  ______________________________________________________ 

 

 
Children’s Names & Grade: 

 

1.  _____________________________________       Grade:  __________ 

 
2.  _____________________________________       Grade:  __________ 

  

3.  _____________________________________       Grade:  __________ 

 

4.  _____________________________________       Grade:  __________ 

 

5.  _____________________________________       Grade:  __________ 

 

 

 

I grant my child(ren) permission to attend Angelus Academy sponsored field trips.  I understand that 

my child(ren) may be transported by bus, car or metro depending on the nature of each trip.  I 

understand, also, that I will be notified of these field trips in advance and may at my discretion 

choose not to send my child on any given field trip by notifying the school of my decision. 

 

I hereby waive any claim against the school authorities and/or the volunteer drivers for any injuries 

or other damages suffered by my child(ren) while participating on  these field trips. 

 

 

 
Signature:  _______________________________________________________ 

 
Date:  ______________________ 


