
Archdiocese of San Antonio  
Blessed Sacrament School Catholic School Field Trip Form 

 
Your son/daughter, in grade _______________,  is eligible to participate in a school sponsored activity that requires permission.  This 
activity will take place under the guidance and supervision of employees/volunteers from Blessed Sacrament Catholic School.   
 
Description of Activity _______________________________________________________________________________________ 
 
Date of Activity ___________________________________________________________________________________________ 
 
Time Leaving ____________________________________  Time Returning __________________________________________ 
 
Educational Purpose of Field Trip _____________________________________________________________________________ 
 
Student will need _________________________________________________________________________________________ 
 
Method of Transportation (if applicable) ________________________________________________________________________ 
 
Student Cost (if applicable) __________________________________Adult Cost ________________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
Please cut and return bottom portion by _________________________. 

 
I would like my child _______________________________________________ in grade ____________ to participate in the field trip  
 
to _____________________ on ____________  As parent or legal guardian, I agree to defend and fully indemnify Blessed Sacrament 
Catholic School against any claim which may result from any personal actions taken by my child.  As parent or legal guardian, I 
further agree to fully indemnify and hold harmless Blessed Sacrament Catholic School against any claim or cause of action 
whatsoever brought against Blessed Sacrament Catholic School which took place during the field trip, which is related to that activity, 
if that claim or cause of action is brought by my child or their parent/legal guardian. 
 
I hearby consent to participation by my above named child in the field trip.  I certify that I have an understanding of this agreement 
and the field trip that my child would be participating in.  I further understand that I had the opportunity to fully discuss the field trip 
and this agreement with a representative of the school to clarify any concerns or questions about the field trip or this agreement that I 
may have had. 
 
Signed __________________________________________   Date ______________________ Cell Number __________________ 
   Parent/legal guardian 
 
Address _______________________________________  Home Number ________________ Work Number __________________ 
 
Emergency Medical Treatment   In the event of an emergency, I give permission to transport my child to a hospital for emergency 
medical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.  In the event of an emergency, if you 
are unable to reach me at the above numbers, contact  Name _______________________________ Phone Number ______________ 
 
Please furnish medical information about your child, which may be pertinent to his or her participation in the field trip. ____________ 
 
____________________________________________________________________________________________________________ 
 
Chaperones/Drivers (if applicable)  In accordance with Archdiocesan policy, to help with any school event including field trips, 
parents/legal guardians must have seen the Sexual Misconduct Video, and completed a Criminal Background Check.  Any parent/legal 
guardian who drives on field trips needs to furnish proof of insurance, a driver’s license, and the volunteer driver information sheet to 
the school office no later than two days before the field trip. 
 
________  Yes, I will drive and be a chaperone for the field trip.   I can transport _________  students. 
 
________  No I will not drive. 
 
________  I would like to be a chaperone for the field trip. 
 
Name of driver:  _____________________________________________ 
 
Name of chaperone  __________________________________________ 


	Your son/daughter, in grade:       PK4-8th
	Description of Activity:   2018 Catholic Schools Week All Campus Field Trip - Bowlero (US 281 North @ Bitters)
	Date of Activity:    Thursday, February 1, 2018
	Time Leaving:    8:30 a.m. 
	Time Returning:      Leaving Bowlero at 10:30 a.m.
	Educational Purpose of Field Trip:  Celebration of Catholic Schools Week / Building Community 
	Student will need:    Free Dress Day, However, Socks and Tennis Shoes Must Be Worn (No Exceptions) 
	Method of Transportation (if applicable:    Chartered Buses
	Student Cost (if applicable:   $15 (Includes Bus and Snacks)
	Adult Cost:   No Adult Bowling, But May Attend
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