Resurrection Catholic School

333 Hilltop Drive

Green Bay, WI  54301
PERMISSION FORM   

The undersigned parent/guardian hereby gives permission for the below-named student (s) to 

accompany (supervisor), Teacher Name                                   ,   on a field trip to  _________________
Date:   _______________
Cost to the student is:  $ 
If for any reason the cost is prohibitive for your family, please contact the school principal.

                                                                            Cut here

------------------------------------------------------------------------------------------------------------
Please return this portion

Student Name  ________________​​____________________________

                                                                          Please Print

In consideration of the advantages of the trip on __________________________ to

__________________________ the undersigned agree that Resurrection Catholic

Congregation, its agents and employees, and the driver and/or owner of the vehicle used for the trip

shall be exempt from liability for damages for bodily injury or property damage that might occur during the trip, except to the extent of insurance liability as provided by law.

___________________________________              ______________________________
                     Parent/Guardian                                                      Date

Phone number where a parent or guardian can be reached during the field trip.________________
