
Dear Parent or Legal Guardian:
Your son/daughter is eligible to participate in a catechetical or youth ministry sponsored activities requiring transportation 
to locations away from parish facilities. These activities will take place under the guidance and the supervision of staff 
from St. Anselm Parish.
If you would like your child to participate in these events, please complete, sign and return the following statement of 
consent and release of liability. As parent or legal guardian, you remain fully responsible for any legal responsibility which 
may result from any personal actions taken by the named student.
➠	 Any specific medical needs that the administrator should be aware of?	 Yes_____    No____
	 If yes, please explain:
➠	� I authorize St. Anselm Parish to obtain necessary medical treatment for my child in case of illness, injury or accident. 

My child has the following medical conditions or allergies about which a health care provider should be told:  
 
_ ____________________________________________________________________________________________

➠	� I hereby consent to participation by my child,__________________________ in the St. Anselm Youth Group events 
from September __________–June __________. I understand that these events will take place away from the 
parish facilities and that my child will be under the supervision of the designated staff of St. Anselm on the stated 
dates. I further consent to the conditions stated above on participation in these events, including the method of 
transportation. In consideration of my child being allowed to participate in these events, I covenant not to sue or 
bring any cause of action against St. Anselm Parish and any affiliated entity, employee or agent for any claim caused 
by it or them, whether negligently or otherwise, arising out of or relating to my child’s participation in these events. I 
also agree to indemnify, including attorneys’ fees, and hold harmless the Parish and any affiliated entity, employee 
or agent from any and all claims caused by the negligence or otherwise of it or them arising out of or relating to my 
child’s participation in these events.

	 IN CASE OF EMERGENCY CALL:

	 (Print Parent/Legal Guardian Name)

	 (Parent/Legal Guardian Signature)

	 (Date)Please return this form by September 30

Vehicle Authorization
I hereby consent to have my child__________________________________ transported in privately owned vehicles 

driven by:   1) St. Anselm Parish Staff Member   ■  Yes   ■  No          2) Youth Group Member  ■  Yes   ■  No

■  Yes, I hereby give my permission allowing my son/daughter_____________________ to drive the family vehicle to 
and from various Youth Group events (Please fill out information below)

If you give said child permission to drive the family vehicle, please fill out the following:

Name of insured driver_ ____________________________ 	 Drivers License #________________________________

Insurance Company_ ______________________________ 	 Vehicle Registered to:_ ___________________________

Address of Insurance Co.__________________________________________________________________________

Policy Number________________________________________ 	 License Plate #_ ____________________________

Make of Vehicle_______________________________________ 	 Model of Vehicle_ ___________________________

■ � No, I do not give my permission allowing my son/daughter_ _____________________ to drive the family vehicle to 
and from various Youth Group events

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION
SCHOOL YEAR_________________


