PARENT PERMISSION FORNM FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a school/parish-sponsored activity requiring
transportation to a location away from the school premises. This activity will take place under

the guidance and supervision of employees from St TDSP]\D School and/or
Parish.

Name of Event: “TTOMDWNEEN Pﬂﬁﬂll -
pestnaton: CATNE. ON 3 U0 Yordee Bd, Taylpr, ME YRIEO
Designated Supervisor of Ativity: \\NS e st nomeroom POW@WK
Date and Time of Departure: ﬁid&%’ \O/ 2 / 202) 2240 Pm

Method of Transportation: ’\?OX?W df\\fﬁ‘(&

Student Cost; T\)Of\(‘,\ wittn \D(M‘W noneEN

If you would like your child to participate in this event, please complete, sign, and return the

following statement of consent and release of liability. As parent or legal guardian, you remain
fully responsible for the actions and conduct of your child.

STATEMENT OF CONSENT

| hereby consent to participation by my child, , inthe
event described above. | understand that this event will take place away from the school/parish
grounds and that my child will be under the supervision of the designated school/parish
employee on the stated dates. | further consent to the conditions stated above on participation
in this event, including the method of transportation.

In consideration of my child being allowed to participate in this field trip, | hereby agree on
behalf of myself and my child, to release St ’TDSPP\C\ School and/or Parish, the
Roman Catholic (Arch)diocese of __ Detwn it s , and any and all affiliated
organizations, their employees, agents and representatives, including volunteer drivers
(collectively “Releasees”), from any and all claims, including negligence, which may be asserted
by me or my child, or on behalf of my child, arising from or relating to my child’s participation in
the field trip. In the event this release on behalf of myself and/or my child is held to be invalid or
unenforceable, | hereby agree to indemnify and hold harmless Releasees from any and all
claims, including negligence, which may be asserted by me or my child, or on behalf of my child,
arising from or relating to my child’s participation in the field trip. This release of indemnification
does not apply to claims for intentional misconduct or gross negligence; nor does this release or
indemnification apply to the extent of commercial insurance coverage for any claim, but this
Release or Indemnification shall apply to the extent of any self-insurance or deductible
applicable to any claim.

(Print Parent’s Name)

(Parent’s Signature) (Date)
Please return this entire form by: V\O(\AO\\[ 10/25/2] to MrsS 'T@DS(}\
(Déte) TN (Person)

May, 2001



GAME ON Sports Center Party Participant Waiver

I, the undersigned, acknowledge and agree that attending or participating is sports
activities may be hazardous and may result in injury and death. I further agree that
I assume all risks of injury for myself, the below listed minor and anyone who comes
with me to the premises, incurred or suffered while upon the premises or as a result

of using the facilities or equipment therein.
I further expressly agree to release Game On Sports Center, its owners, employees,

agents, successors, assigns, affiliates and anyone else associated with Game On Sports
Center from any claims, demands or damages whatsoever, whether developed

or undeveloped, known or unknown, anticipated or unanticipated, I have, now or in
the future, including, but not limited to any and all claims, demands or damages for
negligence, personal injury and/or loss, theft or destruction of personal property. It is
my intention that this release be as broad as Michigan law allows releases of this sort
to be. I understand and acknowledge that, without this document, the cost of participation
would necessarily be greater. I also understand and acknowledge that I may obtain
insurance to protect myself if I so choose.

I further agree to save, hold harmless, and indemnify Game On Sports Center, its
owners, employees, agents, successors, assigns, affiliates, and anyone else associated
with Game On Sports Center, from any and all claims, demands or damages,
including cost, inters and attorneys’ fees which they may suffer or incur as a result of
any claims by me, anyone who comes with me to the premises, or related entities,
and/or as a result of any claims, demands or lawsuits arising out of my actions or

those of anyone who comes with me to the premises.
I HAVE READ THE FOREGOING RELEASE, I FULLY UNDERSTAND IT, AND I
AGREE TO BE BOUND BY IT.

Minor's Name Date

Email:

Parent/Guardian's Name Parent/Guardian's Signature



