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Garden Homes Lutheran School
2450 W. Roosevelt Drive – Milwaukee, WI  53209 – 414.444.9050
Parent/Guardian Permission Form for 
School Events, Activities, and Field Trips

	
Date this note is being sent home >


	
	


Date this note must be returned to teacher >
	

	

Grade >


	
	

Teacher >
	

	
Date and time duration of event/activity/field trip >

	

	

Description of 
event/activity/field trip >



	

	

Adults supervising >


	

	
Cost per student (include money with this form) >

	
	
Transportation 
mode used >
	

	
Special requests/comments for event/activity/field trip (i.e. chaperones, drivers, refreshments) >

NOTE:  All drivers must have the “Driver Verification Form” on file in the school office and have working seat belts for all passengers.  All chaperones must have signed the “Chaperone Agreement” and returned it to the teacher.

	

	
PERMISSION AND HOLD HARMLESS AGREEMENT


I give my child/ward (named below) permission to attend the event/activity/fieldtrip detailed above. I understand that adequate and appropriate supervision will be provided for this event/activity/field trip but that I am ultimately responsible for the conduct and actions of my child/ward.  I recognize, that unanticipated situations or problems can arise that are not reasonably within the control of the supervising staff, teachers, chaperones, or volunteers.  I agree to release and hold harmless Garden Homes Lutheran Church and School and its staff, representatives, and agents, including chaperones and volunteers, from any and all liability, claims, suits, demands, judgments, costs, interest and expense, including attorneys’ fees and costs, arising from the event/activity/fieldtrip detailed above, including any accident or injury to my child/ward and the costs of medical services. This agreement does not apply to claims for intentional misconduct or gross negligence. 



In the event of an injury requiring medical attention, I hereby grant permission to the supervising staff, teachers, chaperones, or volunteers to attend to my child/ward. If the injury warrants further medical attention, I expect every effort will be made to contact me or the emergency contact named below to receive specific authorization before action is taken. If efforts to contact me or the emergency contact named below are unsuccessful, I grant permission for necessary medical treatment to be given. In addition, I hereby give my permission to the supervising staff, teachers, chaperones, or volunteers to take my child to a physician, dentist, or to the hospital for the necessary treatment if a serious accident, injury, or illness occurs and I or the emergency contact cannot be reached.


Name of child/ward:______________________________    Signature of parent/guardian:______________________________________
Parent/guardian phone number: _________________________________

Name of emergency contact if I cannot be reached:_____________________________________________________________________ 
Emergency contact phone number: ________________________________  Relationship to child/ward:__________________________
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