OFFICE OF EDUCATION DIOCESE OF EL PASO

PERMISSION FORM WHICH RELEASES THE SCHOOL FROM
LIABILITY

I/We, the parent(s)/ guardians of request that

the school allow my/our son/daughter to participate in (insert activity)

and be transported by any available means, including foot, for the purpose of participation in
extracurricular activities. IIW e agree to the mode of transportation the school chooses to use.

In consideration for the making of the arrangements for this activity, we hereby release
and save harmless Holy Trinity Catholic School, All members of the Faculty or Staff thereof,
and all its employees or agents thereof, the EI Paso Diocesan Office of Education, the
Superintendent of Schools of EI Paso Diocese, his Excellency, the Bishop of the Diocese of El
Paso, and the Roman Catholic Church and all clergy, employees, agents, or agencies thereof
from any and all liability arising to my son/daughter as a result of participating in this activity.

If my/our son/daughter should break rules for example, by violating civil law and/or use
alcohol or drugs, I/We agree that it is our responsibility to arrange for our son/daughter to be
transported home at our expense in the event of such an infraction.

I/We also grant permission to the above named School and any agent or employee to
authorize and obtain, at my/our sole expense, medical care from any licensed physician, hospital,
or medical clinic should my son/daughter become ill or injured while participating in these

extracurricular activities.

SIGNED ON THIS DAY OF ,20

ACCEPTED:
Parent Principal

Parent

BOTH PARENTS MUST SIGN



