Greensburg Central Catholic High School

e Founded by Bishop Hugh L. Lamb, 1959 e

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:
Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a

location away from the school building. This activity will take place under the supervision of employees
from Greensburg Central Catholic High School. A brief description of the activity follows:

Name of Event: /’i/%‘]"f”o/(}zﬁﬁi Lol L o O FAHTR
Dostination:  AAFUELD L. L/} WAL LLE (AN CTE.

Designated Supervisor of Activity: 5%7 S B ’6,5@//%/2,23

Date and Time of Departure: ﬁ%ﬁépfj ? /24/5 L7 @ EZo A7
Date and Anticipated time of Returmn: =z /ﬁ/ﬁ?

Method of Transportation: ;?’:gz/ <

Student Cost: B 00 gpr Bus é U TS j/z;/?/tz;‘zxfzr/g)

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 grardian, you remain fully responsible for
any legal responsibility which may result from any personal actions taken by the named student.

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

transportation.

Print Parent’s Name

Parent’s Signature

Date

Please return this entire form by: /{ / 0? @l

911 Armory Drive ® Greensburg, PA 15601 » P /724-834-0310 » F/724-834-2472 www.gcchs.org



