McGill-Toolen Catholic High School Field Trip Application

& Parent/Legal Guardian Consent Form and Liability Waiver

Form Updated:  9 Sep. 2007

Dear Parent or Legal Guardian:





     If you would like your child to participate in this event sponsored by McGill-Toolen Catholic High School, please complete, sign, and return this statement of consent and release of liability.This activity will take place under the guidance and supervision of employees and/or volunteers from McGill-Toolen Catholic High School.  A brief description of the activity follows: ty.  As parent or legal guardian, you remain legally responsible for any personal actions taken by the named minor participant

Type of Event:

Campus Ministry Spring Retreat
Cost:


$50
Destination:

Camp Beckwith 10400 Beckwith Lane, Fairhope, AL 36532 
Person in Charge:
Daniel Johnson and/or designated faculty/staff members or volunteers of McGill-Toolen Catholic High School. 

Method of Transportation:
Students/parents are responsible for transportation to and from event. 

 March 26, 2010 - Drop off Time: 4 PM    

 March 28, 2010-  Pick up Time Sunday: 11:00 AM 

Please PRINT the information requested below:

Participant’s Name:_______________________________________________________ Birth date:______________

Parent/Guardian Name:___________________________________________________________________________

Address:_______________________________________________________________________________________

City:____________________________________________
State:______
ZIP__________

Phones:
Home:__________________
Cell:__________________
Work:__________________

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend McGill-Toolen Catholic High School, its officers, directors, employees, and agents, and the Archdiocese of Mobile, its employees and agents, chaperones, or representatives associated with the event, from any claim arising from or in connection with my child’s participation in the event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate McGill-Toolen Catholic High School, its officers, directors, and agents, and the Archdiocese of Mobile, its employees and agents and chaperones or representatives associated with this event for reasonable attorney’s fees and expenses that may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence of McGill-Toolen Catholic High School.

Parent/Guardian Signature:________________________________________________________________________

Date:_________________________________________

Campus Ministry Spring Retreat

Since this retreat will be taking place during lent we will be praying the Stations of the Cross. During this time we will be showing clips from The Passion of the Christ. This film is rated R for graphic violence. It is the most accurate representation of what Christ endured. It is, therefore, very spiritually moving and powerful. 

If you do not wish for your child to be present during viewing they will be able to pray the stations with a chaperone separately. 

I fully understand the film to be shown to my child is rated R due to graphic violence. I hereby grant permission for my child to be present during the viewing of this film. 

Parent/Guardian Signature:________________________________________________________________________

Date:_________________________________________

McGill-Toolen Catholic High School Field Trip Code of Conduct

I, _______________________________________________________, understand that by participating in

Student’s Name

this Catholic Archdiocese of Mobile trip, I am promising to cooperate with the team leaders and staff, my classmates, and the Holy Spirit.  I promise to behave in a way becoming a young adult in a Catholic school and to follow directions and rules knowing that I represent my school and the Archdiocese of Mobile.  If  I do not follow these standards I can be dismissed from the trip at my parent/guardian’s expense.

I understand that I may not bring alcohol or illegal drugs, nor may I purchase and/or consume alcohol or illegal drugs during the trip.  I will not bring any sort of weapons on the trip.  If I violate any of these rules I understand that I will be immediately dismissed from the trip at my parent/guardian’s expense.

I will also be an example to others in modesty and speech.  I will dress in a fashion that represents modesty and good taste, respecting other participants and our Lord.  I will use positive and up-building speech during the trip, understanding that foul and abusive language is not permitted.

I have read, understand, and agree to the above code of conduct.

Student Signature:__________________________________________________Date:_________________

I have read the code of conduct and understand that if my child should violate the code of conduct in a way that requires his/her dismissal from the trip, he/she will be returned home at my expense.  I understand that the team of adults leading the trip has the final decision in enforcing these standards.  I will ensure that my child does not bring any alcohol, tobacco, illegal drugs, or weapons on the trip.

Parent/Guardian Signature:_________________________________________________________________

Date:_______________________________________

Parent/Guardian Signature:_________________________________________________________________

Date:_______________________________________

Medical Consent Form and Liability Waiver
Participant’s Name:_______________________________________________________ Birth date:______________

Parent/Guardian Name:___________________________________________________________________________

Address:_______________________________________________________________________________________

City:____________________________________________
State:______
ZIP__________

Phones:
Home:__________________
Cell:__________________
Work:__________________

MEDICAL MATTERS:  I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child.  (Of the following statements pertaining to medical matters, 
sign only those that are applicable.)

Emergency Medical Treatment: In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.

In the event of an emergency, if you are unable to reach me at the numbers above, please contact:

Emergency Contact Name:________________________________________________________________________

Relationship to Participant:________________________________________________________________________

Phones:
Home:__________________
Cell:__________________
Work:__________________

Family Doctor:_____________________________________________________ Phone:_______________________

Family Health Plan Carrier:________________________________________________________________________

Policy Number: __________________________________________________________________________

Parent/Guardian Signature:_____________________________________________________Date:_______________

Other Medical Treatment: In the event it comes to the attention of McGill-Toolen Catholic High School, its officers, directors and agents and the Archdiocese of Mobile, chaperones, or representatives associated with this activity that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called.

Parent/Guardian Signature:_____________________________________________________Date:_______________

Medications: My child is taking medication at present.  My child will bring all medications necessary, and such medications will be well labled and placed in a zip lock bag.  The medicines should be given to the trip leader or designated chaperone prior to departure.  The names of the medications and concise directions for the administration of such medications, including dosage and frequency of dosage should be placed in the bag with the medicines and printed below:  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Parent/Guardian Signature:_____________________________________________________Date:_______________
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No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-threatening and emergency treatment is required.

Parent/Guardian Signature:_____________________________________________________Date:_______________

I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e. acetaminophen or ibuprofen, throat losenges, cough syrup) to be given to my child if deemed appropriate

Parent/Guardian Signature:_____________________________________________________Date:_______________

Specific Medical Information: The school will take reasonable care to see that the following information will be held in confidence:

Allergic reactions (medications, foods, plants, insects, etc:)_______________________________________________

______________________________________________________________________________________________

Immunizations: Date of last tetanus/diphtheria immunization:_____________________________________________

Does the child have a “medically prescribed” diet?_____________________________________________________

If yes, what is it?________________________________________________________________________________

Does the child have any physical or other limitations?___________________________________________________

Is the child subject to chronic homesickness, emotional reactions to new situations, fainting, etc:

______________________________________________________________________________________________

Has the child recently been exposed to a contagious disease or conditions, ( mumps, measles, chicken pox, flu, etc.)

If yes, list the date and disease or condition___________________________________________________________

You should be aware of these special medical conditions of my child:______________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Parent/Guardian Signature:_____________________________________________________Date:_______________

