
St. Aloysius School Field Trip Request 
 

I request that my child, _____________________________, be allowed to participate  
 
in _________________________________________on ____________________. 
 
The educational value of this activity can best be described as ___________________ 
 
I understand that this field trip is optional and children are not required to 
participate.  I understand that my child will be transported by car/bus. 
 
I understand that my child will need the following:________________________ 
 
I hereby release and save harmless St. Aloysius School and any and all of its 
employees from any and all liability for any and all harm arising to my child as a 
result of this trip. 
Father�s Phone: (w)_______________(h)_____________ 
Mother�s Phone  (w)_______________(h)____________ 
 
If I cannot be reached in the event of an emergency, the following person is  
authorized to act in my behalf:___________________________(phone)____________ 
 
Physician�s Name and Phone:________________________  _____________________ 
 
Parents Signature:__________________________________________________ 
 
Field Trip Drivers:  I am at least twenty-one (21) years of age and am/am not able to 
drive students to and from their destination.  I can take ____ students in my car.  I 
understand that each child will have his/her own seat belt.  I understand that I will 
not smoke in the presence of the students.  I understand that no �side trips� are 
allowed while driving students�this includes trips for refreshments to or from the 
destination.  I will provide proof of valid Driver�s License and Proof of Insurance. 
I understand that I can be held personally liable in the event of accident or injury. 
 
Field Trip Driver�s Signature:_______________________________________ 
 
Statement from School:  Students who participate in this activity will be supervised.  
Our school code of conduct applies to the students at all times.  If there is anything 
the school should know regarding your child and this activity, please comment on 
the back of this sheet.  In an emergency, the teacher will do all that is possible to 
contact you or your designee stated above. 
 
Teacher:___________________________  Principal:__________________________ 


