
Field Trip Permission Slip 
 

Parent/Guardian Permission Slip and Liability Waiver for Field Trip 
 
I,__________________________ request that my child ,________________________, 
 Parent/Guardian      Child’s name 
participate in a Good Shepherd School field trip to Blue Springs School of Economics 
on Monday, April 24, 2023.  The purpose of the trip is to demonstrate their understanding of 
basic economic principles such as supply/demand.   
 
Teachers and school volunteers will accompany the students and supervise their activities.  
Bus transportation to and from the activity will be provided through DS Bus Line. We will 
leave school at 8:45 and return at approximately 2:00. 
 
The complete cost of the trip, including lunch is $30.  Please return this 
completed form and your cash or check made payable to Good Shepherd by 
no later than Tuesday, April 4.   
       
 
I understand that as a parent/legal guardian, I remain legally responsible for any personal 
actions taken by the above named minor participant. 
 
I agree on behalf of myself, my child named herein, our heirs, successors and assigns to hold 
harmless and defend Good Shepherd School, the Archdiocese of  Kansas City in 
Kansas, and their officers, employees, volunteers, chaperons, agents and representatives 
associated with this activity, from any claim arising from or in connection with my child 
attending the activity or in connection with any illness or injury (including death) or cost of 
medical treatment resulting from the activity; and further, I agree to compensate the 
parish/school and the Archdiocese, their officers, employees, volunteers, chaperons, agents 
and representatives associated with this activity for reasonable attorney’s fees and expenses 
which may be incurred in any action brought against them as a result of such injury or 
damage, unless such claim arises from the negligence of the parish/school/archdiocese.  To 
the best of my knowledge, my child is in good health and is physically able to participate in 
this activity.  I assume all responsibility for the health of my child. 
 
Signature:_______________________________________  Date:____________  
 
Address:________________________________________ 
   ________________________________________ 
 
Daytime Telephone Number:________________________      
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