
I/We request that  Lourdes Academy allow my student  __________________________________________________ 
                                                                                                                                                         Student Name 

to participate in the field trip described below.  I/We hereby release and save harmless the school, and any and all of 

its employees and volunteer chaperones, for and all liability for any and all harm arising to my/our son/daughter as a 

result of this trip.  I/We also give Coach Moore our permission to sign the required waiver at the below listed hills for 

my/our son/daughter to participate in the Ski Club Event. 

_________________________________  _________________________________ ___________ 
Parent/Guardian Printed Name    Parent/Guardian Signature    Date 
 

In compliance with Lourdes Academy policy #2090, this form must be signed and returned to the school office in order to participate. 

 

I can chaperone if needed (circle one):    Yes         No                                  

 

Name of Event: Lourdes Academy Ski Club Events  

Destination:  Nordic Ski Hill and/or Granite Peak and/or SnowRiver Resort 

Student Cost:  See Cost Worksheet on the Ski Club Website                 

Date & Time of Departure:  Any Ski Club Formal Outing 

Mode of Transportation: Bus                             Permission Slip Deadline: ASAP  

Notes:  Helmets are required so PLEASE ensure your child (and you as an adult skier/boarder) has a helmet  or has 

money to rent a helmet at the hill.  No one will receive a lift ticket without their helmet observed.  All Nordic Ski/

Snowboard Rentals include a helmet in the rental cost. 

Medical Release 

In the event of an emergency, I/we give permission to the instructor or adult in charge of this event to seek medical  

attention for my child.     _________________________________ ___________ 
       Parent/Guardian Signature    Date 
 

_____________________________________________________  _____________________________________________________ 
Insurance Carrier       Policy Number 
 
 
_____________________________         _____________________________                    _____________________________ 
Home Phone           Business Phone                      Cell Phone 
 
    
______________________________________________________________________________________________________________________ 
Medical Information 
 
 
______________________________________________________________________________________________________________________ 
Allergies 
 

Lourdes Academy Field Trip Permission Form 


