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BISHOP KENNY HIGH SCHOOL, INC.
PARENT PERMISSION, MEDICAL RELEASE & RELEASE OF LIABILITY
SPONSORED ACTIVITY WITH TRANSPORTATION

Name of studant: Name of parent or kegal guardsan:

Name of ClubXOrganization; NTROTC Student cost: § 140.00

Kameof actvity: ___ NTROTC Oriendiadion: Trip Dress code: _ Pole Shiets Socks S/ Shovrtl, 8TROTC T-Shirt
[Destination: Fawha, florida Required items: Shvernight egpentialy

Departure date: dpril 26 2013 Departwetime: 800 am Reten date: Aprid- 28, 2013 Retwrn tme: __ 6100 pmv

Method of transportation® ; Chasfer By Teacher's Name: |t ol Seckingesr/MCPO Harri

Form MUST be returned by _Apeid 15, 2013 or student will not be allowed to participate in this activity.

The abowve student s eligible to particpate i above school-sponsored actnity reguinng transportation to a becabon away from the
school grounds, This activity will take place under the guedance and supervison of employees from Beshop Kenmy High School, Inc. If
you request that youwr child parbicipate in thées event, please read, complete, sign and return thes foom which mchedes yowr consent, a
medical release, as well as a full ralease of Babdity. As parent or legal quardian, you remasn fully responsinle for any acts of the named
student dumng ths actvity.
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The wndersigned parent, guardian or kegal representative hereby consents to the parucipation of ther chid {named abowve) in the
actwity desonbed and further consents to the conditions stated abowe on participatmg o this event, sduding the method of
transporatbon. [t is understood that this event will take place away from the school grounds and that the student will be under the
supenvison of {a) dessgnated school employesy{s) on the stated dates.

For and in conssdermtion of the student being allowed to participate m this acovity, and other valuable consderaton, the undersgned
parent, quardan or legal representative, on behalf of the student and the student's parents, personal representatives, assgns, hars,
and mext of kin, doss hareby release and hold harmiess Bishop Kenny High School, Inc., its empioyess and agents engaged in this
partcuiar actwity, and their personal represantatves of assgns Fom any oss or damage on account of any mjury to the person o the
personal property of the student, or death, cawsed by meghgence or othenviss, whise the student is engaged m the above-named
actwity or = transportaton o and from sad event. The undersigned expressly agrees that this release, waner and mdemnity
agreement = mtendsd to be as broad and indusnve as permitted by the laws of the State of Florida, and that of any poroon of this
agreement is held mwvalbid, # = agreed that the balance shall; notwithstanding, contewss in full lkegal force and effect.

[, the undersigned parent, guardian, legal representative, reguest that my chid {mamed abowe) be allowed fo partoipate @ the
desonbed actwity. *If transporation B by carn, [ reguest that my chedd be allowed to nds m a car doven by an approwed dmver, |
fershy give permisson for partcipation and Tansportation as desonbed above, Addiionally, [ authonze emergency medical treatment
for my child wihde my chidd = engaged m this activity, should the need arse for such treatment. [ further acknowiledge that [ am
authorized to enter this agreement on behalf of the stedent, andfor the student's parents, personal representatives, assigns, heirs, and
mext of kim,

Parent/Guardsan/ Representative Signature "~ Pareny/Guardan/Representatve Name Date

Home Phone: ‘Work Phone: Cefl PFhome:
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