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DIOCESE OF PEORIA FIELD TRIP PERMISSION FORM
(This form is required for all parish trips)

Datle of Trip ) Destination: : i
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Trip Supervisor (name of teacher, group leader, etc.): StudengCost for Trip (if any):
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TRANSPORTATION BEING PROVIDED (check all that apply):
School Bus ‘X Private Vehicle I Commercial Carrier Il Walking I | Other:
DRIVERS OF PRIVATE VEHICLES (check all that apply, if applicable): -
|| Parents | Teachers | School Staff A Other: TTre @ch\c'\\u 3‘5‘\@’5 s C)V\:.mrcmb'

PLEASE RETURN THE COMPLETED PERMISSION FORM WITH ANY MONEY DUE BY: N/A

DRIVER INFORMATION (if applicable)
If private vehicles will be used for transportation on this field trip, please complete the following;

1 Yes, I will drive for the field trip. I can accommodate students with seat belts. Please note. if vou have a front passenger seat with
airbag, do not use that seat for a student.

Il Yes, I am at least 25 years of age.
A copy of my driver’s license is on file in the parish office. O Yes 0 No

My automobile liability insurance carrier is:

Policy #:

Expiration:

(the minimum acceptable liability limit for private vehicles is $100,000/$300,000)
[} Sorry, I am not available to drive for the field trip.
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STUDENT AGREEMENT / CODE OF CONDUCT

While participating in this field trip, T will accept responsibility for maintaining good conduct and appearance. I will listen attentively and will
follow the supervisor’s directions at all times. 1 understand that the parish has the right to terminate my participation in the field trip at any time il

my conduct is not appropriate and/or if 1 fail to follow the supervisor’s directions. 1 understand if I am removed from this field trip my parents are
responsible for my travel expenses.

Signature of Student Date
Signature of Parent Date
MEDICAL INFORMATION
Does the student have any known allergic reactions or chronic illnesses? OYes [ONo

If yes, please describe:

Will the student need to take any medication while on this trip? I1Yes |1 No

If yes, list name of medication:

Name of Insurance Company: A Group Identification/Policy #

Name of Primary Physician: Physician’s Phone # (including area code):

PARENTAL AUTHORIZATION

I request that my child, . be allowed to participate in the field trip listed above. T understand that this activity
will take place away from the parish grounds, and T grant my consent to the method of transportation. T further understand that this trip exposes my
child to unpredictable risks and dangers. If emergency medical treatment is required due to accident, injury or illness, and I cannot be reached
immediately. I hereby empower parish officials to exercise their discretion to transport my child to a hospital emergency room or other medical
facility for treatment and to sign any releases that may be required in order to obtain medical treatment for my child.

If private vehicles are used for transportation, T give permission for my child to (check all that apply, if applicable):
o Ride with another parent o Ride with teacher/staff 0 Ride with another student 0 Drive himself/herself

Signature of Parent Date

Phone # where I can be reached during trip: () (Cell) () (Work) () (Home)




                                                                   

Participant’s Agreement Regarding Conduct
As a participant in youth activities at The Congregation of St. John Brothers or The Congregation of the Apostolic Sisters of St. John, I promise to conduct myself in accordance with the regulations on conduct as set forth by The Congregation of the Apostolic Sisters of St. John. I understand that the Congregation of the Apostolic Sisters of St. John, the Catholic Diocese of Peoria, its officers, agents, and/or employees reserve the right to terminate my participation in the youth activities for failure to behave and act in accordance with the regulations of conduct, for failure to follow instructions and directions of the supervisors or chaperones, or for any of my acts of conduct that are deemed by the Apostolic Sisters of St. John, its officers, agents, or employees to be detrimental to or incompatible with the interest, harmony, comfort, or welfare of the activity as a whole. If my participation is terminated, only funds not actually used will be refunded, and I will be sent home at my own expense. I agree that the Apostolic Sisters of St. John, its officers, agents, or employees reserve the right at any time prior to or during the activity to make cancellations, changes, or substitutions in emergencies or changed conditions or in the interest of the participants. This Authorization will be valid for 1 year from the most recent date it was signed.
Student’s Signature: __________________________________     Date:___/___/2018
Signature of Parent/Guardian:________________________________ Date:___/___/2018   
PUBLICITY FORM 
On occasion, during youth activities at The Congregation of St. John Brothers or at the Congregation of the Apostolic Sisters of St. John, photographs may be taken or an audio or video tape may be made, recording the participants involved in the activities. Such photographs or video records may be used by staff and participants to remember the activities or participants. In addition, such photographs and audio/visual recordings may be used by The Congregation of the Brothers of St John or by the Apostolic Sisters of St. John publications, or advertising materials, to let others know about the youth activities of the Congregation of St. John Brothers or The Congregation of the Apostolic Sisters of St. John. In addition, local news organizations may hear of our activities or events, and the youth activities of the Congregation of St. John Brothers or The Congregation of the Apostolic Sisters of St. John may invite or allow them to photograph or record our events to be used, distributed, or displayed as agents of the youth activities for The Congregation of St. John Brothers or The Congregation of the Apostolic Sisters of St. John see fit. This consent includes but is not limited to: photographs, videotape, and audio recordings. This Authorization will be valid for 1 year from the most recent date it was signed.
_______________________________    ___________________________    ___/___/2018
Signature of Parent/Guardian                     Printed name of Parent/Guardian      Date
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YOUR RIGHTS TO BRING A LAWSUIT

(Please Print)

1, , acknowledge and affirm that | have been advised/aware of the inherent hazards and
risks associated with recreational activities, including, but not limited to, sports, hiking, swimming, wading, kayaking, boating, rope
swing, jumping/diving into water and fishing. | agree to the use of a life jacket anytime | am in the water and am responsible for the
proper application and use of the life jacket. | understand that such activities involve inherent risks and hazards which include
drowning, as well as other types of injuries. | also fully understand that these risks can lead to severe injury and even death.

In consideration of permitting me, , to participate in sports, hiking, swimming, wading,
kayaking, boating, rope swing, jumping/diving into water and fishing at the Gottemoller home (13027 W Park School RD, Princeville,
IL 61559 - hereby referred to as GOTTEMOLLER HOME), | understand and agree that the GOTTEMOLLER HOME and/or the
Gottemoller family, volunteers, employees, officers, agents and assignees of the GOTTEMOLLER HOME (hereby referred to as
Releasees) will not be held liable or responsible in any fashion for any injury, death or other damages to myself, my estate, my
family, my heirs or assignees which may occur as a result of my use of the GOTTEMOLLER HOME or for the negligence of any party,
whether passive or active, including the aforementioned Releasees.

l, , in consideration for being allowed to utilize the GOTTEMOLLER HOME, hereby
personally and individually assume all risks and hazards associated with and in connection with my use of this GOTTEMOLLER HOME
for any harm, injury, damage or death that may befall me while engaged in recreational activities. Furthermore, | personally assume
all risks aforementioned, whether these risks are foreseen or unforeseen and even if those risks are caused by or created by the
negligence of the Releasees mentioned above.

1, , save, discharge and hold harmless the Releasees mentioned above from any claim or
lawsuit by me, my family, estate, heirs, or assignees arising out of my participation in recreational activities at the GOTTEMOLLER
HOMIE, including all claims arising before during or after my recreational activities, even if those claims or lawsuits arise out of
activities caused by the negligence of the Releasees referred to in this document.

1, , hereby acknowledge that injuries received may be compounded or increased by
negligent rescue options and or procedures of the Releasees and agree that this Waiver and Release of Liability and Assumption of
Risk and Indemnity Agreement extends to all acts of negligence by Releasees, including negligent rescue operations and as intended
to be broad and inclusive as permitted by the laws of the State of lllinois in which these activities are conducted and that any portion
thereof is held invalid, it is agreed that the balance shall not withstanding continue in full force and effect.

1, , Wish to state that it is my full intention by signing this instrument to exempt and release
the Releasees from all liability or responsibility whatsoever for personal injury, property damage or death however caused ,
including but not limited to negligence of the Releasees whether passive or active.

I fully understand that terms contained within this document are contractual in nature and not a mere recital. | have informed
myself of the contents of this reliability release and assumption of the risk acknowledgement and have completely read it prior to
signing it on behalf of myself and my heirs.

Signature of Participant Date Cell Phone
Wittness Date Cell Phone
As a parent or guardian of , | am signing this document on behalf of my minor and agree tp

be specifically bound to all the items and conditions of this agreement.

Parents Name

(Please Print) (Parents Signature) Cell Phone



                  
MEDICAL INFORMATION  for participant(s)
Family information:

Name (Family Name):_______________________________________________________ 
Address: _________________________________________________________________________
_________________________________________________________________________ 
Emergency Contacts 

Parent(s) or Guardian 

Name (first, middle, last): _____________________________________________________________________
Phone (including area code):________________________________________________ 
Email Address:___________________________________________________________ 
Other Contact 
Name (first, middle, last):_____________________________________________________ 
Relationship (friend, relative, neighbor, etc.):____________________________________  
Phone (including area code): ________________________________________________
Participant’s Regular Physician Name:_______________________________________ 
Phone (including area code):_________________________________________________
Medical Insurance Information 

Company: ______________________________________________________________ 
Identification number of plan:___________________________________________ 
Identification number of covered employee:___________________________________
I further understand that these activities expose my child to unpredictable risks and dangers. If emergency medical treatment is required due to accident, injury or illness, and I cannot be reached immediately, I hereby empower the Congregation of St. John Brothers, Apostolic Sisters of St. John and Official Camp and Retreat Representatives to exercise their discretion to transport my child to a hospital emergency room or other medical facility for treatment and to sign any releases that may be required in order to obtain medical treatment for my treatment. This Authorization will be valid for 1 year from the most recent date it was signed. I have the right to rescind my authorization at any time and such action may result in my child/children not being able to participate in the activities provided by the Congregations of St. John Brothers and of the Apostolic Sisters of St. John.

Signature:______________________________________  Date:___/___/2018
1/18/18
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One page for each child participant
Name:___________________________________________________________________

(First, Middle, Last)

D.O.B_________     Age: _____
Medical Conditions 
Please list any medical conditions of the above participant (asthma, diabetes, epilepsy, etc.): 

_________________________________________________________________________ 

_________________________________________________________________________ 
Please list any allergies or allergic reactions to medications or food of the above participant: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Please list any medications the above participant is now taking: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Date of participant’s most recent tetanus shot: 

_________________________________________________________________________ 
Other pertinent medical information: 

_________________________________________________________________________ 

_________________________________________________________________________ 
1/18/18 Minor

                                                                     

OVERNIGHT TRIP LIABILITY WAIVER

(Parents and Volunteers)

RELEASE OF LIABILITY

I, _______________________________ (full name), agree on behalf of myself, and my heirs, assigns, executors and personal representatives, to hold harmless and defend the Girls Camp of the Congregation of St. John & of the Congregation of the Apostolic Sisters of St John, and the Catholic Diocese of Peoria, its officers, agents, employees, volunteers or representatives associated with the overnight trip from any and all liability claims, loss or damage arising from or in connection with myself and/or my child’s/ children’s participation in the overnight trip. 

I understand this form is valid for all activities I and/or my child/children participate in for 1 year from the most recent signed date

___/ ___ / 2018 
 ______________________________
___________________________

    Date




Signature




Name of Child
__________________________   ____________________________   __________________________


Name of Child



Name of Child


    Name of Child


___/ ___ / 2018 
 ______________________________
___________________________

    Date




Signature




Name of Child
__________________________   ____________________________   __________________________


Name of Child



Name of Child


    Name of Child

       

PERMISSION / LIABILITY WAIVER 

For girls’ Day Retreats and Camps with The Apostolic Sisters of St. John 

at 11223 and 10809 W. Legion Hall Rd. Princeville, Il 61559
Participant’s Name:_________________________________________________________
Birth Date: ______________________ Sex: _____________________ 
Participant’s Name:_________________________________________________________ 
_
Birth date: ______________________  Sex: _____________________ 
Participant’s Name:__________________________________________________________
Birth date: _______________________ Sex: _____________________ 
Parent/Guardian’s Name__________________________________________________________
Home Address__________________________________________________________________
Home Phone:_______________________ Business Phone________________________
I, _______________________________, grant permission for my child / children         

 (Parent or guardian’s name)                                                                                     
_________________________,__________________________, __________________________

              (Child’s name)                                                     (Child’s Name)                                                 (Child’s name)
to participate in the Girls 1 day Retreats and Summer Camps, offered by The Apostolic Sisters of the Congregation of St. John. This activity will take place under the guidance and direction of The Apostolic Sisters of St. John, employees and/or volunteers. 

I understand the risks such activity presents to my child, including, but not limited to, serious personal injury or death. Any questions I have concerning this activity have been answered. 

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor (“participant/participant’s”). 

In consideration for my child being allowed to participate in this activity, I hereby RELEASE AND AGREE TO INDEMNIFY AND HOLD HARMLESS The Apostolic Sisters of St. John , The Catholic Diocese of Peoria, and their employees and agents, and the volunteers assisting the Youth Camps and Retreat Days at the the Apostolic Sisters of St. John  and at the Congregation of St. John Brothers located at 10809 and 11223 W. Legion Hall Rd. Princeville, Il 61559, from any and all liability for injuries, damages, medical expenses, or any other loss to my child or family or me (including attorneys’ fees) arising from or related to my child’s participation in this activity. I understand this Liability Waiver will be valid for all activities which I register my, above mentioned, children to attend, for 1 year from the most recent date I signed this document.
_______________________________________________________
  ____/____/2018      

Parent/Guardian Signature                    



           Date                     

                    
1/18/18

4/17/18

APOSTOLIC SISTERS OF SAINT JOHN


St. Kateri Tekakwitha Priory, 10809 W. Legion Hall Rd, Princeville, IL  61559


Phone: (309) 243 1488 	E-mail: sr.ap.princeville@stjean.com
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