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PARENTAL PERMISSION FORM FOR 
Fairfield Prep Leadership Workshop/Retreat

Student Name: _____________________________ Summer E-Mail:__________________
Student Cell Phone: ______________________________________

Location: Fairfield Prep (morning) and Adventure Park at the Discovery Museum (afternoon) 
Date: Wednesday, August 14 from 9:30am-5pm 
Chaperones: Mr. Ford, Mr. Gualtiere, and more TBD

[bookmark: _GoBack]I hereby authorize the group leaders to give permission to a physician or hospital to administer emergency medical care in the event that I cannot be reached at the telephone numbers listed below.  I also authorize the group leaders to take whatever steps that are deemed necessary for the welfare of my son.  I understand that in any emergency every effort will be made to contact me.

I realize that Fairfield College Preparatory School acts as an agent only and accepts no responsibility for loss, damage, or injury resulting from delay or any kind of negligence of any transportation company, or any other agency in the service of the Prep.  I also agree to assume responsibility for any and all debts that my son incurs during the trip including the cost of any long distance phone calls made by the group leaders on his behalf.

I hereby indemnify Fairfield College Preparatory School, its agents and employees, and hold them harmless for any liability which my son personally incurs or injury or damage to the person or property of others which he causes or contributes to while participating in the program.

Please list a telephone number where you may be reached in the event of an emergency.

____________________________________________________________

Name of your son's physician and telephone number.
___________________________________________________________

Please list your insurance company and policy number.

____________________________________________________________

____________________________________________________________

Please list any medications that your son is taking.

____________________________________________________________

Is your son allergic to any medications? Food?  If so please list them.

____________________________________________________________

____________________________________________________________


NOTE WELL:
1. Students on school sponsored trips must adhere to all policies outlined in the Prep Student Handbook.  Of special note is the school policy concerning alcohol and drug possession and use.  Possession and/or use of controlled substances or alcohol are strictly forbidden.

2. Please report to Fairfield Prep by 9:30am on Wednesday, August 14; pizza lunch is included as well as admission to Adventure Park (ropes course). Parent pick up for students who do not drive themselves will be from the Discovery Museum at 5pm. 

3. Will you need transportation to the Adventure Park from Fairfield Prep?   Yes or No

3.   The cost of the workshop is $50 (includes lunch, retreat materials and admission). Please submit a check made payable to Fairfield Prep. 

I have read this consent and release and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance.

____________________________________________________________
Signature of parent or legal guardian		Date


____________________________________________________________
Signature of student                            	Date

Please return with money to Mr. Gualtiere no later than Wednesday June 12. 






[image: ]
image1.jpg
Fairfield College Preparatory School

A Jesuit, Catholic School of Excellence




image2.jpg
1073 North Benson Road ¢  Fairfield, CT 06824-5157 «  203.254.4200 + www.fairfieldprep.org




