
Junior Retreat
PARENT PERMISSION FORM for FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:

Your daughter is eligible to participate in a school sponsored Junior Retreat which will be held on 
and off school grounds.  This activity will take place under the guidance and supervision of 
employees from Duchesne Academy of the Sacred Heart.  A brief description of the activity follows: 

Date: 
Monday, October 2nd, 2023 

Destination: 
-Duchesne and One of Various Community Partners including: Heart Ministry Center, Via Christi, 
Legal Immigration Center, Open Door Mission, , The Big Garden, The Salvation Army/Croc Center 

Designated supervisor of activity: 
-Scott Quinn, Retreat Coordinator
-Other Duchesne Teachers

Method of transportation: 
-Student will drive themselves or carpool.
-If student is going to Croc center, they will ride in their shuttle to perform service.
-If this is a problem, we can transport a few in school van - email squinn@duchesneacademy.org

If you would like your child to participate in this event, please complete, sign, and return the 
following statement of consent and release of liability.  As parent or legal guardian, you remain 
fully responsible for any legal responsibility that may result from personal actions taken by your 
child. 

We hereby consent to participation by our child, ____________________________, in the event 
described above.  We understand that this event will take place away from school grounds and 
that our child will be under the supervision of the designated school employee on the stated 
dates. We further consent to the conditions stated above on participation in this event, including 
the method of transportation. 
_________________________________________ 

Parent’s name/signature date 
Any Allergies or Medications (below): 

_______________________________________ 
**Please have your daughter carry her Epipen or 
inhaler with her, if needed. 

_________________________________________ 
Address  

_________________________________________ 
Emergency phone number: 

Designated supervisor of activity: 
Lunch will take place at each service site, so student should pack their own sack lunch. 
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