
**PLEASE KEEP THIS LETTER FOR REFERENCE AND RETURN THE SCHOOL AND 
CAMP RELEASE FORMS TO MS. DIXON VIA EMAIL OR PRINTED BY OCTOBER 19 ** 

 
VISITATION SCHOOL  

OVERNIGHT RETREAT  PERMISSION AND RELEASE FORM 

I. STUDENT INFORMATION  

Full Name:__________________________________________________________________________ 
First Middle Last  

Address:____________________________________________________________________________ 
Street Address  

__________________________________________________________Date of birth: _____________ 
City State Zip  

Students must carry their up-to-date emergency medications (EpiPen, inhaler, etc.) 
and doctor’s orders or action plan. Please state any of your child’s medical or physical 
conditions (including prescription medications she will be using while on the retreat) which will 
help ensure her safety.  Please note any dietary restrictions.  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

II. PARENTAL RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT  

As a custodial parent or legal guardian (the “parent”) of ____________________________________, 
(please print student’s full name)  

(the “child”), in consideration of my child being permitted to participate in the trip and all travel and 
activities associated with it (collectively referred to as the “Trip”), I hereby release, waive and forever 
discharge Visitation School (the “School”), its trustees, officers, employees, agents and assigns of and from 
any and all claims and liabilities, including but not limited to negligence claims, that may arise from my 
child’s participation in the Trip. I will not sue or bring any such claims, on my own behalf or on behalf of my 
child, in connection with any death, injury, accident, illness or other damages or losses suffered by my child. 
This release includes but is not limited to claims for any harm suffered by my child if she was not following 
or obeying any rules or guidelines of the School, chaperone, or for the Trip.  

I hereby agree to indemnify the School, its trustees, officers, employees, agents and assigns from and against 
any and all claims, suits, actions, causes of action, and liabilities, including attorneys’ fees, resulting directly 
or indirectly from my child’s participation in the Trip, including but not limited to injury of any person 
caused by my child or for damages to or destruction of any property caused by my child.  

I have reviewed all information relating to the Trip and recognize and appreciate the risks and dangers 
associated with my Child’s participation in the Trip, including but not limited to risks associated with travel 
and participating in the daily activities of the Trip. I hereby assume the risk of any and all losses and 
damages, including but not limited to personal injury, which my Child may incur as a result of 
participating in the Trip.  

I recognize that general social and political conditions and circumstances may affect the Trip and are 
outside the School’s control. I agree, with knowledge of those conditions and circumstances, to allow my 
child to participate in the Trip and to assume the risks that I am assuming by this agreement.  
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VISITATION SCHOOL  

OVERNIGHT RETREAT  
PERMISSION AND RELEASE  

III. PARENTAL PERMISSION TO PARTICIPATE  
I understand that my child’s participation in this Trip is voluntary. By signing this form, I certify that my 
child is physically and emotionally able to fully participate in this program. I acknowledge that I have had 
the opportunity to ask questions and obtain whatever information I require to inform myself about the trip. 
I am satisfied with the adequacy and safety of the arrangements made by the School for the trip.  

Name of Field Trip: 6th Grade Class Retreat  

Location/Activity:  Camp Victory - Zumbro Falls, MN  

Transportation: Bus Cost: Included with “Tuition & Fees” billing from Business Office 

Timing: 1:00 p.m., Thursday, Oct. 22 - 3:00 p.m., Friday, Oct, 23, 2026  

Please Return this Authorization to/by: Ms. Dixon/Monday, October 19, 2026 

As the custodial parent(s) or legal guardian(s) of ____________________________________, 
(please print student’s full name)  

I hereby give my consent to my Child to participate in the Trip. This consent is given freely and 
voluntarily with full knowledge of the inherent dangers involved. I have read and understand 
the terms and conditions of this release and I voluntarily agree to the terms above.  

_________________________________________ ___________________ 
Parent/Guardian’s Signature Date ​
​
​
(If the student will be over age 18 at any time prior to or during the Trip, the student must also 
sign.)  

I will be 18 years of age prior to or during the Trip. I am voluntarily participating in the Trip with 
full knowledge of the inherent dangers involved. I have read and understand the terms and 
conditions of this release and I voluntarily agree to the terms above.  

_________________________________________ ___________________ Student 
Signature Date  
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