
Please return this form and money by Tuesday December 4, 2018. 

SAINT MICHAEL SCHOOL 
PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION 

 
Dear Parent or Legal Guardian,                                                                                                           
 
 Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a location away 
from the school building. This activity will take place under guidance and supervision of teachers from St. Michael School. A 
brief description of the activity follows: 
 
 Name of Event:   The Nutcracker – A Holiday Classic with a Jazz Age Twist        Grades 4-5-6-7-8 
 
 Destination:    Stambaugh Auditorium – Youngstown, OH 
  
 Designated Supervisor of Activity:     Mr. Dorio, Miss Zgonc, Miss Chapman, Miss Craig, Mrs. Kremm, 

            Mrs. Harris & PTO Officers 
 
 Date and Time of Departure:   Friday, December 7, 2018 at 8:30 AM 
 
 Date and Anticipated Time of Return:       Same day about 12:15-12:30 PM   
 
 Method of Transportation:         School bus 
          

Student Cost:   $10.00      
 
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 
any personal actions taken by the named student. 

----------------------------------------------------------------------------------- -------------------------------------------------------------------------- 
The Nutcracker at Stambaugh Auditorium – December 7, 2018 

 
 
I request that my child                                                        , participate in the event described above.  I understand that this 
event will take place away from the school grounds and that my child will be under the supervision of the designated teacher(s) 
on the stated dates.  I further consent to the conditions stated above on participation in this event, including the method of 
transportation.  I agree to hold harmless the school or its representatives, any teacher or chaperone in the event of accident or 
injury to my/our child as a result of participation in this event. 
 
             In the event of accident or injury, I/we give permission for my/our child to be treated at the nearest medical facility. 
 
 
                
(Parent/Legal Guardian Signature)                  (Date)                             (Phone) 
 
 
      
 
 
 
                          
            No.  I do not want my child to participate in the event described above.  I understand that instead of  

participating in the field trip, my child will attend school. 
 
 
 
                     
Parent/Legal Guardian Signature     Date 


