
  

Detroit Catholic Pastoral Alliance   
PARENT PERMISSION FORM FOR PROGRAM PARTICIPATION          

 
Dear Parent or Legal Guardian: 
 

Your son/daughter is eligible to participate in a school/parish-sponsored activity requiring transportation to a location away 
f rom the school premises.  This activity will take place under the guidance and s upervision of  employees f rom  
Sacred Heart Parish. 

 
Name of  Event:_____MLK service Day___________________________________________________________  

Destination: __Sacred Heart Church plus various Service sites__________________________________ 

Address:    ____3451 Rivard st. Detroit, 48207______________________________________________ 

Designated Supervisor of  Activity: Parish youth ministers and adult chaperones ______________________________ 
 
Date and Time of  Departure___Saturday, January 16 – Gather at 9:00 a.m. for registration  

 
Date and Time of  Return:  ____Saturday, January 16 Program ends in the church at approximately 2:00 p.m.  
 

Method of  Transportation:  ___cars and vans__________________________________________________ 
 
 

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 the actions and conduct of  
your child. 

 
***************cut here****************STATEMENT OF  CONSENT *********cut here********************** 

 

I hereby consent to participation by my child, ________________________________________ _, in the event 
described above. I understand that this event will take place at service sites in the Eastside Detroit Area and that my child 
will be under the supervision of  the designated school/parish employee on the stated dates.  I further consent to the 

conditions stated above on participation in this event, including the method of  transportation.  
In consideration of  my child being allowed to participate in this f ield trip, I hereby agree on behalf  of  myself  and my child , 
to release Detroit Catholic Pastoral Alliance any and all af f iliated organizations, their employees, agents and 

representatives, including volunteer drivers (collectively “Releasees”), f rom any and all claims, including negligence, which  
may be asserted by me or my child, or on behalf  of  my child, arising f rom or relating to my child’s participation in the f iel d 
trip.  In the event this release on behalf  of  myself  and/or my child is held to be invalid or unenforceable, I hereby agree t o 

indemnify and hold harmless Releasees f rom any and all claims, including negligence, which may be asserted by me or 
my child, or on behalf  of  my child, arising f rom or relating to my child’s participation in the f ield trip.  This release of  
indemnif ication does not apply to claims for intentional misconduct or gross negligence; nor does this release or 

indemnif ication apply to the extent of  commercial insurance coverage for any claim, but this Release or Indemnif ication 
shall apply to the extent of  any self -insurance or deductible applicable to any claim. 
 

 
 

 
____________________________(Print Parent’s Name)         Parent’s Cell  ___________________________________ 

  
____________________________(Parent’s Signature) Date: _______________________ 
 

 
 
 


