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FIELD TRIP PERMISSION FORM

Academic Purpose:  ________________________________________________

Destination:  ______________________________________________________

Day/Date:  _______________________________________________________

Time/Place of Departure  ____________________________________________

Time/Place of Return:  ______________________________________________

Means of Travel:  __________________________________________________

Signature of MMA Faculty/Staff  ______________________________________

I, as parent or legal guardian, certify that I request and give permission for my daughter, ________________________________________________________

to participate in the event described above.  I understand that the trip will be under the supervision of a faculty/staff member from Mount Mercy Academy.  I take full responsibility for my daughter and I release the Principal of Mount Mercy Academy from all liability and waive any claims against them.

___________________________________________     ___________________

                   Signature of Parent/Guardian                                                       Date
Person to contact in the event of an emergency:

___________________________________________     ___________________

                                 Name





Telephone Number
I, as a student at Mount Mercy Academy, understand that I am responsible for making up any missed tests, labs or class work.  I also realize that while attending this field trip I agree to conduct myself as a mature Mount Mercy Academy student, abiding by all the rules of the school while participating in this event.

_____________________________________________     _________________

                       Signature of Student





Date

MOUNT MERCY ACADEMY


88 Red Jacket Parkway


Buffalo, NY  14220


Phone (716) 825-8796   Fax (716) 825-0976











