
 

 
 
 
 
 
 
 
 
 
 
 

























 

 
CONSENT FORM – FIELD TRIPS 

 
We are arranging a field trip for all Altar Servers on _________________________________ 
                                                                                                                      (mm/dd/yy) 
We will be going to ___________________________________________________________  
 
From ________________________ am/pm  to ______________________ am/pm 
 
We will be travelling by: _______________________________________________________ 
 
Students will need to bring: ____________________________________________________ 
 
Medical Concerns (if any) ______________________________________________________ 
 

§ I confirm that my child is covered by BC Medical Plan.  MSP# ____________________ 
§ I confirm that my child is covered by a private medical plan: 

 
Name of Insurance Plan _____________________________Policy # ____________________ 
 
Accidents can be the result of the nature of the activity and can occur with or without any fault 
on either the part of the student, or St. Ann’s Catholic Church, or its employees or volunteers, 
or the facility where the activity is taking place. By allowing your child to participate in this 
activity, you are accepting the risk of an accident occurring, and agree that this activity, as 
described above, is suitable for your child. 
 
I give ____________________________________(name of child) permission to participate in 

the field trip to _________________________________ on ______________________ (Date). 

I understand that my child may be exposed to certain risks while participating in this activity. 
Accidents and injuries may occur. 
 
_______________________________ 
Signature of Parent/Guardian 
 
_______________________________ 
Date: 
 
 
 
 

 
_________________________________ 
Printed name of Parent/Guardian 
 
_________________________________ 
Address of Parent/Guardian 
 
_________________________________ 
Phone Number 
 

St. Ann’s Roman Catholic Church 
33333 Mayfair Ave, Abbotsford BC V2S1P4 

Office Ph: 604 852 5602 

 

Note: If other travel arrangements have been made, written consent of the parent/legal guardian is 
still required.  13
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