Rochester Central Lutheran School School Excursion Permit

The undersigned hereby requests and gives permission to take (Student)
on the following trip (destination) and with this signed agreement
absolves the teacher, Rochester Central Lutheran School, and any and all members of its governing boards of
any responsibility for the safety, welfare, health and well-being of the child named above, beyond such
matters as may be called reasonable care for children in the custody of a teacher and subject to the teacher's
clear instructions, and assumes personally and exclusively all responsibility and liability for accident, injury,
etc. which may occur to the above-named child during the time of the specific activity as set forth at the
beginning of the paragraph.

Date of Trip: Transportation by:
Leave School at: Approximate return
Money needed: Other:

Adult sponsors also have my permission to obtain emergency medical treatment if, in their estimation, this
becomes necessary. I will assume responsibility for any emergency medical treatment expenses incurred.

Signed: Date:

THIS FORM MUST BE SIGNED AND RETURNED. ONLY THOSE CHILDREN WHO RETURN
THIS FORM PROPERLY SIGNED CAN BE GRANTED PERMISSION TO PARTICIPATE!
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