
Field Trip Permission Form
Marin Covenant Church * 195 N. Redwood Drive * San Rafael, Ca 94903 * (415) 479-1360

ACTIVITY 

DATE 

CHILD’S NAME   PHONE  

ADDRESS   D.O.B. 

         GRADE  

CHURCH 

PARENT/GUARDIAN   HOME PHONE ______

ADDRESS  CELL PHONE ______

PERSON(S) OTHER THAN PARENT TO NOTIFY IN CASE OF EM ERGENCY:

NAME  PHONE 

NAME  PHONE
I, the parent/guardian of the above-named child, hereby give my permission for his/her participation in the 
above activity. I agree to direct my child to cooperate and conform to the direction and instruction of the 
church and people responsible for said activity.

I agree, to the extent permitted by law, that in the event that my child is injured as a result of his/her 
participation in the above named activity, including but not limited to transportation to and from the 
activity, whether or not caused by the negligence (active or passive) of the church or any of its agents or 
employees, recourse for payment of any resulting hospital, medical or related costs and expenses will first 
be had against any accident, hospital or medical insurance, or any available benefit plan of mine, my spouse 
or of the child’s guardian.

I am not aware of any medical condition of my child, which would render it inappropriate for him/her to 
participate in the above named activity.

I hereby give permission the physician selected by agents or employees of the church then present to render 
medical treatment deemed necessary and appropriate by said physician.

PARENT/GUARDIAN’S SIGNATURE   DATE ___

OTHER PARENT/GUARDIAN’S SIGNATURE    DATE ___
While being sensitive to single parent situations and possible embarrassment to the children, signatures of 

both parents should be obtained whenever possible.

ALL CHILDREN FIRST GRADE AND UNDER MUST BRING A CARSEAT/ 
BOOSTER

IF YOU ARE DRIVING PLEASE BRING COPIES OF: REGISTRATION, 
DRIVER’S LISCENSE AND PROOF OF INSURANCE

I can drive: Yes   No ___ # of children in my car ___


