
SAINT DAVID’S SCHOOL 

PARENT/GUARDIAN PERMISSION FOR  

ITALIAN STUDY TOUR  

MARCH 3-13, 2008 

 

 
 Please complete and sign this form and return to Saint David’s School attention Sylvia 

Hopkins by October 31, 2007. 
 

Permission to Participate 
 

 

My son, ______________________________________________may participate in the Saint 

David’s School Italian Study Tour Trip, March 3 – 13, 2008.  I permit him to travel by plane, train, 

bus, taxi, subway, or by whatever other means that may be necessary, and to return to: 

 

__________________________________________________________________________________ 

 

upon completion of the Trip.  I further acknowledge that I am responsible for my child’s safe 

transportation from the above-referenced return point after the Trip, and that I will make arrangements 

for his return home. 
 

I understand that this is a wholly voluntary and extracurricular activity, and that I am under no 

obligation to complete this agreement. 
 

 

Release from Liability 
 

I am aware that all travel, and particularly travel abroad can be a dangerous activity involving 

MANY RISKS of serious injury and even death.  I understand that although Michael Imbelli and 

Nancy Iannicelli teachers at the School, will lead the Trip, I agree that the School is not an insurer of 

the health or safety of my child and does not assume responsibility for spontaneous and unforeseen 

events, which may occur during his participation in the Trip. 
 

I acknowledge that my child must strictly adhere to all school and trip rules and instructions 

during the trip and also state that, to the best of my knowledge, my child is in good health and suffers 

no disability or condition which renders his participation in the trip medically inadvisable, or 

otherwise limits him in this activity.  I further acknowledge that I must complete the Medical 

Information and Consent form in order for my child to participate in the Trip.  I understand that in the 

event of a medical emergency, the School will abide by the Medical Information and Consent Form on 

file with the school. 
 

In consideration of the School’s permitting my child to participate in the trip, I hereby, on 

behalf of myself, my children, spouse, heirs, agents, executors, administrators, and assigns, release and 

forever discharge the School, its agents, trustees, officers and employees, for any and all demands, 

claims, damages, actions and causes of action, pertaining to or arising out of my son’s participation in 

the trip, including but not limited to, claims for negligence, personal injury, breach of contract, or 

breach of warranty, except in the event of gross negligence or willful misconduct.  I understand that as 

a result of my executing this release, I will be forever barred from suing the School as a result of my 

child’s participation in the trip. 

 

 

 

 

Signature of Parent/Guardian:__________________________________________________________ 

 

 

 

Date:   ____________________________________________________________________________ 


