SAINT ROSE OF LIMA SCHOOL
HADDON HEIGHTS, NEW JERSEY 08035
PARENT PERMISSION FORM AND RELEASE OF LIABILITY FOR ACTIVITY INVOLVING
RISK OR DANGER

Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a location
away from the school building. This activity will take place under the guidance and supervision of employees
and/or approved adult chaperones from St. Rose of Lima School. A brief description of the activity follows:

Name of Event: St. Rose Bowling Club

Destination: The Big Event, 1536 Kings Highway, Cherry Hill, NJ

Approved Adult Chaperones: Gloria Sanders

Date and Time of Departure/Return: January 11, 2019 — March 1, 2019 (Fridays)
Method of Transportation: The Big Event Bus

Student Cost: $75

Please note that you are not only requesting your child participate in this activity and consenting to such
participation, but you are also waiving any and all claims that arise out of such participation.

We, as parent/guardians of hereby give consent and
permission for our child to participate in the activity described above. We are aware that this activity involves
active participation in BOWLING WHICH WE RECOGNIZE IS A RISKY AND DANGEROUS ACTIVITY. We certify that
our child does not have any medical conditions, physical limitations or other limitations that would affect our
child’s ability to participate in this activity.

In consideration of permission granted by St. Rose of Lima School and The Diocese of Camden, New Jersey for
our child to participate in this activity, we release any and all claims against St. Rose of Lima School, the Diocese
of Camden, New Jersey, and their respective agents, servants, employees, officers, trustees, administrators and
volunteers, for damages and/or injuries to us or our child which may arise from participation in this activity and
agree to indemnify and hold these entities harmless from and against any claim or claims brought by or on
behalf of our child or by or on behalf of any other person arising out of or in any way connected with our child’s
participation in the activity.

(Print Parent’s Name) (Print Parent’s Name)
(Parent’s Signature) (Parent’s Signature)
(Date) (Date)

Please return this entire form by: January 3, 2019



