
St. Joseph Cathedral Youth Ministry 

Field Trip Permission Form 

 

The Edge program at St. Joseph Cathedral School will be having various filed trips 

throughout the year. We meet in the undercroft at 2:00 and will return to the Cathedral 

undercroft by 4:00 p.m. Transportation will be by the Parents of the students attending. 

Students shall follow the directions of the chaperones, and drivers using seat belts in the 

vehicles when they are provided. 

 

Being informed of these facts and recognizing the risks that may be involved, I give 

consent for my child ______________________________ (child name) 

to attend the EDGE monthly programs every 2nd Tuesday of the month. 
                                                                                          
                                                     

                                      

The above named activity participant agrees to defend, protect, indemnify and hold 

harmless the above named school and the Diocese of Jefferson City against and from all 

claims arising from the negligence or fault of the above named activity participant which 

arise out of the above named activity. 

 

Additionally, the above named activity participant agrees to protect, defend, hold 

harmless and fully indemnify the above named school and Diocese of Jefferson City for 

any claim or cause of action whatsoever arising out of the above mentioned activity 

which takes place during the above identified date of activity that is brought against the 

school and Diocese of Jefferson City by the above named activity participant whether 

such claim arises from the alleged negligence of the school and/or Diocese of Jefferson 

City, its employees or agents or activity participant negligence.  If any portion of this 

agreement is held invalid, it is agreed that the balance thereof, shall continue in full legal 

force and effect. 

 

PLEASE RETURN THIS PERMISSION SLIP BY SEPTEMBER 5TH, 2016  

 
 

 

 

Signed by (parent/guardian):________________________________________________ 

 

Name (please print): ______________________________________________________ 

 

Date: __________________________ Daytime and/or evening phone: ______________ 


