ST. MARY’S ATHLETICS

Trip Permission Form

I , parent/guardian of ,
allow my child to participate in the St. Mary’s International School trip to
I realize that my son will leave on and

return to Tokyo on

I also understand that my son must abide by the St. Mary’s School Rules and Regulations all
of the time and anywhere during the trip. Since the students are representing St. Mary’s
International School, any violation of the rules or disrespect for self or others that may reflect
negatively on the school, may result in the student being sent home at his own expense, as
well as being subject to any consequences upon returning to school.

Contact Information

In case of emergency, I can be reached at the following telephone numbers:

Day phone:
Evening phone:

In the event that I cannot be contacted and immediate emergency action has to be taken, I
allow the trip chaperone to make necessary decisions. t may be beneficial to provide medical
insurance information in case of emergency and have your son carry proof of insurance with
him on the trip.

Insurance Carrier: Policy #

Allergies and Medication

Please list any medications that your son must take regularly during the trip and please
indicate whether these are prescribed or not:

Please list any allergies, especially to medications:

Waiver
We have read the entire packet of information and this permission form. We understand and

will comply with its contents. We also voluntarily waive any claim against the school, its
administrators and teachers.

Parent Signature: Date:

Student Signature: Date:
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