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FIELD TRIP AUTHORIZATION 

 
 
I hereby give and grant to Bishop McNamara Catholic High School, its principal, administrators, 
coaches, teachers, aides, employees, agents and designees full permission and authority to 
remove, transport, accompany, and/or return my child to and from any and all various off-site 
field trips (e.g., as illustrations, including, but not limited to, museums, art galleries, restaurants, 
cultural exhibits or performances, band and/or orchestral concerts, sporting events and 
competitions, religious celebrations, religious retreats, exhibits, and the like, among others) for 
the period or periods while my child is a student enrolled at Bishop McNamara Catholic High 
School, including summer events, hereby waiving any and all claims for damages against said 
school for all good faith acts in furtherance thereof.  I have instructed my child in the proper use 
of seat belt and/or passenger restraints at all times, that the consumption and/or inhibition of 
alcohol and/or unprescribed unauthorized medication is strictly forbidden by me and the school, 
and my child is fully aware that proper and appropriate decorum and behavior are required at all 
times, just as if this event were conducted in a normal school setting. 
 
 Unless a specific restriction or limitation is set forth below, this Field Trip Authorization 
shall be without restriction or limitation, giving Bishop McNamara Catholic High School, and it 
said agents and employees, full permission and authority to exercise their best good-faith efforts 
on behalf of my child in connection with such off-site field trip (s). 
 

 
MEDICAL AUTHORIZATION 

 
I hereby give and grant to Bishop McNamara Catholic High School, its principal, administrators, 
coaches, teachers, aides, employees and designees, full permission and authority to submit my 
child, above listed, to medical treatment, in the event of illness and/or injury to this child.  I 
hereby confirm and ratify all such acts done in good faith by Bishop McNamara Catholic High 
School, and it’s said employees and/or agents, and I hereby waive any and all right to claim 
damages or compensation against said school and/or its said employees and/or agents as a result 
or consequence of any such acts and/or omissions undertaken or not undertaken. 



I agree that any fee, expenses, hospital, medical and/or other health care costs incurred on behalf 
of my said child will be borne by me and I agree to save, indemnify, and hold Bishop McNamara 
Catholic High School and its said employees and/or agents harmless for any and all such costs 
which may be incurred on behalf of the minor. 
 
I will inform the school of special notations regarding my child (i.e., drug allergies, food 
allergies, special health problems or history; special limitations, impairments or disabilities; 
other):   
 
In the event my child’s health could be compromised by not receiving medication or by not 
being permitted to self-administer an inhaler during school hours, I agree to comply with all 
policies of and sign together with my child’s physician all permission/authorization forms of 
Bishop McNamara Catholic High School that relate to the foregoing medical needs of my child. 
 

 

HEALTH SERVICES 

MEDICATION PERMISSION INFO 

The parent or guardian should make arrangements for medication to be administered at home, 
before and/or after school hours, whenever possible.  In situations when a student’s health could 
be compromised by not receiving medication during school hours, school policy and procedures 
must be followed for administering all medication. 
 

1.  Medication is defined as prescription or non-prescription (over the counter drugs). 
 

2.  Prescribed medication must be in a pharmacy or physician labeled container with correct 
name, dose and time to be administered.  (Ask the pharmacist for a second bottle to leave 
at school.) 
 

3. It is the parent’s/guardian’s responsibility to supply the medication to the school. 
 

4. A written physician’s order and parent permission must be on file at school before any 
medication is administered. 
 

5. Bishop McNamara Catholic High School may reject requests for administration of 
medicine. 
 

Medication Permission Forms can be obtained from the Main Office 


