
Queen of Angels Montessori School 
Field Trip Permission Slip 

 
In order for your son/daughter to participate in the field trip indicated below, the school must have your permission.  
Therefore, if you approve, please sign the form below and return it to the person in charge of the trip. 
 
Field Trip Transportation Policy (QAMS requests all drivers comply, but does not quarantee or verify 
compliance.) 

1. All drivers must have a valid driver’s license and adhere to any specified license restrictions. 
2. Drivers must carry liability insurance. 
3. Drivers must have adequate seat belts for each child being transported and car seats to the extent required by 

law. 
4. The automobile must be well maintained with operating locks. 
5. Drivers should have no physical disability that would impair the safety of the children. 
6. Drivers should not have been convicted of driving under the Influence of alcohol or a controlled substance or a 

related offense. 
7. Drivers must drive directly to and from the designated field trip. 

 
Trip to:  
_____________________________________________ Date: _________________ 
Person in Charge: 
____________________________________________________________________ 
Mode of Transportation: 
____________________________________________________________________ 
Time/Place of Departure: 
____________________________________________________________________ 
Time/Place of Return: 
____________________________________________________________________ 
Admission & other expenses $ 
____________________________________________________________________ 
_________ 

I/We, for ourselves and my/our heirs, assigns, and representatives and as the parent(s)/ guardian(s) of 
___________________________________ , and having legal responsibility for him/her, request that in exchange for 
Queen of Angels Montessori School allowing my/our son/daughter to participate in the field trip stated above, we release 
the Releasee’s as described below for any harm to my/our child, and to myself/ourselves and to my/our heirs, assigns, 
and representatives.  
 
I/We hereby release and name harmless Queen of Angels Montessori School, any and all of its employees, agents, 
officers, board members, and any parent or non-parent volunteers (collectively the Releasee’s) from any and all liability 
for any and all harm, injury, disability, death, or other damage to the person or property of my/our son/daughter as a result 
of this trip, whether or not caused by the negligence of the Releasee’s or other third parties.  
 
Furthermore, I fully knowingly and freely understand and assume responsibility for the nature of the risks, both known and 
unknown, of the activities my child will be participating in. I have adequate information regarding those risks and I accept 
and understand that it is my responsibility to investigate the risks of the activities my child will be participating in.  
 
If the vendor(s) providing the activities has a separate release of liability or assumption of the risk contract, the risks 
described in the vendor’s contract are incorporated herein by reference, and those risks are included among the risks I 
assume responsibility for by requesting my child be allowed to participate in the activities.  
 
_____ (Checked if traveling by car:) I understand my child is to be transported by a privately owned automobile.  I give my 
permission for my child to be transported by private automobile for the trip. 
 
Signature(s) ________________________   Date   
 

             ________________________    Date   
 
 I can drive/chaperone    children with seat belts. 
 

Please return with $   by    . 


