
St. Pius/St. Timothy Pen Pal Field Trip 
           Friday, May 21, 2010 

ARCHDIOCESE OF SAN FRANCISCO          
 

       Beresford Park, San Mateo, California 
 

 
CHILD'S NAME __________________________________PARISH ________________ 
 
ADDRESS ______________________________________ PHONE ________________ 
 
SCHOOL  ST. PIUS , REDWOOD CITY    GRADE _______ BIRTHDATE ___________________ 
 
PARENT/GUARDIAN NAME _______________________ HOME PHONE _______________ 
 
ADDRESS ___________________________________WORK PHONE _______________ 
 
PERSON(S) (OTHER THAN PARENT) TO NOTIFY IN CASE OF EMERGENCY: 
 
NAME ______________________________________ PHONE __________________ 
 
I, the parent (guardian) of the above named Child, hereby, request that he/she participate in the 
activity named above.  I agree to direct my child to cooperate and conform with the directions 
and instructions of the parish, school or Archdiocese personnel responsible for the activity. 
 
I agree, to the extent permitted by law, that in the event my child is injured as a result of 
his/her participation in the above named activity, including but not limited to transportation to 
and from the activity, whether or not caused by the negligence (active or passive) of the 
parish/school or Archdiocese youth activities program, or any of its agents or employees, 
recourse for the payment of any resulting hospital, medical or related costs and expenses will 
first be had against any accident, hospital or medical insurance, or any available benefit plan of 
mine or my spouse. 
 
I am not aware of any medical condition of my child which would render it inappropriate for 
him/her to participate in any such activity. 
 
I, hereby, give permission to the physician selected by the youth activities supervisory personnel 
then present to render medical treatment deemed necessary and appropriate by the physician. 
 
PARENT/GUARDIAN'S SIGNATURE ___________________________ DATE __________ 
 
OTHER PARENT/GUARDIAN'S SIGNATURE _______________________ DATE __________ 
 
______ Yes, I am able to drive on this field trip.  I have ___ seat belts in my car for students.   
______ My insurance information is on file in the office. 
______ No, I am not able to drive this time. 
 
 



    PEN PAL FIELD TRIP PERMISSION SLIP 
 
Dear Parents, 
 
 We have been writing to our pen pals from St. Timothy School throughout 
the school year and students will now have a chance to meet each other. There is 
no cost and no restriction on how many parents can come. Please fill out BOTH 
forms and return to me. Thank you. 
 
NEED SOME SERVICE HOURS? We are in need of parents to bake cookies, 
treats for the after lunch snack (see sign-up below) for the field trip. St.  
Timothy’s will provide the drinks.  
 
** STUDENTS HAVE FREE DRESS AND MUST BRING A BAG LUNCH. 
 

Pen Pal Field Trip 
 

Friday, May 21, 2010 
 

                           Beresford Park, San Mateo 
 

Leave St. Pius @ 10:30/ Back to school by 2:30 
 
 
My child,  __________________________________ has permission to attend The 
Pen Pal Field Trip on Friday, May 21, 2010. 
 
Parent signature ____________________________________________________ 
 
 
Yes, I am able to drive __________________students and ___________ adults. 
 
I am unable to attend. ________________ 
 
 
I would like to volunteer to bake cookies. _________ 
 


