
Bishop Alemany High School 
11111 N. Alemany Drive, Mission Hills, Ca. 91345 

(818) 365-3925 Fax (818)365-2064 
www.alemany.org 

 
STUDENT AND YOUTH ACTIVITY PERMISSION FORM 

 

Activity/Destination:  California State University, Northridge (CSUN) 

Date of Event:  Wednesday, March 27th  

Educational Purpose:  College Field Trip   

Time of Departure:  9:00 am   Time of Arrival: 2:00 pm  

Teacher/Adult Leader:  Counseling Office: Mrs. White  

Transportation by:  Bus __X___ Minimum GPA: 2.5 Grade Level: 10th and 11th  

Cost:  $20.00 (pays at the Tuition Office and please bring a receipt attached to this permission form)   

Food: Please bring money to eat on campus or pack a sack lunch.  

Permission Deadline: 3/22/13 

 

PLEASE PRINT:   

Student Name _________________________________ Grade Level _______ School_________________________________ 

Parent Name ________________________________________ Home Phone (    ) ____________ Cell (    ) ________________ 

Emergency Name (if other than parent) _______________________________________________________________________ 

Emergency Phone (      ) _____________________________________________ (Pager ___ Cellular ___ House ___ Work ___) 

Doctor Name ________________________________________ Phone Number (     ) ___________________________________ 

Insurance Company ____________________ Policy # __________ ID# _______ Type (HMO, PPO, etc) ___________________ 

 

I request that my son/daughter be permitted to participate in the above retreat. As a condition of being allowed to do 
so, I herby, release and discharge the school from any and all claims for personal injuries or property damage that 
my son/daughter may suffer as a result of participation in the retreat described above, whether or not such injuries 
or damage are caused by the negligence (active or passive) of the school or it’s employees. Should it be necessary 
for my son/daughter to have medical treatment while participating in this trip, I herby give the school personnel 
permission to use their judgment in obtaining medical service and I give permission to the physician selected by the 
school personnel to render medical treatment deemed necessary and appropriate by the physician. I agree to 
relieve the school and other participating adults from any liability in connection with this request. 
 
I understand that my insurance benefits that are effective have limited application. 
 
**I understand that my son/daughter is participating in a Bishop Alemany High School event and will abide by all 
rules as stated in the Student-Parent Handbook. Failure to conform to all rules, including behavior and attire, could 
result in my being called to pick them up and maybe subject to other disciplinary action as stated in the Handbook. 
 
Signature of Parent or Guardian ______________________________________________ Date ___________________ 

Print Name of Parent or Guardian _____________________________________________________________________   

Street Address _________________________________________ City ___________________ State _____ Zip ______ 

As a Catholic High School, Bishop Alemany is a community enriched by faith 
that develops intellectually prepared men and women who are committed to 

promoting a just and peaceful world as conscientious and morally courageous 
leaders in service to others. 


