
 
 
My child, ___________________________________________________________________ 
  First     Middle    Last 
 

has my permission to participate in all school-sponsored activities and excursions.  This 
includes field trips by bus, car, or class walks to nearby points of interest.  I will be  
notified in advance of any off-campus trip. 
 
I understand that all reasonable measures will be taken to safeguard the health and well-
being of the group and that I will be notified as soon as possible in case of an emergency.  
However, in the event of an accident, I will not hold the school or the drivers legally re-
sponsible.  
 
 In case of sickness or accident, on or off the school grounds, I authorize the calling of a 
doctor and/or the providing of other necessary medical services at my expense.  This in-
cludes treatment in a hospital emergency room, if such treatment is deemed necessary for 
the health and well-being of my child. 
 
As parents (guardians), we agree to relieve St. Mark’s School and/or the owners of  any 
liability for injury or accident occurring on school premises or on field trips.   
 
Parent/Guardian Signatures: 
 
________________________________________________   Date: ______________________ 
Father (or Guardian) 

 
________________________________________________    Date:  _____________________ 
Mother (or Guardian)  
 
 
 

Pictures of my child, taken by St. Mark’s School Staff or assigned person: 
 
________________   appear in St. Mark’s School in-house publications 
May/May Not               (such as newsletters, club fliers, etc.). 
 

___________________    appear in other St. Mark’s School publicity projects. 
May/May Not 
 

____________________ appear in St. Mark’s School Directory (which will include home  
May/May Not  address, phone number and email) 
         

 
 
 

St. Mark’s School 

St. Mark’s School Liability Statement  


