
    FIELD TRIP 
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER 

Rooter Bus 11/21/08 
 

 
Participant’s Name:  __________________________________________________ Birth Date:  _____________________  

Parent/Guardian’s Name:  ______________________________________________________________________________  

Home Address:  ________________________________________________________________________________________  

Home Phone:____________________________________________Work Phone: ___________________________________   

E-Mail: _________________________________________________________________________________________________  

I, (Parent/Guardian) _______________________________________________________  grant permission for my child,  
(Child’s Name) ______________________________________ , to participate in this school-sponsored event that 
requires transportation to a location away from the school site.  This activity will take place under the 
guidance and direction of school employees and/or volunteers from Archbishop Murphy High School. 
 
A brief description of the activity follows: 
 
Type of event and purpose of trip:    Girls Soccer 2A State Semi-Final Game  
 
Location of event:   Harry Lang Stadium, Lakewood   Date:__Friday, 11/21/08    ___  
 
Individual(s) in charge:   Roger Brodniak, Jim Leonard, Jon Echols, John Matusak   
 
Estimated time of departure:   8:00 AM  Return:   1:00 PM   
 
Mode of transportation to and from event:   Rooter Bus        
 
Cost:  $12.00 (Does not include price of admission)       
 
Special needs:   None            
 
This consent for is due back at school by:     Wed. 11/19/08       
 

As required by Washington State Law, effective July 1, 2002, everyone must be restrained by a seatbelt. 
 
As parent and/or guardian, I remain legally responsible for any personal actions taken by the above named minor 
participant. 
 
I agree on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless and defend 
Archbishop Murphy High School, its officers, directors and agents, and the Corporation of the Catholic Archbishop of 
Seattle, chaperones, or representatives associated with the event, from connection with my child attending the event or in 
connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the 
school, its officers, directors and agents, and the Corporation of the Catholic Archbishop of Seattle, chaperones or 
representatives associated with the event for reasonable attorney’s fees and expenses arising therewith.  
 
Signature:            Date:         
 
 
 
 
 
 
 
 
 
 

 
 



Archbishop Murphy High School 
PRE-ARRANGED ABSENCE FORM 

 
                
Student Name       Date 
Friday, November 21, 2008    Girls Soccer 2A State Tournament Game  
Dates of Absence       Reason for Absence 

 
To ensure that the student’s absence will be excused & the student will be allowed to make-up missing 
work, the following procedures must be followed: 
 
Step 1: At least one week prior to the absence, the student will ask each of his/her teachers to initial 
this form and list assignments with due dates for the time of the absence.  
 
In addition, teachers will note dates for the student to make-up any missed quizzes & tests as well 
as the dates of quizzes & tests scheduled immediately following the student’s absence. 
 
PLEASE NOTE: Dates for the completion of assignments, quizzes & tests are non-negotiable.  
 
Step 2: The student will have his/her parent sign and date this form. 
 
Step 3:  The student will submit this form to the Vice-Principal for approval. 
 
Step 4:  The student will return the completed form to the attendance office at least two days prior to 
the absence. 
 

    Teacher     
Period Course Name Assignment Comments 

0         

1         

2         

3         

4         

5         

6         
 


