
                   

          

 
 

 
OFF CAMPUS RELEASE FORM 

 
 

As parent or guardian, I give permission for my child, __________________________________ 
to participate in the following activity: 

 

Description of Activity: Weekly Trip to Library 

Cost of Activity: None 

Place of Activity: Carrollton Public Library 

Date of Activity: School Year 

Method of Transportation: School Van / Staff Vehicle / Parent Vehicle 

 
For and in consideration of my child’s participation in the above activity, I hereby agree to hold 
harmless The St. Anthony School and its teachers, officers, agents, staff members, and any 
chaperone from all claims arising out of my child’s participation in the above described activity, 
including transportation to and/or from such activity. 
 
 
 
 
Signature of Parent/Guardian 
 
 
Date 
 
 
 
  
  
 
 

 


