SAINT THOMAS THE APOSTLE SCHOOL

306 W. Jourdan Street
P.O. Box 26

Newton, lllinois 62448
Phone (618) 783-3517
Fax (618) 783-2224

St. Thomas Parent/Guardian Chaperone Form

In keeping with the Diocesan policy on field trips or other outings, we need the following information for
each adult person who transports our students on such trips. DRIVERS MUST HAVE ATTENDED “Protecting
God’s Children” workshop. Please complete in full.

Driver’s name

Driver’s license expiration date

Driver’s auto insurance company

Driver’s auto insurance expiration date

Please list any other drivers from your family (grandparents, etc.) who may drive students.

Name

Driver’s license expiration date

Driver’s auto insurance company

Driver’s auto insurance expiration date

Name

Driver’s license expiration date

Driver’s auto insurance company

Driver’s auto insurance expiration date
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Adult Liability Waiver-Release of Liability

I, , agree on behalf of myself, my heirs, assigns, executors, and personal
representatives, to hold harmless and defend St. Thomas the Apostle Parish, Springfield Diocese, its officers,
directors, agents, employees, or representatives associated with the field trip/activity from any and all
liability claims, loss or damage arising from or in connection with my participation in the field trip/activity.

Signature of Parent/Guardian Date:
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