Cistercian Preparatory School
Extracurricular Trip - Parental Consent and Medical Release Form
Trip:  Spain – Summer 2010 (Salamanca Summer Camp and Madrid Extension)       Sponsor: CPS World Languages Department
Authorization to Participate in Extracurricular Trip.  I have read the Cistercian Preparatory School Trip Policy and the Trip Information Sheet regarding the above named trip.  I understand that my son is not required to participate in this activity and that such participation is voluntary.  I further understand the risks and perils associated with this trip.  I have also reviewed the “Rules To Be Followed” on this trip and have discussed them with my son.  
I, _____________________________________, as a Parent of _____________________________________, give my consent for 
my son to participate in the above named Cistercian Preparatory School Trip from June 21, 2010 through July 18, 2010. I understand that transportation is being provided by paid carriers or on occasion by a representative of Cistercian Preparatory School.

Authorization to Consent to Medical Treatment.  My son is covered by insurance as follows:

Name of Company: __________________________________ 
Phone: ____________________________________

Policy Number: _____________________________________

Group No: _________________________________

In the event of a medical or dental emergency during the above described Trip, I hereby authorize Cistercian Preparatory School, its officers, agents, volunteers and employees to consent to: 1) the administration to my son of any treatment deemed necessary by a licensed athletic trainer, the team physician, the family physician, or another licensed physician or dentist; and 2) the transfer of my son to our preferred hospital or another hospital deemed more appropriate.  I understand that this authorization is intended to empower Cistercian Preparatory School, its officers, agents, and employees to give specific consent to any diagnosis, treatment or hospital care which, in the judgment of a licensed athletic trainer, licensed physician or dentist, is deemed advisable.  I understand that Cistercian Preparatory School is not financially responsible for the expense of medical treatment, emergency care or transportation, and I agree to pay for all medical treatments, procedures, care, and transportation individually, or through my medical insurance program.
Important Medical Information.  Please provide all important information regarding medical treatment, such as reaction to certain medications, serious allergies, chronic conditions, or conditions that require regular treatment by a physician. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
General Release.  
I understand that Cistercian Preparatory School does not assume any responsibility in case an accident occurs.  In consideration for Cistercian Preparatory School allowing students to participate in these trips and in consideration for my child being permitted to make the above mentioned trip, I hereby waive all claims, and I release, indemnify, defend and hold harmless Cistercian Monastery, Our Lady of Dallas, Inc., Cistercian Preparatory School, its faculty, employees and volunteers together with all persons, including parents, but not including third-party vendors and service providers, assisting with any phase of such trip, from any and all liability claims, suits, demands or causes of action, including all expenses of litigation and or settlement, which may arise in connection with the trip, including any accident or injury suffered by our child on the above mentioned trip.  As additional consideration for Cistercian Preparatory School allowing my child to participate in this trip, I hereby agree that Texas law shall apply to any causes of action arising from this trip, and that mandatory and exclusive venue for any cause of action arising from this trip shall be in Dallas County, Texas.






      _______________________________________________

_____________________________________
 Signature of Parent/Guardian
                    


Date
