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Holy Family Parish 
204 G Ave                           QUEEN OF HEAVEN CHURCH, REINBECK      ST. PATRICK CHURCH, PARKERSBURG 
Grundy Center, IA  50638                                               SACRED HEART CHURCH, GRUNDY CENTER  ST. MARY CHURCH, DIKE 
 Phone 319 824-3572 
 
            April 2007 
     
 
Dear Parents, 
 
The year ahead will be one of transition and excitement as the parish waits for the completion of our new 
church and religious education space.  Thank you in advance for the sacrifices you may need to make in 
this important year.  As a reminder, next year the HFP will have K-12 sessions from 6:30-7:45pm at each 
Grundy Center and Parkersburg.  
 
As we register, we are again gathering the needed information to provide for the safety and well-being of 
your children. We try to obtain as much of the needed information during registration time and then 
supplement it only as needed. This will serve to satisfy the necessary insurance requirements and reduce 
the times you are requested to supply this information. 
 
As part of the new Parental Field Trip Packet you will find enclosed: 
1. Parental/Guardian Consent Form and Liability Waiver (two-sided, yellow) 
2  Adult Field Trip Waiver/Questionnaire for Volunteers (two-sided, bright teal) 
3. Driver Information Sheet/Volunteer Drivers Form (one-sided, green) 
4. Field Trip Transportation Policy (one-sided, white) 
 
The Parental/Guardian Consent Form and Liability Waiver will only need to be completed once each 
year. Each time your child goes on a field trip you will be asked to sign a Field Trip Permission Slip 
(signed by the director of faith formation) outlining the specifics of the activity. You will be able to 
supplement this slip with any changes in your child's medical condition or emergency contact 
information. 
 
As you are aware, many times we ask for volunteers to serve as chaperons and sometimes assist with our 
transportation needs. We certainly appreciate your assistance and hope it continues this year. To satisfy 
insurance requirements and provide for the safety and well-being of your children we ask you to complete 
the Field Trip Waiver and Questionnaire for Volunteers. This only needs to be completed once and 
returned with the Parental/Guardian Consent Form and Liability Waiver. We also ask you to 
complete the Driver Information Sheet/Volunteer Driver Form. Thank you for your ongoing 
cooperation. 
 
 We know this is a lot of paperwork, but it helps to remember this is all in the name of the safety of our 
children. Thank you for your assistance! 
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Archdiocese of Dubuque 
Parental/Guardian Consent Form and Liability Waiver 2007-08 

 
During the year your child will have the opportunity to participate in parish-sponsored field trips and 
activities. To obtain the needed permission, contact, emergency and medical information you are 
requested to supply the needed information. As the specifics of each field trip are known you will be 
required to complete a Field Trip Permission Slip outlining the specifics of each activity. 
 
Participant's name: ______________________________________________________________ 
Birth date: _________________________________ Sex: _______________________________ 
Parent/Guardian's name: _________________________________________________________ 
Home address: _________________________________________________________________ 
Home phone: ______________________________ Business phone:_______________________ 
 
I,___________________________________________________, grant permission for my child, 

Parent or Guardian's Name 
_____________________________________________________ to participate in this parish 

Name of Child 
event that requires transportation to a location away from the parish site. This activity will take place 
under the guidance and direction of parish employees and/or volunteers of Holy Family Parish. 
 
I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold 
harmless and defend Holy Family Parish, its officers, directors and agents, and the Archdiocese of 
Dubuque, chaperons, or representatives associated with the event, arising from or in connection with my 
child attending the event(s) or in connection with any illness or injury or cost of medical treatment in 
connection therewith, and I agree to compensate the parish, its officers, directors and agents, and the 
Archdiocese of Dubuque, chaperons, or representative associated with the event for reasonable attorney's 
fees and expenses arising in connection therewith.  
 
Signature: _________________________________________Date: _______________________ 
 
I am aware that my child may be in photos or video during this event, and I hereby consent to use of these 
materials for parish, religious education, and/or youth ministry publicity. 
 
Signature: _________________________________________Date: _______________________ 
 
MEDICAL MATTERS: I hereby warrant that to the best of my knowledge, my child is in good health, 
and I assume all responsibility for the health of my child. (Of the following statements pertaining to 
medical matters, sign only those that are applicable.) 
 
Emergency Medical Treatment. In the event of an emergency, I hereby give permission to transport my 
child to a hospital for emergency medical or surgical treatment. I wish to be advised prior to any further 
treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me at the 
above numbers, contact: 
Name & relationship:____________________________________ Phone:___________________ 
Family doctor:_________________________________________ Phone:_______________________ 
Family Health Plan Carrier:______________________________ Policy#:_______________________ 
Signature:____________________________________________ Date:_________________________ 
 

(PLEASE COMPLETE OTHER SIDE) 
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Parental/Guardian Consent Form and Liability Waver, Page 2 
 
SIGN ONLY THE BLANKS THAT ARE APPROPRIATE FOR YOUR WISHES. 
Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and 
agents, and the Archdiocese of Dubuque, chaperons, or representatives associated with the activity that 
my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, or diarrhea, I want to 
be called. 
 
Signature:________________________________  Date:__________________________ 
 
No medication of any type, whether prescription or non-prescription, may be administered to my child 
unless the situation is life-threatening and emergency treatment is required. 
 
Signature:________________________________  Date:__________________________ 
 
I hereby grant permission for non-prescription medication (such as aspirin, throat lozenges, cough 
syrup) to be given to my child, if deemed appropriate. 
My child may receive these non-persciption pain killers (check all that apply):    
  Aspirin_____     Ibruprofen_____   Acetaminophen_____  
 
Signature:_________________________________ Date:__________________________ 
 
 
Specific Medical Information: The parish will take reasonable care to see that the following information 
will be held in confidence. 
 
Allergic reactions (medications, foods, plants, insects, etc.):______________________________ 
Does child have a medically prescribed diet?__________________________________________ 
Any physical limitations?_________________________________________________________ 
You should be aware of these special medical conditions of my child:______________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Parents, please complete at beginning of the year.  
We will supplement with Field Trip Permission Slips as needed.
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Archdiocese of Dubuque 
Field Trip Waiver (Adult) 

 
 
 
 

I, ____________________________________ (full name), agree on behalf of myself, my heirs, assigns, 

executors, and personal representatives, to hold harmless and defend Holy Family Parish, Archdiocese of 

Dubuque, its officers, directors, agents, employees, or representatives associated with my participation in 

any and all parish field trip(s) from any and all liability claims, loss or damage arising from or in 

connection with my participation in the field trip(s.) 

 

Signature___________________________________ Date _______________________ 

Print name_________________________________________ 

 

 
 
 
 
 
 

(Please turn over)
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Archdiocese of Dubuque Field Trip Questionnaire for Volunteers 
Throughout the year we will request the assistance of volunteers for parish sponsored activities. For the safety and 
well-being of your children we are requiring this form be completed by all volunteers, chaperons and drivers. We 
certainly appreciate your assistance and understanding.   

This form must be completed by all volunteers, group leaders, chaperons, and drivers. 
 

Name:_______________________________________________________________________________________ 
Last      First      Middle 

Address:_____________________________________________________________________________________ 
   Street     City      State   Zip 

Telephone:___________________________________________________________________________________ 

  Home     Business     Cell/mobile  

Sexual misconduct by personnel (including offi cers, employees, lay volunteers, clerics, and religious personnel) of 
the Archdiocese of Dubuque while performing the work of the Archdiocese of Dubuque is contrary to Christian 
principles and is outside the scope of the duties and employment of all personnel.   

Therefore, all personnel who are involved in the field trips must answer the following questions: 
 
Has a civil or criminal complaint ever been fi led against you alleging drug, alcohol, physical or sexual abuse or 
misconduct? 
Yes ________ No________ 

If yes, give a short explanation of the complaint. (Please indicate the date, nature, and place of the incident 
leading to the complaint, where the complaint was fi led, and the disposition of the complaint.) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Have you ever terminated your employment or had your employment terminated for reasons relating to allegations 
of drug, alcohol, physical or sexual abuse or misconduct? 
Yes________ No________ 

If yes, give a short explanation of the allegations. Please indicate the date, nature, and place of the 
allegations, the dispositions of the allegations, and your employer at the time (including your employer's name, 
address, and telephone number.) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Have you ever received any medical treatment, physical or psychological, for reasons involving drug, alcohol, 
physical or sexual abuse or misconduct? 
Yes __________ No__________ 

If yes, give a short description of the treatment, including date(s), nature, and location(s), identifying the 
treating physician with name, address, and telephone number. 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The information provided in this form is correct to the best of my knowledge.  I understand that in signing this 
document, I authorize verification of this information through communication with any person or organization 
named herein. I release from liability any person or organization which provides such information, as well as 
the Archdiocese of Dubuque and the Holy Family Parish. 
 

Print Name___________________________________________________________________________ 

Signature__________________________________________________________Date_______________ 
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Archdiocese of Dubuque Field Trip 
Driver Information Sheet/Volunteer Drivers Form 

 
 
DRIVER 
Name _______________________________________  Date of Birth ___________________________ 

Address ______________________________________________________________________________ 

Social Security # _____________________________  Phone # ________________________________ 

Driver's License # ___________________________  Date of Expiration _______________________ 

 
VEHICLES THAT WILL BE USED 
Name of Owner ______________________________  Model of Vehicle ________________________ 

Address of Owner _____________________________________________________________________ 

Make of Vehicle _____________________________  Year of Vehicle _________________________ 

License Plate # ______________________________  Date of Expiration _______________________ 

If more than one vehicle is to be used, the aforementioned information must be provided for each vehicle. 
 
INSURANCE INFORMATION 
Please be aware that as a volunteer driver, your insurance is primary. There is a policy that would offer 
additional liability protection should a claim exceed the limits of your policy. (If you are driving an 
Archdiocesan owned vehicle, our insurance coverage is primary.)  
 
Insurance Company ____________________________________________________________________ 

Policy # _____________________________________________________________________________ 

Date of Policy Expiration _______________________________________________________________ 

Liability Limits of Policy*_______________________________________________________________ 

*All vehicles must carry the state minimum limits of liability. 
 
DRIVING INFORMATION 
In order to provide for the safety and well-being of our students or other members of the parish and those 
we serve, we must ask each volunteer driver to list all accidents, moving violations or any DUI, DWI or 
drug related violations they have had in the last fi ve years: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
CERTIFICATION 
I certify that the information given on this form is true and correct to the best of my knowledge. I 
understand as a volunteer driver my insurance is primary, if utilizing my own vehicle. Further, I have 
been provided with and agree to adhere to the provisions as outlined on the Archdiocese of Dubuque 
Field Trip Transportation Policy addressing use of Private Passenger Vehicles (1-7.) 
 
Signature ____________________________________________ Date ____________________________ 
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Archdiocese of Dubuque Field Trip Transportation Policy 
 
Commercial carrier or contracted transportation is the most desirable method to be used for field trips 
and, whenever possible, this mode of transportation should be provided. If  commercial carriers are used 
(e.g., commercial airlines, trains, or busses) no further information is required. However, if transportation 
is contracted, signed contracts should be executed with an appropriate hold harmless agreement protecting 
the parish/school and the Archdiocese of Dubuque. Also, contracted carriers should provide proof of 
insurance with minimum limits of liability of $1,000,000 CSL (Combined Single Limit). 
 
LEASED VEHICLES 
If a vehicle is leased, rented, or borrowed to transport participants to and from the event, appropriate 
insurance should be obtained. Coverage can be purchased through the rental company or your local agent. 
THE ARCHDIOCESE OF DUBUQUE DOES NOT AFFORD COVERAGE FOR RENTED OR 
LEASED VEHICLES. 
 
PRIVATE PASSENGER VEHICLES 
If a private passenger vehicle must be used, then the following information must be supplied/obtained and 
this information must be certifi ed by the driver in question (see attached Driver Information 
Sheet/Volunteer Driver's Form.) 
 
1. The driver must be 21 years of age or older. 
 
2. The driver must have a valid, non-probationary driver's license and no physical disability that could in 
any way impair his/her ability to drive the vehicle safely. 
 
3. The vehicle must have a valid and current registration and valid and current license plates. 
 
4. The vehicle must be insured for the state minimum limits of liability. 
 
5. All vehicle manufacturer recommendations must be followed. Examples: Number of passengers should 
not exceed number of seat belts. Seat belts must be worn by driver and all passengers. If  vehicle has 
airbags, children under specified vehicle manufacturer age should not occupy front seat. 
 
6. Each driver and/or chaperon should be given a copy of the approved itinerary including the route to be 
followed and a summary of his/her responsibilities. 
 
7. A completed Driver Information Sheet/Volunteer Driver's Form must be obtained prior to the fi eld trip. 
 
DISTANCE LIMITATIONS (For non-contracted transportation) 
1. Daily maximum miles driven should not exceed 500 miles per vehicle. 
 
2. Maximum number of consecutive miles driven should not exceed 250 miles per driver without at least 
a 30 minute break. 
 


