
 

 
Authorization to Leave Campus Authorization to Leave Campus and 

Release of Liability 
 
The undersigned, as parents and/or guardians of ___________________________________, a 
student at Springfield Cathlic High School, Springfield, Missouri, hereby acknowledge the 
request for permission for the above named student to leave the campus of Springfield Catholic 
High School for the limited purpose of _____________________________________________ 
located at____________________________________________________________________. 
 
By signing below, parents/guardians hereby grant permission to allow the said student to 
engage in the described activity and, in doing so acknowledge that transportation is not 
provided by the school.  Parents/guardians will provide transportation or make arrangements on 
how your student will be transported.  
 
The undersigned, as parents and/or guardians of __________________________________ on 
our own behalf and on behalf of said student, release and discharge The Roman Catholic 
Diocese of Springfield-Cape Girardeau, Missouri Not-For-Profit Corporation, Springfield Catholic 
High School, and all agents, servants, representatives and employees of said Diocese and/or 
High School from any liability for injury to the above named student while engaged in the activity 
described above and caused or contributed to be caused by the negligence of said Diocese 
and/or School, their agents, servants, representatives or employees, with the exception of injury 
arising out of any gross, willful and/or intentional misconduct. 
 
 
 
________________________________________            _____________________________ 

Parent/Guardian Signature Date  


