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I/We the parent(s)/guardian(s) of ________________________________________________ request that
Fontbonne Academy allow my daughter to participate in Freshwoman Community Building Day on August
29, 2022 for the purpose of building relationships and trust, problem solving, and getting to know other
members of the Fontbonne Learning Community.

Students are expected to behave in accordance with the guidelines set forth in the Student Handbook.
Parent(s)/guardian(s) will be called in the event of unacceptable behavior.

We hereby release and save harmless Fontbonne Academy and any and all of its employees from any
liability from any harm arising to my daughter as a result of this activity.

____________________________________________________________________________________________
Signature of Parent/Guardian                                                                                                                            Date

In case of emergency by reason of accident or illness, Fontbonne Academy will make every effort to reach at
least one parent/guardian involved. Should this be impossible, the school wishes to be authorized to proceed
as rapidly as possible to seek medical attention. Please sign the statement below, giving requisite authority.

Fontbonne Academy is hereby authorized to take such emergency procedures as may be needed for 
_________________________________________________. If neither parent/guardian can be reached,
                                    (Student Name) 
please communicate with _________________________________________, whose relationship is
                                                           (Emergency Contact Name)
 ______________________________, and whose number is ________________________________. 
     (Emergency Contact Relationship)                                                                (Emergency Contact Phone)

I understand that the inability to reach such a person will not affect the authority herein before given to the
school to take emergency procedures.

____________________________________________________________________________________
Signature of Parent/Guardian                                                                                                                           Date                           

____________________________________________________________________________________
Address of Parent/Guardian                                                                                                                             


