
10th Grade Retreat  
FIELD TRIP/ACTIVITY PERMISSION SLIP  

 
 
Name & Date of Field Trip: 10th Grade Retreat  
 
Activity Description:  
Students will take part in the 10th grade overnight retreat at Covecrest at 25 Falls Drive, Tiger, GA 
30576 from Monday Oct. 28 (8:30am) - Tuesday Oct. 29, 2019 (3:05pm).  
 
Students should bring: toiletries, sheets and blankets or sleeping bag, pillow, towel, comfortable 
clothing—including shoes that can get wet as well as a light jacket—(shorts of appropriate length and 
athletic pants are permitted; no leggings or sleeveless clothing), rosary, Bible, water bottle, a few 
warm sweatshirts sunscreen/bug spray (optional).  
 
HSP Faculty leading the retreat: Fr. Juan Hernandez, Fr. John Klein, Yvonne Fontaine,Pete 
Rodosta, Mitchel Esswein, Tom Cole, Thomas Jones, Ashley Meyers, Jill Stedman, Amanda 
Thornhill, Amanda Foutch.  
 
Estimated Time of Departure: 10/28/19, 8:30 am 
Estimated Time of Return: 10/29/19, 3:05pm  
 

 
__________________ Detach and return to Campus Ministry Office no later than 10/14/19_____________________ 
 
Name of Field Trip: 10th grade retreat  
Date of Field Trip:  Monday, Oct. 28 -Tuesday Oct. 29, 2019 
 
Please complete, sign and return the following permission slip. 
 
I hereby give permission for my child: ___________________________________ to attend the referenced field trip on               
the scheduled (or any rescheduled) day and to be transported by school bus, private bus, public transportation, van or                   
private vehicle(s) as determined by the school. For myself and the named child; I hereby waive and release any claim                    
against Holy Spirit Preparatory School and its board, employees, servants and agents for any injury or loss incurred by my                    
child during the field trip (save for any personal injury directly resulting from gross negligence on the part of the school)                     
and agree to indemnify the school against any expenses, loss or damages incurred as a consequence of any action or                    
inappropriate inaction on the part of my child. I confirm that there are no medical or other circumstances that should be                     
known to the chaperone(s) that are not noted on the reverse of this permission slip. 
Check here if there are any notes on the reverse: (     ) 
 
Dress Code for this event is: Casual Clothing (refer to student handbook for guidelines) 
 
_______________________________________ Home #______________________________ 
Signature of Parent/Guardian  

             Cell #______________________________ 
 
 

Deadline:  Please return to Campus Ministry Office no later than 10/14/19. 


