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TRAVELLING PERMISSION CONSENT FORM 

Group:  

Event:  

Venue:  

Travel 
Date: 

 Time:  

Meet Location: 

Return 
Date: 

 Time:  

Drop Off Location: 

    

 

Child’s Agreement 

I have read and accept the conditions as set out in the Code of Behaviour and I agree 
to abide by the rules 

 

Name: ________________________    Date: ________________ 

 

Parent / Guardian’s Consent 

I have read and accept the conditions and rules as set out in the Code of Behaviour 
when my child is travelling on a parish organised trip. 

 

Name of Child/ren: ______________________________________ 

 

Parent / Guardian’s Name: ________________________________ 

Parent / Guardian’s Name: ________________________________ 

Contact Number(s)  _____________________ _________________    

Date ______________ 


