
PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION 

 

 

NAME OF EVENT: Michigan March for Life 

 

DESTINATION: Lansing, MI 

 

FIELD TRIP ORGANIZER: Right to Life Macomb County Northwest 

 

DATE & TIME OF DEPARTURE: November 6, 2025 at 8:00 a.m.  

 

 SS Cyril & Methodius Slovak Catholic Church, 41233 Ryan Rd,  

Sterling Heights, MI 48314 

 St Thecla Catholic Church, 20740 S Nunneley Rd, Clinton Township, MI 48035 

 

DATE & EXPECTED TIME OF RETURN: November 6, 2025 at 4:00 p.m. 

 

METHOD OF TRANSPORTATION: Charter bus 

 

NAME OF CHAPERONE (18 yrs. or older): _______________________________________ 

 

 

 

I, hereby, give permission for my child _____________________________________________ 

to participate in the event described above. I further consent to the conditions stated above on 

participation in this event, including the method of transportation. 

 

In consideration of my child being allowed to participate in this event, I hereby agree on behalf of 

my child, to release Right to Life of Michigan, any affiliated organizations, their employees, 

agents, and representatives, including any volunteers and the designated adult chaperone, from all 

claims arising from my child’s participation in this event. 

 

Parent’s Name (Please Print): ____________________________________________________ 

 

Parent’s Signature: _____________________________________________________________ 

 

Date: ________________________________ 

 

Parent’s Address: 

 

Name:________________________________________________________ 

 

Street Address:________________________________________________________________ 

 

City, State:___________________________________________  Zip Code:_______________ 

 

Telephone/Cell Phone #:________________________________________ 


