
 

Interested in traveling to 

Central Europe summer 

of 2012? 

 

Pick up your preliminary 

permission slips outside 

room 303, or print from 

the School’s website .   

 

Includes general info, 

trip itinerary, & parent 

signature form. 

Interested students should return 

parent signature forms to  

Mrs. Pastor (303/CM). 

We must have a minimum of 12 

to go.  Any students enrolled in a 

Pittsburgh Catholic HS for 

2011-12 can attend! 



 

Seton-La Salle 
Catholic High School 

 
Learn, Grow, Belong - in Faith and Charity 

In affiliation with the Sisters of Charity and the Christian Brothers 

 

1000 McNeilly Rd  ♦  Pittsburgh, PA  15226  ♦  Ph: (412) 561-3583  ♦  Fax: (412) 561-9097  ♦  email / web: schoolinfo@slshs.org ♦ www.slshs.org 

 

CENTRAL EUROPE ~ SUMMER 2012 

 

INITIAL INTEREST & PRELIMINARY PARENT PERMISSION FORM 
 

I/We, the undersigned parent or guardian of ____________________________________(student name, 
printed) do hereby give my/our permission for my/our child to be given registration brochures and 
information for the approved student trip to Central Europe for the coming summer. 

I/We, understand that: 

• We are not currently committing to participation in the trip; 

• Students and a parent or guardian will be required to attend approximately three (3) mandatory 
preparation meetings during this school year if the student does intend to participate in the trip; 

• The itinerary is set, and changes are not optional for individual students; 

• All costs and fees are the responsibility of the students and their parents; 

• Persons not enrolled in SLSHS or another participating Diocesan high school during the 2010-
11 school year will not be permitted to attend/participate; 

• All personal spending monies, as well as monies for 14 lunches are not included in the cost of 
the trip; 

• The projected cost of the trip is $3,500.00 (includes all air and ground transportation 
(multiple meals on both flights), hotels, breakfasts and dinners, entry fees for the 
museums and destinations/activities on the itinerary, the services of a round-the-clock 
native-speaking guide, a modest fee for guide/driver tips, and required trip insurance).  
This cost will go down if we have more than the minimum number of students 
attending; 

• The trip is 16 days: two in flight and 14 on the ground;  

• SLSHS and participating Diocesan high school teachers will chaperone, with Mrs. Pastor 
chairing; 

• We will travel with one adult chaperone to every six students, with a minimum of 12 
students and two chaperones attending. 

 
 
 

HOLD HARMLESS AND INDEMNIFICATION 
 

In consideration of the agreement of Seton-La Salle Catholic High School to allow my/our child to 
participate in the said trip, and intending to be legally bound hereby, I/We agree to indemnify and hold 
harmless Seton-La Salle Catholic High School, its administration, the Campus Ministry/Retreat Team 
moderator, the Roman Catholic Diocese of Pittsburgh, Most Reverend Bishop Zubick, their successors and 
legal representatives, against any loss from any and all claims, demands and actions of law or in equity that 
may hereafter at any time be brought by my child, or anyone acting on his/her behalf, for the purpose of 
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enforcing a claim for damages because of any injury (including death) to my child as a result of, or in any 
way related to his/her participation in the above mentioned trip, or his/her transit thereto. 

I/We agree that in case of injury to my/our child, I/We will apply our hospitalization and/or accident 
insurance toward the payment of expenses incurred and will not look to Seton-La Salle Catholic High 
School, or the Roman Catholic Diocese of Pittsburgh for payment of any medical costs or injury related 
costs. 
 
 

In witness whereof, I/We execute this hold harmless and indemnification agreement. 
 
 

Date _____________________ 
 
Parent/Guardian Signature ______________________________________ 
 
 

*PLEASE RETURN TO MRS. PASTOR IN ROOM 303/CAMPUS MINISTRY* 


