
Permission Form 

MOUNT CARMEL TRANSPORTATION to MR. KEVIN HANSEN’s FUNERAL 

 

For those ǁho ǁish to traǀel to/froŵ Mr. HaŶseŶ’s the fuŶeral oŶ a MouŶt Carŵel bus/ǀaŶ, please 
choose the most accessible location and departure time from the options below.  NB:  the MC shuttle 

from downtown will pick up students at the regular time and bring them to the bus at Mount Carmel. 

 

Please check only ONE option: 

 

_____  Mount Carmel High School 8:45 AM 

 

_____  St. Barnabas   8:45 AM 

_____  St. John Fisher   9:00 AM 

 

_____  Annunciata   9:00 AM 

 

_____  St. John the Evangelist (IN) 9:00 AM 

_____  St. Thomas More (IN)  9:20 AM 

 

 

Waiver and Indemnity Agreement 

 

In consideration of ;PRINT STUDENT’s NAMEͿ _____________________________________________ 

being permitted to ride a Mount Carmel bus/van to attend the Funeral Liturgy for Mr. Kevin Hansen on 

Thursday, April 16, 2015, at the Cathedral of St. Raymond Nonnatus, 604 Raynor Avenue, Joliet, Illinois, 

the undersigned for themselves, their heirs, executors, administrators and assigns, remise, waive, 

release and forever discharge Mount Carmel High School, its successors and assigns, its directors, 

officers, agents, specifically including, but not limited to members of the faculty, and their heirs, 

executors, administrators and assigns from any and all manner of action, suits, debts, accounts, 

damages, claims and demands, whatsoever in law or in equity which I now have or may acquire by 

reason or injury or death to said student named above, or loss of or damage to personal property, 

arising directly or indirectly out of or connected with or incidental to participation in said service week. 

 

We, individually and jointly, agree to indemnify and hold harmless Mount Carmel High School, its 

directors, officers, agents, specifically including, but not limited to members of the faculty, and their 

heirs, executors, administrators and assigns, of and from all of the liabilities described above or any 

other liability, asserted, claimed, or recovered, arising directly from or indirectly out of or connected 

with or incidental to participation in said service week by any guest, minor child, or other person 

involved in this service week.  BOTH THE STUDENT AND HIS PARENT OR GUARDIAN MUST SIGN below: 

 

_______________________________________  _____________________________________ 

PARENT/GUARDIAN signature  STUDENT (your signature represents your 

commitment to be present at the selected 

location on time. 

           

__________________________________________ 

Daytime phone number for Parent/Guardian 

 


