Ánimo Insert School  Charter High School

Field Trip Permission Slip

2009-2010
THIS FORM MUST BE RETURNED TO YOUR TEACHER BY                                                            .                   
I, the undersigned, parent of _____________________________________________, here declare that Ánimo insert school Charter High School, its officials, agents and representatives, or any individual involved in connection with this special event shall not be held in any way for any bodily injury, harm, or property damage incurred to my child.  

I do hereby authorize Ánimo insert school Charter High School as agents for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the provision of the Medical Practice Act by the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

  
It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and powers on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.

This authorization is given pursuant to the provisions of Section 28.8 of the Code of California.

I understand that this special event is under the direct supervision of the staff personnel.

Place of Event (Name & Address):

 

Date of Event: 



Supervisor(s): 
Transportation: 
__   Bus 
Airline___




___ Walking
Other:_________________
Out of state travel requires all students to submit waivers for the field trip.  This waiver shall include the following:

“All persons making the field trip or excursion shall be deemed to have waived all claims against the District or the State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursion. All adults taking out-of-State field trips or excursions and all parents or guardians of pupils taking out-of-State field trips or excursions shall sign a statement waiving such claims.”

“I waive all claims as specified above for the designated field trip.”

Student Name:  ________________________________________________________________________

Parent/Guardian Signature: _____________________________________________________________


Parent/Guardian, please place a check here if you wish to go with us on the trip:               __________

Telephone #: (_______) _______ - _______

Additional person to contact in case of emergency:
Name: ___________________________________________ Telephone #: (_______) _______ - _______
               	  Departure (Time & Place): 	 


                  	   














                  	   Arrival (Time & Place): 	


    











