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Student Name ______ i i B@8 my peérmission to take
partinthefieldtripto ____ . . opqsies)
Sponsoredby ___ . . . ... StaffMémber in charge

Transportatiofii. O comtract bus G atomobile D Other __. ...
K autoinchi & driver s 3 empioyee O adult volunteer O student

Natoe of driver

I understand th it all stirdents going on this teip will be responsible in conduct to. the bus
driver, st i diilt volunteers  futther understood that students witl go

'f "from the ~event on thé transportéﬁdﬁ pfavided and that every réasonable
cautiﬁ‘n vill bé maintained on the trip.

Hcalth Insurance Carrlgr covering the named student

. LD./Policy Number __ :
Student Health needs or hmitatiuns. mcluding ailargies, asthma. etc., and any medicatmns
which the student is expeeted to self adiminister:

=] My san/daughter has 1o special health neeﬂs nor any spec!ai medication

n the évent of fllness or injury, I do her"b y consent to whatever x-ray examination,
anas _med 1, surgieal, or dents) 18, or tréatinént is advised by an attending

surgeon, of deritist or perdform d_by or under the supervision of 4 metiiber of the
medical staff of the hospital of faéﬂity funﬁshing riédical or dental services, :

I uniderstand that this trip O does O does niot involvé swimming or waamg gctivities,
My sauidaughter 3 cannot swim O weak swittiher O average (1 strong swimirer
I3 do° 3 do not glve pennission for my sin/dadghier to participate In swim

activities

I fully understand that participaits are to abide by all District policies and regulations
govemmg conduct during the trip. :

I hereby acknowledge that T have been advised that the activities involved in this field trip
8 aré O arenot considered by the District to bé of "high sisk” to the partitipants.

I grant petinission for my son/ daughiter to participate in the figld trip as outlined ofy this
form. in granting pexmissiom ag stited i California Educaten Cods 35330, I inderstand
that T waive all and hold tHe Tam i Undon High School District, its officers,
ageyits ahd emp}ayees and the State of fifa harraless from afty and all liability or

claims which may arise out of of In conriscten with my son/daughter & partictpation in
this activity,

Parent/Guardian signature e Date
Homié Phone __ . Work Phaone

TAMALPATS UNION HIGH SCHOOL DISTRICT
Larkspur, Caltfornia



