
Sequoia Union High School District
___________________________________High School

Field Trip Permission Slip

I hereby grant permission for my son/daughter/ward  _________________________________to
participate in a  field trip to_______________________ (activity)___________________ (place) on 
_______________ (date).  I understand this field trip is optional and attendance by my child is not
required and that an alternative activity at school will be provided if my child elects not to participate.

Transportation for this activity will be provided by bus /private vehicle.

The planned field trip is tentatively scheduled to leave school at (time) and return to school at
approximately  ____________________(time).

All field trips will begin and end at the school unless prior arrangements have been made to dismiss
students to parents or guardians at an alternative location.

I understand that all students participating in this trip will be responsible in conduct to the driver and to
the teachers or adult sponsors at all time. It is further understood that students are required to go and
return from this event on the transportation provided, unless prior arrangements have been made.

Authorization to treat a minor: In the event that I cannot be reached in an emergency. I hereby give
permission to the physician selected by the school staff to secure proper treatment for my child.

I understand that Education Code Section 35330 provides that all persons making a 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, and I therefore
acknowledge that as a condition of my son/daughter participating in the said activity, I waive any and all
claims against the Sequoia Union High School District for injury, accident, illness, or death occurring
during or by reason of the participation in said activity.

____________________________________
(Parent or Guardian)

******************************************************************************
Out of State Trips Only

As required by Education Code Section 35330(d), I hereby waive all claims against the District or State of
California for injury, accident, illness or death occurring during or by reason of the field trip or excursion
delineated above.

Dated: ___________________________________                _______________________________
(Parent or Guardian)
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