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Parent/Guardian Medical Permission:
. N m ‘q%
L hereby give authorization {o >l }((\ kf N
Parent/Guardian Name TeacheffGroup Leader
to authorize emergency medical/dental care for: o i ~ for the duration of this trip if required.
Student Name
Parent/Guardian Siznature - Date
Emergency Contact Information:
1., Name: Work Phone:
Home Phone: - ) ~ Cell Phone: -
2. Name: ] B ) Work Phone: o
Home Phone: I Cell Phone: -
Medical Information:
Dr. Name: ) _ Phone Number:
Medical Insurance Carrier: o Phone Number: 4 )
(Ensure your student has his/her medical 1.D, card and/or the number)
Medical 1.3, Number: _ | N Date of last Tetanus Booster:: )
Medicine Allergies: i i
List all medications with the student. [ist dosage and how often if/they must be taken. Medicines must be 1 original containers.
Any other medical information that the group leader should be aware of: - L L
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Ensure your student has enough medication for the entire trip,
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days, plus a little extra for emergencies and delays.
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[ understand this trip is optional and my child’s attendance is not required. Transportation for the activity will be provided by:

_ 4
|| School Bus | Private Vehicle Other

Mode of Transportation
(See reverse for Private Vehicle use and Parent/Guardian approval. )

Private Vehicle Use:
If private vehicles are used, I give permission for my student to (check all that apply):

|| Drive ] Ride with a parent ;ﬁl Ride with a teacher

[ understand that this is a school-sponsored trip and all school rules and guidelines apply.
If private vehicles are used, the Personal Vehicle Use Form MUST be completed.

Parent/Guardian Approval:
I understand that all students participating in this trip will be responsible in conduct to the driver and to the teachers or aduit sponsors
at all times. 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, 1
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/Guardian Signature Date

Student Drivers:
I give my permission to my son/daughter to drive my/our private automobile to the scheduled activities. In compliance with vehicle

code section 16451, T possess an owner’s policy of motor vehicle liability insurance of at least the amount required by law. 1 further
certify that my automobile meets the safety standards of the California Highway Patrol. Personal Vehicle Use Form including proot
of insurance must be on file at the school.

Parent/Guardian Signature Date
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