SAN JUAN UNIFIED SCHOOL DISTRICT
FIELD TRIP PERMISSIONIEMERGENCY INFORMATION

School Name Teacher's Name

Field Trip Destination

Departure Date Time /panReturn Date Time
TRANSPORTATION: Walking __ Pviate Vehiclg(VVolunteer Drivers) District Commercial

INFORMATION: Education Code Secti@b330 authorizes the governing board of achool district to conduct field trips or
excursions ér students in conneain with courses of instructiorf school related sociaéducationglcultural, athletic or school band
adivitiesto and from places in the stagy otherstate the District of Columbiaor a foreign countryField tipsor excursions ray

be connected with such couss# instruction or such school activities that fntthe student's education and participation is
voluntary. As a voluntary evento special attendance credit is given for parttijpaand an alternative activity at school will be
provided if my child does not participate.

PARENT/GUARDIAN TO COMPLETE EMERGENCYNFORMATION:

Sudent ParefBuardian
Home# orkv Cell#

PLEASE CHECK THE APPROPRIATE STATEMENT REGARDING SDENT'S HEALTH:
___ My child has no known health problems
__ My child has tafollowing health problems:

(Please identify any medication thhe child may need during the course ofthis rip.
PLEASE CHECK #1 OR #2 BELOW TO INDICATE DESIRED AGIN IN THE EVENT OF ACCIDENT OR
EMERGENCY:
L. Inthe event of accident or emergenefen a parerguardian is unaviable, | herely authorize a representative of the
school to make sudiirangements as fghe considers necessary for my child to receivacalfdospital care, including necessary
transportatn. Under such circumstancek, further authorize the physician named below to uadte such care and treatment of my
child as héshe considers necesg. In the event said gBician s not available at any time, | authorize such cacktasmtment to be
performed ly any licensed phsician or surgeon. THE UNDERSIGNED PARENT/GUARDIAN FUY. UNDERSTANDS
HE/SHE IS RESPONSIBLE TO PAY ALL COSTS INCURRED AS ARULT OF THE FOREGOING. If your child is
injured on a field tripcontact Risk Managnent at(916) 971-7756 for a claim form.

Physiciars Name Phonet
Medical Insurance Name (Kaisetc.) Medicalt

2. | do rot chaose the above statement and desire the fwiltg action to be taken:

WAIVER: Cadlifornia lawv providesas follows "All persons making the field trip or excursion shell be deemed to hawaved all

claims aginst the distiit or the $ate of Gllif orniafor injury, acident, illness or deth occurring duringr by reason bthe field trip

or excursiorl' (Educaton Code Section 35330) | acknowledge that as a iondf my child's participation, | agree this waivd all
claims shall be extended to angnd al claims against the schopits employees and volunteetBe district, its govening boardthe
individual membes thered, andall other dstrict officers agentsand emploges Further | agree to indemnify and hold harmless the
school, its emplgees andiolunteers, the distict, its governing board, the individual members thafeandall other distrct offi cers,
agents andemployeesfor any injury, harm accident illness, death, loss, liability, cost expenseor claim of ary typewhatsoeer
(including attorng/'s fees) or damage to persoa propery occurring durirg or by reason ofthiseursiorifield trip or event.

l.understand that picipation in this field trip involves a certain degref risk. Ihave arefully considered the risk involved and
consent for my child to participate in the fielgbtr

My signature below authorizes my child to particgt the field trip:

PARENT/GUARDIAN SIGNATURE ATE
(Original Fonnto be carried by person transporting student.)

Teacher to return original form to school officéeaffield trip.

BVBand

/pam



