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MANHATTAN BEACH CITY SCHOOL DISTRICT
PARENT'S OR GUARDIAN'S PERMISSION FOR FIELD TRIP
AND AUTHORIZATION FOR MEDICAL CARE
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To the Principal of Evl O %”‘z@lirm”‘} eac h f\ 5 %rlf\i%f’. g( ‘f*‘-«"‘f\% School
has my permission to participate in the field

(Student’'s Nams)

! ‘s ho . NCL L s D TN~ y
trip to 100G Peocn Aguanum _on A TR A+ 3 1 RPN
o ‘ Date(s)
Departure ___ 1 {0V TE AMPM) Return ___| - 30 0% ﬁ@pM
A - YA LIS L B
Supervising Teacher _-— \\‘a}i{ }\’i Lo A (l

Parent, Please Note:

Section 35330 of the California Education Coda states in part:

"All persons making the field 1riﬁ shalt be deemed to have walved all claims against the district or the State of Califarnia for
Injury, accident, itiness, or death occurring during or by reason of the tield trip excursion.”

| agree to direct my child to cooperate with directions and instructions of the school district personnel in
charge of the activity. It is the policy of the district that studenis participating in educational stud trins
ncecurrng during the school day must ride the bus and/or transpontation approved by the school distnct 1o
and fram the field trip destination with their class. Students should not be driven to the study trip location.

,t .
Parent's or Guardian’s Signature Date

(to be removed by supervising teacher)

AUTHORIZATION FOR MEDICAL CARE

Student’'s Name
Should # be necessary for my child to have medical care
while participating in this trip, | hereby give the School

District personnel permission to use their judgement in Home Address

ciiaining medical care for the child, and ) give permission

10 the physician salected by the School District parsonnel to Home Telephone Number
render medical care desmed nacessary and appropriate by
the physician. | understand that the Schoot Districl has no
insurance covering- such medical or hospital costs incurrad
by my child and, therefore, any cost incurred for such
wealmant shall be my sole responsibility.

Business Telephone Number of Parent
or Guardian

Emergency Telephone Number
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Health Insurance Carrier
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