

Last Name: _________________________________

CAMPBELL UNION SCHOOL DISTRICT
VOLUNTEER ADULT FIELD TRIP 
WAIVER NOTICE AND MEDICAL AUTHORIZATION

Requesting Teacher:  Mike Rawlinson
Please fill out this form if you are planning to help chaperone the following field trip:

(   GREAT AMERICA
DESTINATION: Milpitas High School & Great America Amusement Park
LOCATION:  Milpitas & Santa Clara, CA
DATE: Saturday, April 22, 2017 
DEPARTURE TIME: 10:30 AM  RETURN TIME: 8:30 PM



As stated in California Education Code Section 35330, I hereby voluntarily release, discharge, waive, and relinquish any and all actions or causes of action which may hereafter arise on behalf of myself, and my heirs, executors, administrators, or assigns, for accident, illness, injury, or death as a result of all field trip activities in which I participate whether the same shall arise by negligence or by any other cause.

In the event that I may need emergency medical treatment while participating in the field trip, I hereby authorize District personnel to use their own judgment in obtaining emergency medical services for me.  I further authorize any individual selected by District personnel to render such emergency medical treatment to me as s/he may deem necessary and appropriate.

I further voluntarily agree, for myself, and my heirs, executors, administrators, or assigns, that if any claim and/or cause of action for accident, illness, injury, or death shall be prosecuted against the Campbell Union School District, its officials, employees and agents, including volunteers, as a result of my action or inaction during or related to said field trip(s), I and my heirs, executors, administrators, or assigns shall indemnify and hold harmless the School District from any and all such claims or causes of action.

I understand that the District has no District insurance which pays the medical or hospital costs that might incur on my behalf.  Consequently, I understand that any and all such costs shall be my sole responsibility.

Volunteer Signature_______________________________________________ Date_____________________

Name (printed) ____________________________________________________________________________

Address__________________________________________________________________________________

Telephone____________________________________ Cell Phone (for trip) ___________________________

In the event of illness or accident, please notify:

EMERGENCY CONTACT:  Name____________________________________Telephone_______________

If there are any special medical problems, kindly attach a description of the problem to this sheet.  Thank you.

