


Student Last Name: _________________________________


Band (circle):  Intermediate   Advanced
CAMPBELL UNION SCHOOL DISTRICT

STUDENT FIELD TRIP PERMISSION,

WAIVER, MEDICAL AUTHORIZATION, AND INSURANCE VERIFICATION

     _____________________________________________ has my permission to go on the following field trip:
(Last Name)




      (First Name)

(   GREAT AMERICA
DESTINATION: Milpitas High School & Great America Amusement Park
LOCATION:  Milpitas & Santa Clara, CA
DATE: Saturday, April 22, 2017
DEPARTURE TIME: 11:00 AM  RETURN TIME: 8:30 PM



Health Needs:  Check as appropriate.

My student has NO special health needs the staff should be aware of and NO

medication is required on the trip.

My student has a special health need.  Please explain (use back if necessary): 

__________________________________________________________________________________ 

My student requires medication to be administered during the field trip(s) to  ( CMEA   ( Great Amreica
NOTE: Please fill out a Medication Administration at School form for this field trip even if there is currently a medication form on file in the school office.  In addition, a Permission to Carry and Self Administer Medications on Campus form should be filled out to allow the student to self adminster his/her medication on this trip if appropriate.


The following medication will be given to the person in charge to have along (use back if necessary): 



     Medication: ______________________Dose: ______________Time(s):________________

Medical Insurance:  Check as appropriate

YES, my student has medical insurance or Medi-Cal coverage. 
NO, my student does not have medical insurance coverage.

In the event that my child should 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 him/her.  I further authorize any individual selected by District personnel to render such emergency medical treatment to my child as s/he may deem necessary and appropriate.

I understand that the District has no District insurance which pays the medical or hospital costs that might be incurred on behalf of my child during this overnight field trip.  

As stated in California Education Code Section 35330, I understand that I indemnify and hold harmless the Campbell Union School District, its trustees, officials, employees, and agents, including volunteers, from all liability and claims arising out of or in connection with my child's participation in this activity.

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  Any violation of these rules and regulations may result in that individual being sent home at parent's/guardian's expense.

Parent/Guardian Signature______________________________________________

CURRENT EMERGENCY CONTACT:
Name_______________________________________Phone _________________ Alternate Phone _________________
