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(’ MU PALOS VERDES PENINSULA UNIFIED SCHOOL DISTRICT
i QFF-CAMPUS FIELD TRIP AUTHORIZATION - PARENT PERMISSION FORM
DEAR PARENT: -

A trip e pisnned on (date) 3,3 010 4 vist (destinabon) Sehurr High Mentebetls (A T g ia

[%
approved by the School Disticl and {circle U\C‘;@um be supanvined by schodl panonnel  If you wish youl sonvdaughter 10 atiend, pleass
3ign and ratunm this consent aiip to the school 3MEs pricr o (date) _ %/ 277 /0 Ihe car & bus. i |nave {school] Py al

ttma} 1< 30 201 ang cotum ot approximetety (tme)3: 20 rr 4 £7Y) M further Information is deaiad regardig thia tip, pleasa contac (Name

of Spensery__ Y1 01 LU Houebing

—=7 | give {student name) cJ ’ permisgion lo attend the dctivity .n case of emergency, | may ba
_*,ﬁ__? contactedat( _ ___ ). __-_ _ _ _ ParsnVGuardisn Signaiure Data

Bus
Q1 No District tansporiation provided (NOTE: It wilf ba the obligation of the parent/guardian to provide iranaporiation to and from the activity )
{0 Automobila, drive by one of the lollowing (check one):
O Parent/Guardisn/Volunteer {must complets Agreemant i Volnteer Deivers form - 108 _atiached)

REQUEST TO BE OUT OF CLASS:
{To Be ComPLETED Davs Prion To The Oay OF T The teachw s to Initlai under “Yan® or "Mo* ndicaling acknowkadgment of
Trir) the sbsance.

Shucent . Dats Pariod Subject h:mh‘hlo
| recuesl permiseion for this stuTﬂl excused from Ferdod{s) 1 1

3 4 5 6 7ad lonfDoe 10 altend
{Activity) h\

T
NENE
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Signature of Teacher Mam% r&i'im?_______—_

Nate - The pareni shoukd not give permlusion to participate In the
trip until all teachers have initialed. A signsturs in the “Na”
cofumn indicates thet student’s work does not justify hin sbsance
from that class. The deciglon o participate must be mads by the
parsnis and the student, keeping In mind the totat school program
of tha student.

o - o) e s ]| ma

_ YERIFICATION OF ATTENDANCE
{Student Narma} Ay ﬂ/ wan on & held trip Period(e} 1 2 3 4 5 & 7 8§ on{Dsleol Trp) ___
Teacher Signative: \!\‘ r ‘ Cate:

FALOS YERDES PENINSULA UNIFIED SCHOOL DISTRICT
Acknowl| i} 1
A3 a student participating i an exira- or co-curricula program/ectivity sponsored by the Paloa Vardes Pernsula Lnifisd School District, | agrea to comply
fuily with all school, disiic, and sisie reguiations pertaining 10 pupil bshaviorfconduct

| understand that the school adminisiration and/or faculty advisorfooachisponsar hms responsibility for supervision and control of all student paricipants in
tha specified progranmvactivity and agres to follow their direction dusing Hve full duration of the participation period.

| hurther understand that | wil be subject to immediate suspension, adminiatralive tranafer, andicr exputsion for any narcolics or aicohol involverment —
whether it be for possession, use, andior sale - as waif as for violation of any school, distrct, Education Code, Adminisirative Code, or Penal Code provision
ielating to my bahavior or conduet. In addition, | am awsre that a violation(s) an my part wil result in My being referred ko the athlatic or activity council 8t my
assigned schoat for additional dsciplinary action as appropriale.

| acknawipage thal | have bean given a copy of the currant discipiinary guidelines goweming student bahavior and am aware of the consequencas contained
therain for the spectfied violations,
Swdenl Participant's Full Nama (please print); Signature of Shudent Particpant: Date

Parant/Guardlan Acknowledgment snd Authorization P 1 F f -~ A 1(,
The abova student is heveby authorized to participats in the faid rips scheduled by the {Fuk Nams of Groug, Induding Schook) 2 (7

6’}_{&;{ Sehrolaesi Lp Fecler atim on the following data(s): 34 7, Mar 2o, e

I have read the abowe acknowiedgment of student undarstending and, as the parentiguardian, am aware thal violation of rules and requlations rolaling to
student conduct ancicr reasonabla directives given by the facutty advisor andior adult chaperonals) wil result, not only in the comective actions oytiined
above, but, in the case of out-of-the-area andfor cut-f-state field tips, immediate parentguardian natfication and retum of the student at parentiguardian
notification and retum of the student at parentiguardisn expense |o hisher home via the next available Fansportation,

Perrission s hereby graniad to the facully advisor and adult chaperone(a) to obtain mediced o surgical care from m licansed physician for the studant in the
evant of a sericus accident or ifnasa. | undarstand that every atismpt will be mada to contact me in any such medical amayenay.

Pursuant ta Education Code Section 35330, | hersby waive any dlaim(s) against the Pakos Verdas Peninsula Unified School Cistrict for injury, accident, o
iness oceurring during or by reason of the field trip or activity specified abave,

{NOTE: Out-of-stata field trips require parent‘guardian signature in presence of & schooi adminlstrator}

Signature of PrincipaliDesignes {required for out-of-atate eld tripa) |'lw; [1 i Date:___ —
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