Woodland Joint Unified School District

Voluntary Excursion/Field Trip

And Medical Authorization - Minor



Woodland High School


School

Dear Parent/Guardian:




Date:_____________

Please complete and return this form to your child's teacher.

My child  




has my permission to participate in the 


(Student's Name)

following intra-curricular field trip on:
Date:





Place:





Departure Time:
 _______


Returning Time:
approx. 

Mode of transportation:

__________





Other trip information:




















Important Health Information (allergies, medications, conditions, etc.):

In the event of illness or injury, I do hereby consent to whatever x-ray, examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care are considered necessary in the best judgment of the attending physician, surgeon, or dentist and performed by or under the supervision of a member of the medical staff of the hospital or facility furnishing medical or dental services.

As stated in California Education Code Section 35330, I understand that I hold the Woodland Joint Unified School District , its officers, agents and employees, harmless from any and all liability or claims, which may arise 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 violations of these rules and regulations may result in that individual being sent home at his/her and or parent's expense.


Parent/Guardian Signature



Phone Number

Teachers: Please excuse















(Student Name)



(Grade)

to participate in the leadership activity on:










(Date)

Period 0





Period 4





Period 1





Period 5





Period 2





Period 6






Period 3






Note:
Please complete permission slip at least two (2) days in advance of planned Field Trip.
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