
zzeuoes 09/03 
REDONDO BEACH UNIFIED SCHOOL DlSTI<I '1' 

Office of Instructional Services 

STtmgNT PARTICIPATION IN DJ.STRICT·SI>ONSORED VOLUNTARY S'rUDY tRIl) 
PARENTAl, PI-:RMISSION, ASS{lMJlTION OF RISK, Ai'D MEDICAL TRJ.:ATMENT AUTHORlZATIO 

-- Win;! 8· fast) -----,----~, _ has permission Student'S Name: 

Type of Transportauon: o School Bus/Vehicle !BiValking o Other: 
I:!~~ Itll9L specl;ll.1leeds: QJ~'!.lf._a.iAPm:Qllf..@_~} 

o My student has no special health needs the staff should be aware of, and no medication is required on the trip. 

o My student has a special need, and instructions are attached. Number of attached pages: 

[J Other: 

In the event of illness or injury. I do hereby consent to whatever x-ray examination. anes'thetlc>meoiCiT,'-surgical or 
dental diagnosis or treatment and hospital care and emergency transportation considered necessary in the best Judgment 
of the attending physician, surgeon, or dentist and performed under the supervision of a member of the medical staff of 
the hospital or facility furnishing medical or dental services. 

( fully understand {hat participants are to abide by all rules and regulations governing conduct during the trip .. 

As provided for in California Education Code Section 35330. I agree to waive an claims against the Redondo Beach 
Unified School District (District) and hold the District, its officers, agents and employees. harmless from any and all 
liability or claims. which may aris out of or in connection with my child's participation in this activity. This waiver 
shall not apply to any occurrences which may arise solely out of the negligence of the District) its employees or agents. 

Wk 
Hm# __ 

Wk# 
Hm # ,, _ 

- Tolley Num6er . 

In the event n( an emergency, please contact: 
Wk# . __ ._ 
Hm # __ , _ 

Contact. your Student's school regarding sack lunches for study trips. 



22·000<>8 09/03 
IU:.DONDO BEACH UNfFlED SCHOOL DISTRICT 

Office of Instructional Services 

STUI)ENT PARTICIPATION IN DlSTRICT .. SI)ONSORED VOLUNTARY STUDY TRIP 
PARENTAL flF:RMISSrON, ASSUMPTION OF RISK, Al\J) MEDICAL THEATMENT AUTHORIZATIO 

. _~ has permission Student's Name: 

to participate on _.$ .~~1 ,-fo~ . q,.t-. lli-_~' ~~ .. _~t~ .~~ in the following field trip: 
,OdIe 01 SltlU)' inp) ~"::1· 

Destination/Nature or Acriviry: k.~~c~~"p ~dlt~ __ . ~J) - - -- 
Special Instrucrions: W~··~ .. wMk..t~~-[~(~15'_:T'-r-_---'-.' . -(q'. )fIng a sacs unell, 

, tt r'(.. \- ~ 
Departure Date: ~11( s, TIme: I p~ 1 F"",ketum Date: Lo !LjjJ_L Time: I ( if 1, ~ 

Person in.Charge: _ h~_IG::-_:_- Position:k~~~_ School: __f!._ l) # ~_ 
Type of Transportauon: [J School BuslV chicle o Other: __ . _ 

I:!~ltlLqLSJ~cjal.l~~ds: _ _;(g)e.:<:.~ . ..a.L~m:()pnat~) 

o My student has no special health needs the staff should he awar • of, and no medication is required on the trip. 

o My student has a special need, and instructions are attached. Number of attached pages: 

CJ Other: 

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

I fuBy understand ·that participants are to abide by aU rules and regulations governing conduct during the trip. 

As provided for in California Education Code Section 35330. r agree to waive all claims against the Redondo Beach 
Unified School District (District) and hold the District, its officers, agents and employees, harmless from any and all 
liability or claims, which may arisi out of or in connection with my child's participation in this activity. This waiver 
shall not apply to any occurrences which may arise solely out of the negligence of the District. its employees or agents. 

Wk 
HmtJ _ 

Signature or slUccni 
Wk# 

Hm#~ 

In the eve 1t at an emergency, please contact: 
Wk # _. <'"_~,-.- 
Hm# 

Contact your Student's school regarding sack lunches for study trips. 


