
22-00068 09/03 
REDONDO BEACH UNIFlElJ SCHOOL DISTRICT 

Office of Instructional Services 

STUDfi:NT PARTICII>ATION [N DlSTRICTMSPONSORED VOUJNTARY STUDY TRIP 
PARENTAL PERMISSION, ASSOMPTION OF RISK, AND MEDICAL TREATMENT AUTHORIZATION 

Student's Name: Last) _. 
has permission 

to participate on __ JJ I LLl:_ b- ~.rD-- f 'd--:\~ .. .__________ in the following field trip; t -I" \ ate o· stu 'i lOP, 

DestinatjonINatureofActi\,lty:_Q~Jcl~_ ~~, ('d- ~~~ _~_-~~-t- 
V'JC<!SC oc SPCCII1C, e.g., np to . •• ' useum ..... :::-=:r 

Special Instructions: ~_~11<-:~_ ~ $vt..a.ok. i- J u k ~ J ~nMgasac~~lJ 

Departure Date: _L_3_o __ Time: I L~t-- _ Return Dare: 11 ~ Time: ~ f "'" 
Person in Charge: _&1k__4.vl H.~W-~ Position:Nf;~ :::k~chool: ~ ~_- 

Type ofTrensportauon: (0"SchOOl Bus/Vehicle 0 Walking 0 Other: . _ 

H~lth or sRecial needs:__(~1t.~lf~1.!R.S2ropriare) 

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: 

o . Other: 
In the event cf illness or injury, I do hereby consent to whatever x-ray examination. anesthetic. medici:irsurgical 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 medica} staff of 
the hospital or facility furnishing medical or dental services. 

1 fully understand ·that participants are to abide by a11 rules and regulations governing conduct during the trip. 

As provided for in California Education Code Section 35330) I agree to waive all claims against the Redondo Beach 
Unified Schoo) District (District) and hold the District, its officers, agents and employees, harmless from any and aU 
liability or claims, which may arise 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. 

--:"Iease Pnnt Name 
Wk# -------- 
11m 

Wk 
Hm #._*_"~ 

In the event at an emergency, please contact 
Wk 
HmU_ arne 

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


