
SAN RAMON VALLEY UNIFIED SCHOOL DISTRICT 

SCHOOL TRIP PERMISSIONIEMERGENCY INFORMATION 


School Name Teacher's Name 
School Trip Destination --------- 

Departure Date Time: amJpm Return Date Time: amJpm 
TRANSPORTAnON: Walkin~ Private Vehicle (volunteer driverS)'---::D~i-str""'i""ct- Com-m-e-rc-'-ial-:--

If by priva~ car. I understand that seat belts andlor car scats arc required by law to be worn/used by all passengers. I further understand 
that sU:ety considerations and Califomia State Law require that no child ride in the tront passenger scat of my vehicle. I also underStand 
that children MUS~ b~ .secu~d in an appropri~te Child, passenger restraint system (car scat or booster scat) until they reach eight (8) 
years of age or arc 4 9 In height or taller. A child who IS 4' 9" or taller may be properly restrained by a scat belt. 

INFORMATION: Education Code Section 35330 authorizes the governing board of any schoordistrict to conduct field trips or 

excursions for students in corinection with courses of instruction of scbool reI ated sOcial, educational cultural athletic or school 

band activities to and from places in the state, any other state, the District of Colwnbia. or a foreign couni,y. Field trips or 

excursions may be connected with such courses of instruction or such school activities that further the student's education and 

participation is voluntary. As a volunta.ry even~ no special attendance credit is given for participation, and an alternative activity 

at school will be provided ifmy child does not participate. 


PARENT/GUARDIAN TO COMPLETE EMERGENCY INFORMATION: 

Student Parent/Guardian

Home # Work # Ce''":":U;-;#-;---------- 

PLEASE CHECK THE APPROPRIATE STATEMENT REGARDING STUDENT'S HEALTH: 

__' My child has no known health problems. 

__ My child has the following health problems: ___________________ 


(please identify any medication that the child may need during the course of this trip) 

Lr,ll,J'\..::t.c. CHECK #1 OR #2 BELOW TO INDICATE DESIRED IN THE EVENT OF ACCIDENT 
OR EMERGENCY: 
__1. In the event of accident or emergency, when a parent/guardian is unavailable, I 'hereby authorize a 

. representative of the school to make such arrangements as helshe considers necessary for my child to receive 
medicallhospital care, including necessary transportation. Under such circumstances, I further authorize the 
physicilll1 the named below to undertake such care and treatment of my child as helsheconsiders necessary. In the 
event said physician is not availabJe at any time, I authorize such care and treatment to be performed by any licensed 
physician or surgeon. THE UNDERSIGNED PARENT/GUARDIAN FULLY UNDERSTANDS HEISHE IS 
RESPONSI]JLE TO PAY ALL COST INCURRED AS A RESULT OF THE FOREGOING. 

Physician's name_' ______..,.-________ Phone #,_____________ 

Medical Insurance Name (Kaiser. etc) Medical # ___________~ t 
__ 2. I do not choose the above statement and desire the following actiQn to be taken: _______ f 

WAIVER: Calif'onla law provides as follows: "All persollJ makin, tlie field trip or excursion shall be deemed to bave waived 11.11 claims 
aealnst the district or the State of CalifornIA for InJUrY. accldent, Illness, or denlb oc:c:urrine during or by reMon of tbe field trip or 
ucunion." (Education Code Section 35330) IllCknowledge thAt AI a condition of my cllild's participation, I agree this waiver of all 
clalnw sball be extended to aDy and all claims Illllnst the school, ILl employees nnd volunteen, tile district, ILl 10"ernlnl board, the 
Individoal members thereof, aud .11 other district o(flun. agents Mnd employees. Furtber, I agree to Indemnity and hold htlrnlless tbe 
scbool, its employees and volunteers. the district. Its lovenlille board, tht Indivld 1.1111 memhers thereof, and all otller district officers, 
agents and employees (or any Injury, barm, accident, "Iness, death, loss,' liabUlly, cost, expense or claim of Any Iype whatsoever 
(indodinlf attorney's fees) or damalfe to penonal property ouurrlng durloc or by renlon of thb excurslonlfield trip event. 

I UJldentllnd that participation in tbls field trip Involves a certalll del.ll"l~e of risk. r bave carefully considered the risk Involved lind 
conseot for my chlld/mYIellto participAte In the field trip. 

D Additionally. I agree to participate as a Volunteer Chaperone for this event. My Volunteer Clearance Form is 
on file in the school office. 

My signature below authorizes my child to participate In the field trip: 

PARENT/GUARDIAN SIGNATURE,_:----:-._________ DATE ______ 
(Original Fonn to be carried by person transporting student) 

Teacher to return original fonn to school office after field trip. 
ES:STU:11037 

REVISED: 11/8/11 
Effective: 1/01/12 

http:volunta.ry

