
 
 
 
 
T
 
__
an
 
O
O
O
O
O
N
D
D
D
D
D
Ja
 
T
Pu
an
 
P
 

S
 

“A
C
ex
 

__
 P
 
--
 

 

Sh
pa
Di
m
se
de
th
ho
fo
 
 

To the Princip

__________
nd 2012 with

October 1 
October 8 
October 15 
October 22 
October 29 
November 5 
December 3 
December 17
December 29
December 30
December 31
anuary 1 

Transportatio
upils should
nd instructio

ARENT’S P

ection 35330

All persons m
California for
xcursion”. 

__________
Parent’s or g

---------------

AUTHO

hould it be neces
articipating in the
istrict personnel 
edical care for th

elected by the Sc
eemed necessar
at the School Di
ospital costs incu
r such treatmen

 PLEAS
SCHOO

PARE

pal of _____

___________
h the All-Di

, 19-23, 26-3
 
 
 

on will be by
d bring a sack
ons of the sch

PLEASE NO

0 of the Cali

making the f
r injury, acci

___________
guardian perm

---------------

ORIZATION F

ssary for my chi
e All-District Hon
 permission to u
he child, and I g
chool District pe
ry and appropria
istrict has no ins
urred by my child
t shall be my so

E CHECK HERE
OL 

ENT’S OR G
AND AU

___________

__________
strict Honor 

9 a.
9 a.
9 a.
9 a.
9 a.
9 a.
9 a.

31 9 a.
9 a.
9 a.
9 a.
5 a.

y school as ex
k lunch with
hool district 

OTE: 

ifornia Educ

field trip are
ident, illness

__________
mission sign

------------(T

FOR MEDICA

ld to have medic
nor Band, I hereb
se their judgmen
ive permission to
rsonnel to rende

ate by the physic
surance covering
d and, therefore
le responsibility.

E IF INSTRUCT

GUARDIAN
THORIZAT

__________

__________ 
Band as fol

m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 4 p.m.
m. – 6 p.m.
m. – 10 p.m
m. – 2 p.m.
m. – 4 p.m.

xplained in t
hout liquids. 

personnel in

cation Code s

e deemed to h
s, or death oc

___________
nature 

To be carried

AL CARE 

cal care while 
by give School 
nt in obtaining 
o the physician 
er medical care 
cian.  I understan
g such medical a
, any cost incurr
 

IONS FOR SPE

(Duplicate Fro

’S PERMIS
TION FOR M

___________

has my perm
lows: 

El Ser
El Ser
El Ser
El Ser
El Ser
El Ser
El Ser
Dodge
El Ser

m. El Ser
Dodge
El Ser

the All-Distr
 I agree to d

n charge of t

states in part

have waived
ccurring dur

__________
 

d by activity 

nd 
and 
red 

 
______

______

______
 

______
 
 

______

ECIAL MEDICAL

ont and Back as

SION FOR 
MEDICAL C

__________

mission to pa

reno Middle 
reno Middle 
reno Middle 
reno Middle 
reno Middle 
reno Middle 
reno Middle 
er Stadium / 
reno MS / Pa
reno MS/ Dis
er Stadium 
reno MS / Pa

rict Honor B
direct my chi
this activity.

t: 

d all claims a
ring or by rea

___________

supervisor)-

___________

___________

___________
H

___________
Parent/Gua

___________
Emergenc

L TREATMENT 

s needed) 

FIELD TRIP
CARE 

___________

articipate in 

School 
School 
School 
School 
School 
School 
School 
El Sereno M

asadena 
sneyland 

asadena / El 

Band transpo
ild to cooper
 

against the d
ason of the f

______   ___
  

---------------

__________
Student 

__________
Address 

__________
Home Phone Num

__________
ardian’s Work P

__________
cy Contact and P

 FOR THE STUD

PS 

_______ Hig

field trips in

MS 

Sereno MS

ortation sched
rate with dir

district or the
field trip or 

__________
Date 

---------------

___________

___________

___________
mber 

___________
Phone Number 

___________
Phone Number 

DENT ARE ON 

gh School 

n 2011 

dules.  
ections 

e State of 

________ 

------------ 

________ 

________ 

________ 

________    

________

 FILE IN THE 

           


	Student_Name: 
	High_School: 
	Date: 
	Address: 
	Home_Number: 
	Parent_Number: 
	Student: 
	Emergency: 
	Check Box5: Off


