COLLEGE AND CAREER ADVANTAGE
33122 Valle Road, San Juan Capistrano, CA  92675

(949) 234-9464
High School Student Field Trip 

Permission, Waiver, and Medical Authorization
CCA Sponsored Event:  Attendance Voluntary

____________________________ has my permission to go on the following field trip:

(Print Student’s Name)

Class _______________________________
Instructor’s Name ________________________

Destination ___________________________________________________________________

Date(s) of Trip ________________________________________________________________

Departing from __________________________________ at _____________a.m./p.m.

Returning to ____________________________________ at _____________a.m./p.m.

Health Needs:  (Initial as appropriate)

_____ My child has NO special health needs the staff should be aware of and NO medication is required on this trip.

_____ My child has a special health need, __________________________________________


and the following medication should be given to the person in charge to have on the trip:

____________________________________________________________________________

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.

As stated in the California Education Code Section 35330/72640, I understand that I hold the College and Career Advantage, its officers, agents and employees harmless in the event of any injury, accident, illness or death occurring during our field trip or excursion, whether or not such injury, accident, illness or death is caused by negligence.  I understand that the field trip described above is a voluntary activity and not in any way required as part of the curriculum of the CCA, and that participation or non-participation will not affect the grade of any pupil in the course.  I release the CCA to arrange for medical treatment for my child, if necessary, at my expense.

____________________________
___________________________
___________

Print Parent/Guardian Name

Parent/Guardian Signature


Date

____________________________
____________________________________________

Student Signature



Address

___________
____________
____________________________________________

Date of Birth

Phone


Emergency Contact (Name & Phone Number)

____________________________________________________________________________

Family Health Insurance Carrier




       Policy Number/Group Number

8/17/2016

