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  STUDENT FIELD TRIP (OUTSIDE CALIFORNIA) AUTHORIZATION  
No student will be permitted on the �Iield �Wrip unless this completed and signed �Duthorization

is submitted to the �Vupervising �Weacher or �Vchool �Pain �Rffice at least �����Z�H�H�N�V prior to �Iield �Wrip.
Verbal �Duthorizations, late �Duthorizations, or �Duthorizations not on this form, cannot be accepted.

Student Name: Address: 
Grade: DOB: 

School�� Home Telephone: 

Emergency Contact & Telephone No.: 
  Field Trip Destination: 
  Dates of Trip: 
  Supervising Teacher: 
  Medical Conditions/Medications: 

By signing below, �,����the authorized �Sarent or �Juardian of the �Vtudent planning to participate in the subject
�Iield �Wrip acknowledges and agrees as follows:

1. Participation in this �Iield �Wrip, which will take place partially or exclusively outside of California, is voluntary and���L�V
�D���S�U�L�Y�L�O�H�J�H�����,���U�H�T�X�H�V�W���W�K�D�W���W�K�H���V�W�X�G�H�Q�W���E�H���D�O�O�R�Z�H�G���W�R���S�D�U�W�L�F�L�S�D�W�H���L�Q���W�K�H���I�L�H�O�G���W�U�L�S�����X�Q�G�H�U���W�K�H���V�X�S�H�U�Y�L�V�L�R�Q���R�I���W�K�H���V�X�S�H�U�Y�L�V�L�Q�J
�W�H�D�F�K�H�U���V�S�R�Q�V�R�U���D�Q�G���D�G�X�O�W���F�K�D�S�H�U�R�Q�H�V�����7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����O�R�G�J�L�Q�J���D�Q�G���I�L�H�O�G���W�U�L�S���D�F�W�L�Y�L�W�L�H�V���Z�L�O�O���E�H���H�[�S�O�D�L�Q�H�G���E�H�I�R�U�H���W�K�H
�I�L�H�O�G���W�U�L�S���E�H�J�L�Q�V���Z�L�W�K���D�O�O���V�X�F�K���D�U�U�D�Q�J�H�P�H�Q�W�V���D�Q�G���D�F�W�L�Y�L�W�L�H�V���G�H�H�P�H�G���D�F�F�H�S�W�D�E�O�H���W�R���P�H���D�Q�G���W�K�H���V�W�X�G�H�Q�W��

2. The �Iield �Wrip may be cancelled at any time, for any good faith reason, before the �Iield �Wrip �L�V���V�F�K�H�G�X�O�H�G���W�R
�Fommence.  �7�K�H���I�L�H�O�G���W�U�L�S���P�D�\���D�O�V�R���E�H���L�Q�W�H�U�U�X�S�W�H�G���R�U���W�H�U�P�L�Q�D�W�H�G���R�Q�F�H���L�W���K�D�V���E�H�J�X�Q���G�X�H���W�R���X�Q�S�O�D�Q�Q�H�G���R�U���X�Q�I�R�U�H�V�H�H�Q
�F�L�U�F�X�P�V�W�D�Q�F�H�V�������7�K�H�U�H���L�V���Q�R���U�H�F�R�X�U�V�H���R�U���U�L�J�K�W���R�I���D�F�W�L�R�Q���D�J�D�L�Q�V�W���W�K�H���'�L�V�W�U�L�F�W�����L�W�V���G�L�U�H�F�W�R�U�V�����R�I�I�L�F�H�U�V�����W�H�D�F�K�H�U�V�����F�K�D�S�H�U�R�Q�H�V
�R�U���D�J�H�Q�W�V���D�V���D���U�H�V�X�O�W���R�I���V�X�F�K���F�D�Q�F�H�O�O�D�W�L�R�Q�����L�Q�W�H�U�U�X�S�W�L�R�Q���R�U���H�D�U�O�\���W�H�U�P�L�Q�D�W�L�R�Q�����Z�L�W�K���V�X�F�K���L�V�V�X�H�V���G�H�W�H�U�P�L�Q�H�G���L�Q���W�K�H���V�R�O�H���D�Q�G
�H�[�F�O�X�V�L�Y�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���'�L�V�W�U�L�F�W�����R�U�����R�Q�F�H���W�K�H���I�L�H�O�G���W�U�L�S���K�D�V���E�H�J�X�Q�����W�K�H���V�X�S�H�U�Y�L�V�L�Q�J���W�H�D�F�K�H�U���R�U���W�K�H���'�L�V�W�U�L�F�W��

3. By law, the District may in no manner financially contribute 

�W�X�G�H�Q�W�V���L�Q���U�D�L�V�L�Q�J���D�P�R�X�Q�W�V���Q�H�F�H�V�V�D�U�\���W�R���P�H�H�W���W�K�H���F�R�V�W�V���R�I���W�K�H
�I�L�H�O�G���W�U�L�S�����W�K�H���'�L�V�W�U�L�F�W���G�R�H�V���Q�R�W���Z�D�U�U�D�Q�W���R�U���U�H�S�U�H�V�H�Q�W���W�K�D�W���L�W���Z�L�O�O���D�X�W�K�R�U�L�]�H���V�X�F�K���D�F�W�L�Y�L�W�L�H�V�����R�U���W�K�D�W���V�X�F�K���D�F�W�L�Y�L�W�L�H�V���Z�L�O�O
�U�H�V�X�O�W���L�Q���W�K�H���F�R�O�O�H�F�W�L�R�Q���R�I���V�X�I�I�L�F�L�H�Q�W���I�X�Q�G�V���W�R���P�H�H�W���W�K�H���V�W�X�G�H�Q�W�
�V���I�L�H�O�G���W�U�L�S���F�R�V�W�V���D�Q�G���H�[�S�H�Q�V�H�V��

4. Required deposits, advance payments for travel, lodging, or other �Iield �Wrip activities or pre-paid expenses are
�Q�R�Q�U�H�I�X�Q�G�D�E�O�H���X�Q�O�H�V�V���W�K�H�U�H���K�D�V���E�H�H�Q���D���S�U�L�R�U�����H�[�S�U�H�V�V���Z�U�L�W�W�H�Q���V�W�D�W�H�P�H�Q�W���E�\���W�K�H���'�L�V�W�U�L�F�W�����Q�R�W���W�K�H���V�X�S�H�U�Y�L�V�L�Q�J���W�H�D�F�K�H�U���R�U
�F�K�D�S�H�U�R�Q�H�����V�W�D�W�L�Q�J���D���F�R�Q�W�U�D�U�\���S�R�O�L�F�\���I�R�U���W�K�L�V���I�L�H�O�G���W�U�L�S�����,�Q���F�D�V�H�V���Z�K�H�U�H���W�K�H���V�W�X�G�H�Q�W���K�D�V���W�L�P�H�O�\���S�U�R�Y�L�G�H�G���Q�R�W�L�F�H���R�I���W�K�H
�V�W�X�G�H�Q�W�
�V���Z�L�W�K�G�U�D�Z�D�O���I�U�R�P���D���S�O�D�Q�Q�H�G���I�L�H�O�G���W�U�L�S�����D�Q�G���D�G�Y�D�Q�F�H�G���H�[�S�H�Q�V�H�V�����R�W�K�H�U���W�K�D�Q���Q�R�Q�U�H�I�X�Q�G�D�E�O�H���G�H�S�R�V�L�W�V�����F�D�Q���E�H
�U�H�F�R�Y

�L�H�O�G���W�U�L�S���Z�L�O�O���W�D�N�H���S�O�D�F�H���R�X�W�V�L�G�H���R�I���W�K�L�V���V�W�D�W�H�������D�Q�G���D�O�O
�O�D�Z�V���R�I���D�Q�\���R�W�K�H�U���V�W�D�W�H���R�U���F�R�X�Q�W�U�\���L�Q���Z�K�L�F�K���W�K�H���I�L�H�O�G���W�U�L�S���Z�L�O�O���W�D�N�H���S�O�D�F�H�����7�K�H���V�W�X�G�H�Q�W���Z�L�O�O���D�O�Z�D�\�V���F�R�Q�G�X�F�W���K�L�P�V�H�O�I��
�K�H�U�V�H�O�I���Z�L�W�K���W�K�H���X�W�P�R�V�W���U�H�V�S�H�F�W���I�R�U���D�O�O���S�H�U�V�R�Q�V�����H�Q�W�L�W�L�H�V�����D�Q�G���W�K�H�L�U���S�U�R�S�H�U�W�\�����7�K�H���V�W�X�G�H�Q�W���K�D�V���W�K�H���G�X�W�\���W�R���W�D�N�H���D�O�O
�U�H�D�V�R�Q�D�E�O�H���D�Q�G���D�S�S�U�R�S�U�L�D�W�H���V�W�H�S�V���W�R���S�U�R�W�H�F�W���K�L�P�V�H�O�I���K�H�U�V�H�O�I���I�U�R�P���D�F�W�X�D�O���R�U���S�R�W�H�Q�W�L�D�O���K�D�U�P�����D�Q�G���V�K�D�O�O���W�D�N�H���Q�R���D�F�W�L�R�Q
�W�K�U�H�D�W�H�Q�L�Q�J���K�L�V���K�H�U���V�D�I�H�W�\���R�U���W�K�H���V�D�I�H�W�\���R�I���R�W�K�H�U�V��
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