The Fines Ci‘nristian School

Trip FPermission 51ip~ 2010
25200 5 Western Avenue, Harbor City, Cali{:omia 90710 Fhone (»10)325-121%

We are in accord with the purposes of and Proccclures governing the Fo”owir\g triP/triPs. We hcrcbg grant
Permission for our son/claughter to Par‘ticipate in the Fo“owing:

All Summer T rips from June 2 August 2.7th

We understand that ac{equate and aPProPriate super\/ision will be Provic{cc]. We recognize, however, that
unanticipatec{ situations and Pro])lems can arise on any triP, school—sponsorecl or otherwise, which situations or
Prob]ems are not reasonablg within the control of the super\/ising teacher(s) or staff (incluc{ing volunteers). We
further agree to release and hold harmless The Fines Christian School, their agents, o]q:icers, employees, and
volunteers, from any and all liability, claims, suits, demar\ds,juc{gments, costs, interest and expense (inc!uding
attorneys’ fees and costs) arising from such activities, incluc]ing any accident or injury to the student and the costs
of medical services. ]I'l the event of an injurg requiring medical attention, ] hereby grant Permissior\ to the suPer\/ising
teacher(s) or staff (including volunteers) to attend to my son/c]aughter. ]{: the injury warrants further medical
attention, l expect every effort will be made to contact me to receive my spechcic authorization before action is
taken. ]F efforts to contact me are unsuccessfu!, ] grant Permission for necessary medical treatment to be giveﬂ. In
addition, ] hereby give my Permission to the supewisir\g teacher(s) or staff (inc!uding volur\teers) to take my child to
the Phgsician, dentist, or to the hosPital if an accident or serious illness occurs on the triP and ] cannot be located.
]n the event that a student must return to school independentlg for reasons of hea]th, accic!ent, and failure to
conform to rules established bg the teacherin charge, etc., we agree to accept full responsibi]itg for and to pay for

the cost of medical care, transPor‘tatior\ and other incidental expenses.

Stuc{cnt Name

Farcnt or Guardian signature Date

[Home Phone Work Phone CellPhone
Please check below |7 your child has sensitivity to:
O Pee Sting O Nuts O Dairg O | atex O Other
Requirec{ medications:
Flease check below ”: your child has:

0O Asthma [ Diabetes [ Kidney ]rjuries O Seizure Disorder O Heart Condition [0 Other
Kequired medications:
Other medications:

If the student rcquires medication, | understand that | am obligatcd to ensure that the medication and
the Medication Authorization [Torms are on record in the Office.

Comments




