
PAJARO VAILEY I'NINED SCIIOOL DTSTRICT
PARXNTAL CONSENT FOR NELI' TRIP OR EXTRA

CT,RRICTJLAR ACTWTTY A}'D EMf,RGENCY MEDICAL
AUTIIORIZATION FORM

Dear Parcnt / Guardian: Kirdly completa tLir voluniaiy crcuBio! fore and rctun thir forDt to your
child'r tc.chGr.

My son/daughtcr/ward, a studcnt at School, has
my pcrmission to participatc in the following voluntary activity/ficld trip:

Fi.ld Trip/Ertricurricubr Activigr

Dr.c of Fi.ld Trlpl Ir.p!rtur. TIn.: Raarr. TiD.:

D.rcribc Activity:

Moda ofTrrn!portrtio|ri

ln thc €vcnt ofilln.ss or injury,I hcrcby authorizc Pajaro Vallcy School Dist ict pcrsonncl to us. thcia
judSmcnt in obtaining cmergcncy medical sc.viccs, including x-ray, exadinatioo, .ncsthctic, mcdical, surgical
or dental diagnosis or treatment and hospital care are considcrcd ncccssary in the bestjudgmcnt ofthc attcnding
physician, surgeon oa dentist performed by or undcr thc suparvision ofa memb€r ofthc mcdical staffof the
hospital o. facility fumishing medical or dental scrviccs. I undcEtand that the Pajaro Valley Unificd School
Districr docs not hav. insurancc which pays thc mcdical or hospital costs that midt bc incunld on bchalfofmy
child.

I egftc lo bold tb. Prjrro V.lley Ulilied School Diltrid omc.r* rg.Dtr rud erDploy... htnnl.lr fm|tr
.ny lrd .ll li.bility or chims,rvbich may arir. oul ol, or i! con!.ction wilt, dy child'! prrticiprtio! i!
thi! .caivity/licld rrip. I .$umc rll lirbility for thc corduct of my cbild .Dd .grrc to hdcmrify lhc
Disirict fo. rry cl.irns rrilitrg rg.itrst it r.lultirg fron my child'! co.drcL Cdifomh Edocrtioo Cod.
Secaio! 35330

I fully undcrstand that participants arc to abidc by all rules and rcgulations govcming conduct du.ing &e hip.
Any violation ofthcsc rulcs and rcgulations may .csult in thri iodividual bcing s€nt homc at thc cxpcnsc of
higler parcny'guardian.

Datc:Pareny'Gu.rdisn SignatuE:

Addross: Phon. # Emcrgcncy #

Mcdical Inlura.c. CErrict Policy Nunbcr Phooc

My child ha! thc followiD8 spccisl medicslnccds:

My child has thc following allcrgics:

My child will nccd to tskc thc following m.dication:
(Note: Ifthc school has not alr.ady bccn informed ofthc nccd ro dispcnsc medication, you will nced to mcct
v,i ith school officials to makc thc proper arrangchcnti)

FAILURE TO RETURN S!EqE9E!A WILL MEAN STUDENT WILL !9I.EE.A!!SEq TO
PARTICIPATE IN THIS ACTIVITY/ FIELD TRIP.

THIS FORM IS TO BE CARRIED ON THE TRIP BY THE SCHOOL REPRESEMTATryE.
Rd l^)2


