IRVINE UNIFIED SCHOOL DISTRICTW
EXCURSION/FIELD TRIP WAIVER AND MEDICAL AUTHORIZATION — MINOR
(Education Code Section 35330)

Name of School

| hereby give my permission for my child, . , to participate in the

field trip as a part of his/her regular schoaol program. Thie trip is fo
he held from . 20 through , 20

[ fully understand that my child {8 1o accept all rules and requirements governing canduct during the fisld trip. It s underatood that
any child determined o ba n violatian or uplulfiling of these bahavior standards will ba sent home al the parents’ expenee.

|, the undarsl;ined. herehy release and discharge the Irvine Unifled Bchool Distriot, offfcers, employess, agents, and servants
(heraln colleotively refarrad 1o as "Distrdet™) from all labllity areing out of or In connection with the above desoribad flald rip or
mxauralon, For the purposes of this agreament, Iabilily means all clalmes, demands, loases, causes of actlan, sulls, of judgments
of any and svery kind that |, my hels, executare, adminlsiratars or aesigness may hiave against the Districl heoause of any death,
poraanal Injury or Jliness, or because of any loss of damage to propsity that oseurs during the above described fleld rip or
aueyralon and hat resulte from any caues ofher than the negligence of he Distriol.

Iy Whe wvent of any Nipess o injury, | herely copeept fa whatever Xeray, mamination, anssifeie, madieal, dental or surgloal
dingrasis o freafrment snd hoaplial eare fram o loanssd physiolan and/or surgeon se desmed necessary (o the safely ancd
wallare of my ehild. It & understood (el the eauliing sxpensss will be the reaponalblity of the pamnt(s) o partiolpant.

FHAOERN B4 (VR



Signature of Parent or Guardian Signature of Student

Address Date

Phane Number

Health Insurance Company Policy Number

In the event of iliness or accident and If different from above, please contact:

Name - Addresa Phone

BRECIAL NOTE TO PARENTB/GUARDIANG:

(1) All druge must be registered on this form; (2) all drugs, sxcepting thase which must e kept an the student's person for
omargegey use, must be kept and distributed by the staff; (3) L) eheol here il theream NO speclal problems that the.saff

;muldﬁ faware ol and NO drugs are. equlred an ihe tdp; (4) If any medieation or diugs are fo be taken by student, (18 them
oy

Name of drug and reason;:

I your san af davghter ae 5 speeial mediosl prablamm, kndly aiisoh s desoription of ihat prablem fo hie sheet.



