STUDENT


Sebastopol Independent Charter School
Student Field Trip Permission Form and Waiver of Claim
Dear Parent or Guardian,

Your child is going on a field trip. Please read the information on this form, then sign and 
return this permission and waiver form by ___________________________.

Field Trip Information:

Location: ___________________________________________ Date: ________ Grade: _______
Purpose: ______________________________________________________________________
Cost: $_________________  Cash or check payable to: _________________________________
Method of Transportation: ________________________________________________________
Leave school: __________________________ Arrive back at school: _____________________

Special Instructions: _____________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________________________________
Student Name: ___________________________________ has permission to attend a grade ___
field trip to ________________________________________________ on (date) ___________.  
The participant, minor and the undersigned, individually and on behalf of both parents and the guardian of said minor, do hereby release and discharge individual sponsor(s), the Sebastopol Independent Charter School, the Charter Foundation, the Sebastopol Union School District, and the State of California from any and all liability whatsoever of any nature or sort for any property damage or personal injury, accident, illness, death, or any loss or damage to personal property suffered by the student, minor, or undersigned. The undersigned shall hold harmless, indemnify and defend the individual sponsor(s), the Sebastopol Independent Charter School, the Charter Foundation, the Sebastopol Union School District, and the State of California of and from liability for any claim of any nature rising out of any activity, conduct, act or omission of the undersigned.

I give my permission for ________________________________________ to receive emergency medical treatment as necessary. 

Signature: _____________________________________________   Date: _____________



(Parent/Guardian if participant is a minor)

Print Name: ____________________________________________

