The Gary and Jerri-Ann Jacobs High Tech High

2861 Womble Road, San Diego CA 92106

619-243-5000

Parent / Guardian Request for Student Participation in School-Sponsored Field Trips

I, the undersigned, request that my [son/daughter]:

________________________________________________ be permitted to participate in 

(Print student’s name)

Visit the Soundwaves: The Art of Sampling Exhibition
 (description/purpose of field trip)

at      Museum of Contemporary Art in La Jolla        on Tuesday, November 6, 2007                      


(Location)





(date)

from 10:30 am to 1:30pm Instructor: Aguirre-Solis Team
Bring:_Money for Lunch.  Admission & Tour is Free.  Wonderful Parent Drivers are providing transportation.
Student Information

Complete Address: __________________________________________________________________________


Best phone number to reach parents on day of trip:___________________________________________

Alternate #1 ________________________________ Alternate #2____________________________________

I will obey all High Tech High rules at all times while participating in this club.

_____________________________________________________________________________________________

(Student signature)

California law (ed Code 35330) provides that any person making a field trip or excursion waive all claim against the school district and the State of California for injury, accident, illness or death occurring during or by reason of the field trip or excursion.  Accordingly, I/we hereby waive all claims that I/we might have against the school, the school district, or the State of California, or their officers, agents, employees for injury, accident, illness, or death occurring during or by reason of the above-described activity. 

In the event of an accident or sudden illness, the school district has my permission to render whatever emergency medical treatment may be deemed necessary for the above-mentioned student without cost to the district.

Disclosure of any medical condition that should be known to an emergency medical provider in the event of accident or injury:

My son/daughter has no medical conditions   
My son/daughter has the following condition(s), including medications that should be brought to the attention of emergency medical personnel:

_____________________________________________________________________________________________

Parent name printed _________________________________________________ Date _________________

Parent Signature ____________________________________________________________________________
\\borah\home\asolis\My Documents\My DP\Files\Its About Chime\Soundwave Field Trip.doc  ck 9/04

