Mit. Diablo Unified School District
ELEMENTARY SCHOOL FIELD TRIP PERMISSION SLIP

. Wren Ave. Fair Oaks, Shore Acres and Delta View
School site:

I grant permission for my child/ward

Name of Student (Please Print}

to participate in a field trip to . Camp Concord (South Lake Tahoe)
Place/Activity/Event

on the following date(s): __ May 19 - May 21, 2017

Approximate time scheduled to return to school: _ Sunday May 21, 2017 @ 3:30pm

Class or group attending: 3rd, 4th and 5th grade students
Educational purpose: Enrichment

Name of teacher: CARES Staft

Methed of transportation: Bus

Student's specific medical needs, if any:

Name of medical provider: _ Telephone number:

Emergency notification number for parent:

Alternate emergency name & telephone number:

AUTHORIZATION TO TREAT MINOR: In the event that I cannot be reached in an
emergency, | hereby give my permission to call 911 and/or to contact a medical facility or
physician selected by the school staff to secure proper treatment for my child and that I will be
responsible for said expense.

Prescription or over-the-counter medication: f certify thai I have on file in the school office,
a current form stating all medications that my child must take,

IHAVE READ AND HEREBY CERTIFY THAT THE ABOVE-LISTED
INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. I FURTHER
AGREE TO THE TERMS AND CONDITIONS LISTED ON THE REVERSE SIDE OF
THIS PERMISSION SLIP.

Parent/guardian signature:

Parent/guardian name (please print):

- (Continued on reverse side)




e Iunderstand that my child has received staff and district approval to participate in a field trip.
Under the California Educational Code and Board of Education policy, teachers and support
staff may take students on field trips to enrich and complement their educational experience.
Such trips, which may include overnight, out-of-state, and/or out-of country travel, are
always under the direct supervision of af least one teacher,

¢ [ understand that this field trip is optional and a yvolumtary activity. Attendance by my child
is not required and that an alternative activity at school will be provided if my child does not
participate.

e I understand that all students going on this trip will be responsible in conduct to the bus
driver, teacher, chaperones and, if applicable, adult sponsors, at all times.

o [ understand that students are required to go and return from this event on the transportation
provided, unless prior arrangements have been made and agreed to in writing by the
principal or site administrator,

e I understand that all field trips will begin and end at the school of origin unless T have made
_prior arrangements to pick up my child or have my child dropped off at an alternative
location. I understand that I must inform the school of these arrangements in writing on or
before the day of the field trip.

e I hereby acknowledge that 1 have been advised whether or not the activities involved in this
field trip, excursion or event are considered by the district to be of “high risk” to the
participants.

e The district does not provide students with field trip accident insurance. Parents who do not
have medical insurance that covers their children are strongly advised to consider alternative
student accident insurance that is available. Information is routinely sent to parents at the
beginning of each school year. This insurance is from a private vendor and the district does
not sell this insurance and makes no warranty as to the extent of the coverage.

e It is understood and agreed that this field trip shall constitute a field trip for purposes of the

application of California Education Code Section 35330 waiver provided below.,

WAIVER OF CLAIM

I understand that California Education Code Section 35330(d) provides that all persons
participating in a field trip or excursion shall be deemed to have waived all claims against
the district or the State of California for injury, iliness or death occurring during or by
reason of the field trip or excursion. I, the undersigned, the parent or legal guardian of the
above named participant, acknowledge that as a condition of my son/daughter/ward
participating in said activity, agree to indemnify and hold harmiess the school, its
employees and volunteers, the Mt. Diable Unified School District, its governing board, the
individual members thereof, and all other district officers, agents and employees from any
liability, lawsuit, cost, expense or claim of any type whatsoever (including attorney’s fees)
for any harm, injury or death arising out of the above-named field trip.




Camp Concord Trip
Packing List

What To Bring: The summer days are warm, however the nights can be very cold, so be
sure fo pack a warm sleeping bag and some winter clothing.

Here are the suggestions:
[ Sleeping bag for 40 degree weather and pitlow
[ Hiking shoes, tennis shoes, sandals (for on the beach only)
[71 Warm jacket, sweatshirts
[ T-Shirts, shorts and jeans
[ Swimsuit, 2 towels and pajamas
(11 Blank, self-addressed and pre-stamped posteards and pen
[} Socks and underwear for 5 days
[ Cap/sun hat, lip balm and sunscreen
[ Flashlight with fresh batteries
1 Water bottle and day pack
{1 Personal toiletries and insect repeflent
[-1 Camera and film
1 Spending money for the Camp Store
{3 Prescription medications in their original container

Piease do not bring the following:

v" Portable CD/IDVDIVideo Game players
v" Clothing or shoes unsuitable for a camp environment
v" Anything else you do not want lost or damaged

The Camp Concord phone number is: {530) 541-1203.




Pangd & BECRBAYIOR

CAMP CONCORD
WAIVER AND RELEASE FROM LIABILITY / ASSUMPTION OF RISK

The below identificd Minor Participant(s) (the “Minor(s)”) will be attending an organized Camp Program to be
congducted at Camp Concord, in South Lake Tahoe, California,

T understand that the activities at Camp Concord in which the Minor(s) participate may entail vigorous physical
movement, physical contact and exertion, and exposure to exireme weather elements, Although it is the goal of
Camp Concord and its employees and agents to adhere to relevant American Camp Association Standards,
property damage, physical injuries and accidents may ocour during Camp Activities, Such potential injuries
include but are not limited fo straing, sprains, cuts, abrasions, broken limbs, hypothermia, sunstroke, drowning,
and even death. To the extent that motorized transportation is required, additional risks associated with
vehicular collisions may also be encountered. 1 further understand that in addition to the above-mentioned risks,
there may be other unforosecable risks and dangers involved in said Activity.

In considerstion of the opportunity to participate i Camp Activities, I knowingly and voluntarily assume, on
behalf of myself, the Minot(g), the Minor(s*) other parent (or Guardian (8), and our respective heirs and i
dependents all risks arising there from or related to Carap Activities, and release the City of Concord, its
officets, agents, employees and volunteers from any and all claims, liens, damages, lawsuits, or liability for :
property damage, injury or death, resulting from, arising out of, or iz any way connected with the Minor(s)

participation in Camp Activities.

I agree and acknowledge that this Waiver and Release From Liability/Assumption of Risk shall apply even in
the event that such personal injury, death, or property damage is caused or contributed to in whole or in part
through the passive or active negligence of the City of Concord, its officers, agents, employees, or volunteers of
the City {with the exception of sole, active negligence, or willful misconduct).

I HAVE READ THIS WAIVER AND RELEASE FROM LIABILITY/ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND IT AND RECOGNIZE THAT IT IS A LEGALLY BINDING
DOCUMENT. I SIGN THIS WAIVER AND RELEASE FREELY, VOLUNTARILY AND WITHOUT
INDUCMENT.

i, the undersigned, ceriify that I am the legal parent or guardian of the below-identified Minor(s) and that my
signature is a legal and binding signatore and will be considered original if received by fax or email,

Use of participant photographs: Tn addition to the forgoing, 1 give consent to Concord Patks & Recreation
Department or any other media agency to photograph me (or the Minot(s) on whose behalf I am signing this
waiver), and to use such photographs in brochures, newspapers or other forms of media describing City of
Concord activities.

Name of Minor Participant (3):

Name of Parent/ Guardian

Parent/Guardian Signature - Date




PARKS & RECREATION l
FOR OFFICE USE ONL
CAMP CONCORD HEALTH HISTORY/MEDICAL AUTHORIZATION Dmra vec f
BLEIVE
i : YOUTH PARTICIPANTS Slgnatures chacked 14 |
Concord
Form { of 2
CAMP BESSION GAMP DATES
THAL ) PLEASE PRINT - PRESS RARD
Camper Information
NAME AE SEX BIRTHDATE
BTREET ADDAESS
oreY HTAFE Fifd HOME PHONE ‘
{ } :
ParentGuardian information :
NAME RELATIONSHIP HOME PHONE
t )
STREET ADDRESS CELUPARER ¥ WORK FHONE
{ } ( )
oY STATE zp E-MAIL
NAME ' RELATIONSHIP HOME PHONE
{ )
BTREET AUDRESS CELUPAGER # WORK PHONE
{ ) ! )
ciTy aTATE 7P EMAIL )
In case of emergency i parent/guardian(s) are unaveilable, please notlfy: ) .
HANE RELATKONSHIP HOME PHONE L
{ ¥
STREET ADORESS CELUPAGER # WORH PHONE
{ H { } i
oy BTATE i E-MAL I
I,
NAME RELATIONSHP HOME PHONE .
{ )
STREET ADDRESS CELLUPAGER & WORK PHONE
{ } { )
oy STAIE 2P E-MAIL
Medical Contacts
FAMILY PHYSIGIAN PHONE INSURANCE CARRIER POLICY NUMBER
{ }
FAMILY DENTIST FHDNE INSURANGE GARRIER POLICY NUMBER
{ )
FAMILY ORTHODONTIST PHONE INSURANGE CARFIER POLIGY NUMBER
( )
List known food allergles
iist speoial dietary needs
List previous campling experience
Please describe camper’s feslings atiout this exparience
Dtoes your campet have fear of particular things or siluetions?
Does your campar: O wet the bad? Q slesp walk?
Has your camper bean awey from home: [ alot O very seldom?

LR-34-1ASP JLiZ0IR




Para ueo de la Oflcing solamente

Fagha Raoibldo
Veiiflcacitn de Firmas Lt

DEPARTMENTO DE PARQLUES Y RECREAGION
HISTORIA DE SALUD/AUTORIZACION MEDICA
PARA EL CAMPAMENTO DE CONGORD

Formulario {1 de 2

SERION DE CAMPAMENTO | DIAB DE CAMPAMENTO

En letra de molde o imprenta ~ Pragionar Fuerie

HASTA
Informacidn sobrs el Excursionista
NOMBRE ' EDAD EEXD FECHA DE RAGIMIENTD
THREGCION
CIUDAD ESTADO | GODIGO DE AREA TELEFONO DE GASA
{ )
inforinacidn del Famiilar/ Tutar
NOMBRE PARENTESEO TELEFONG DE CARA
( }
DIREGCION CELULAR/BUSCA PEREONAS TELEFONG BEL TRABAJO
( 1 { )
CHUDAD ESTADD C0ODIG0 DE AREA CORREQ ELEGTRONIGD
NOMBRE PARENTESCO ) TELEFOND DE CABA
{ H
DIRECTION CELULAR/BUSICA PERSONAS TELEFOND DEL TRABAJD
{ } { )
SIUDAD E8TADO COMA0 PE AREA CORREQ ELECTRONICO

En caso de emergensia si ef FamBlatTutor no estd disponible, favor de avisar a:

NOMBRE 7 PARENTESCO TELEFONG DE CASA
{ )
OIREQCION CELULAR/BUSCA PERBONAS TELEFOND DEL TRABAJD
{ } { )
GIUDAD EFTADD cODIa0 DE AREA GORRED ELEGTRONIGO
NOMBRE PARENTESCO TELEFQONO DE GASA
{ )
DIRECCION GELULAR/BUSCA FERSONAS TELEFOND DEL TRASAID
{ } { }
GIUDAG ESYADG £OCIGD DE AREA UOBHEQ ELEGTRONIGD
Contactos Médicos
MEDICO DE LA FAMILIA TELEFOND CONPARIA DE SEQURDS POLIZA WUMERO
{ )
DENTISTA DE LA FAMILIA TELEFOND COMPARIA DE BEGURDB POLIZA NUMERD
{ )
ORTODONGISTA DE LA FAMILIA TELEFONO QUMPARIA DE SEGUROS POLIZA NUMERQ
{ ) :

ENURERE 81 SABE DE ALEGIAS A ALGUNA COMIDA
ENUMERE 81 NEGESITA ALEO ESFECIAL DE COMIDA
ENUMERE OTROS CAMPAMENTOS A LOB QUE HE ASISTIDO
FOR FAVOR DESURAIBA LOS SENTIMIENTOS DEL EXGUREIONISTA SOBRE EETA EXPERIENCIA
48U EXCURBIONISTA TIENE MIECO D5 ALGUNA COSA O SITUACION EN PARTICULAR?
145U EXQURSIONISTA: REMOMA LA CAMA? TCAMINA DORMIDO?

BU EXGURBIONISTA HA ESTADO LEJOS DE GASA; T MUGHD O POUAS VEQES

LE-34B-1ASR JUN20IZ




PARKS & RECREATION
CAMP CONGORD HEALTH HISTORYAMEDICAL AUTHORIZATION

Concord

CAMPER NAME . BIRTHDATE

Form 2 of 2

Medical Hiatory
Ust all known afiergtes including those to medlcations, Deaoribe reaction and menagemend of the reaction,

Medications being taken

Piaare Bt ALL medlestlons {including over-he-counter or nonpresciiption drugs) taken roudinaly andfor within the past 80 days. If medication Is currenty
baing taken, bring enough medleation to last the enlirs time at samp, Keap i I the orlging) packagingfoatte that idenitifies the presctioing physician
{if & prescription drug), the name of the madicatlon, the dosage, and the frequency of administrallon.

D Thig parson fakes NO madieatlors on & rouiine basis.
0 This parson lalkes medications ae folfows:

Ried #1 Dosage Spaciiic tima(s) srch day
Feason for taking Name & phone of prescribing physldan
fad 82 Dosage Specific time(s) sach day
Reason for taking Name & phone of preseribing physician
kied 43 Dosage __ __ Specificime(s) each day
Reasaon for taking Name & phonia of prescribing physician
General QGuestions (Explain “Yes" answers below)
Yes No Yoz No
1. Had any recent injury, iilness or infactious disease? wuwnn, Q3 12 18. Have an oriiodontic appliance belng brought to eamp waan @ &
2. Have a chionic or racurring IRase/Gondition? .. wesers an 9. Have any gkin problems {g.g., itehing, rash, 8Ene)? ., 2 0
3. Ever baen hespitallzed?. a #0. Have dlabetas? s R
4. Ever had surgery? % ' 21, Have asthma?.... w0
5, Have frequent headaches? Q0O 22, Had moneonucteosls in the past 12 mothe? . VRPN o B i
8, Ever had a head injury?..... Qo 23, Had problems with disrhea/constipation? ...wusmewsnne . 2
7. Ever baen knocked unconsclous? a o 24. Have problems with sleepwalking? .....vweme 0 o
8. Wear glasses, contacts or protective eys wear?...cpmene. - 10 25. If female, have ah abhormal menstrual NELOIY? . wrcsnon: @ Q
9. Ever had fiaquent aar infactions? a G 26. Have & history of bed-wetting? 0 o
10. Ever passed oul during of after exsieise? w.mmsarmmmmvonan @ G 27, Ever had an eafing disorder? (KN
1. Ever been dizzy during o afler eXortise? v wmrmasmmean @ 0 28. Ever had emotipnal diificutiies for which professional
12, BEver had gelzuras?... a o _ haip was sought? O Q
13. Ever had chast pain duting or after axerclss? ... rorvees g o 28, Have ADD or ADHD?, v o o
14. Ever had high blood praasurs? wedd 3 eruage explain any “Yes” eniswers, rofing the ntmber of th "
15. Ever been diagnosed with a heart murmue? ........... P— w0 O o expt y  Roting The er ot the questions.
16, Ever had back problems? (L
17, Ever had problems with Joints {e.g., kneas, ankles)? v O

Wihilch of the following has the parlictpant had? £ Measles D Chickenpox O German measles 0 Mumps T Hapafilis
ls ohild stbject to any condlilons for which the Gamp should meke epeclal preparations? 0O Yes [0 No  If yes, please explain
Hag chifd ever been limited in physleal activity for any reason? (3 Yes (2 No i yeos, please explain
Please list any other healih information that would be helpful to us. (Consider the altitude of the mountaln anvironment, hiking, mosgultoes, ete) .

Date of last tetanus beoster 0 1 peknowledge that my child’s immunizetlons are current
with school requirements,

Parental Coneant and Authorization for Bedical{Surglcal Treatment

This health history I correct to the best of my knowledge and the person hereln described I8 in good heality and has my peryission to engage in all
prescribed camp activities, inchuding but not imited 1o, swimming, raiting, canoelng, hiking and horseback tiding white at Camp Concerd except as
noted. | have completed both Healih History/Medieel Authiorization forms. Autherization for treatment: in the event that | cannot be reached, { hereby give
permisslorto the medicat patsotnel selactad by Gamp Goncoyd to order, secure, and/or administer, as necessary, medical tests, reatment, transportation
and hospitallzation for my child as named above, i neadad, It is permissible far the Camp Nurse o admintster to my chlld *over the countsr™ medisines
such as, but not limited to; Tytencl, Advil, Benadryl, cough medicine, ete.

Parent/Guardian'a signature o . Date

1L8-34-1AGH AiN2012



DEPARTMENTO DE PARQUES Y RECREACION

ONCord HISTORIA DE SALUD/AUTORIZACION MEDICA
PARA ElL CAMPAMENTO DE CONCORD Formufarlo 2 de 2
NOMBRE DEL EXCURSIOMISTA FECHA DE NACIMIENTO
Historia Médlea
Alergias (sefiale todas las conocldas Incliddas las Alarglas (Dasoriba la vesooldn ¥ cortrol de la rezcclon)
alergias e mathciiasg)
Medicinas Adminlstradas

Par favar, enumere TODAS las meticinas (Incluidas las que ge vanden sin regeta médlea o medicamento stn pregeipeldn) tomadas rulinsraments yo
dentro de los (ltimos 90 diee. SHa medicina estr slendo adminlsirada actualments, fralge suficiente medioina para que dure of fempe qua permanezea
an ol campamento, Manténgalas et ef ehvase original que indique la presorlgeién médics (s es una medicine recetada), al hombre del madicamento, la
dosis y ka frecuencia de adminlistracién.

{2 Esta persora NO toma medlcinae nitinaras.

0 Egia persona toma medicinge, como sigue;

Medicina Ndrmere { Qosis_ . . . Horals)especllicalsjosdadla
Razén da fpmer Nombre y teléfono del médice que presaribe
Hedicina Mimero 2 Dosls Hora(s) espacliioa(s) sade dia
Hazdn de tomar Nombye y teléfony del médics que prescibe
Madielna Nilmere 3 Dosis . . Horals) especiiicals) cada dia
Rezan de tomar Nombre ¥ teléfone del médlico que prescrbe
Preguntas Generales (explicar en la parte Inferior las reepuestas marcadas “st”)
Tiene o ha tenldo el pariicipante Si No Tiena o ha tenide el pericipante 8 No
1. Tieng alguna hevlda retiente, Infeccion o, entermedad 18. Tene un aparato de oropéddico que serd levado al campamento?. 0 0
GOMBHIOBRT corsarmrssssimasamrsss sy ssvsmspsmanin o 6 19, Tiene afgin problema en fa plet {e.g, ache, savpuliido, pleadure)?.. 0O
2, Tlene una enfermedad/condieion crénloa o periddioa? v, 0 20, Tiene diabetes? ... , g n
3, Ha astade hospltallzado algunz vezT...mnossnnansn a 0 21, Tiene S8BT evwnmnaron . [
4, Ha tenldo cirugla alguna vez? ....u. PR « B 22. Ha tenido manonucloosls en 108 GIMOS 12 BR0ET ... Q Qa
B, Tiene fracuentes dolores da cabaza? ..eauaanisanmmne @ 0 23. Tiane problemas de dianez/astrefimlento?....cu .. FORRIOIY o T
8. Ha tenldo una hetida en la cBba2aT ..o PSR & B 24, Tiene problemas con sonambulismo? o 0
7. Ha guedsdo inconselents? [ I 25, i ga mujor, tiene un historial de menstruacion anomai? ...um.. o 0
8. Uza anteojou,, lantes de contaoto o proteclores para los ojos?. . [ 26, Tiene un historial de mojar la cama?., o o
9. Ha tenlda infecoiones de altdo recUsres? .. 0 0 27. Ha tgnido un problemas cott comidas? o Q
10. Se ha desmayado durante o despuds de elerclolos? .. a . 28, Ha tonldo dificultades emoslonales que requirieron ayuda
11, Se ha mareado durante o despuds do elerlclos?..ummmu 0 T profestonal?...... W T |
12, Ha terido alagues? ... S I 28, Tiene ADD o ADHD? . o 0
13, Ha terifdo dolores de pecho durante o despuss de ejerclclos?. X O «
14, Ha tenido prasion fta? _ ‘ n o rat favor tex pligue evalguler regpuesta “S7, anotando ef nimero do
15. Ha ¢ldo dlagnosticado oon 50pl0 al 6OrZ6NT vmmmmane B 0§ 1B BHAGURLE,
1%. Ha tenide problemas de espalda?......, g a
17, Ha tenido problemas con ariculacionss (8 g mdllas, tobifes?. 0 Q

Cuet de Ins siguienies enfermedades ha tenido o] participante? O Sararopldn O Viusla O Paperae 0 Hepatitiy
Ha fenido ef nific(s) limitacién de slguna actividad fislca por alguna razén? & 8/ 0 NO  Si es sf favor de explicar

Favor de enumerar cualguier otra informacion médics que nos podria ser de mucha ayuda. (Conslderar la altihud del amblante de 12 montanas, caminatas,
mosquites, ete.)

Fecha de la Gitima inyecclén de tétano

0 Reconezco gueiss Inmunizaciones deminiflo son corrlentas
con requlsitos escolares,

Consentimiento Familiay y Autorizacidn para Tratamiento Médive / Guindrgics

Esta historla de salud es comecia hasia donde tenge conocimiento y la persona aguf desorita psta en byen estade de selud y Yena mi permliso para
parilcipar e fodas las actividades det campamento, inclusiva pero no limitade a natactén, vigjes en belss, carotsle, caminatas, cabalgatas a caballe
mioniras estd en el Campamento de Concord exceptuando lo anotade, He Benado ambos formutarios de Histora de Saluwd/Autorizacién Medica.
Autorizasion para tratamiento: En el tast qus no se pueden cormunicar conmigo, por el presente doy permiso & parsonal médico seleccionadn por el
Campamento de Concord & ordenay, asagurar o administrar, 5 es necesarlo, revisionas médleas, iratamienta transporte y hospitalizacion para mi
nifio(s) cuyo nombre aparece an lineas ariba, 8i fuese ndcesario, sutorizo gue la Enfermera del Campamento adminigtre a mi hijola) medicinas stk
presoipalon médica tales corno paro no limitadas a: Tyleno!, Advll, Benadryl, Medicinas para la tos, et

Firma de! Famiilar/Tulor, Fache

T8 ZAGF JUNE0




