
Student	Cell	Phone	Number:	
 

Western Sierra Charter Schools 
Voluntary Field Trip Authorization, Release of Liability and Consent/Treatment of Minor 

 
Six Flags Magic Mountain (Valencia Ca) Grad Nite May 24, 2018- May 25, 2018 

 
(place and date of trip) 

 
By my signature below, as parent of the named student, agree that I will not sue Western Sierra Charter Schools 
(WSCS), Glacier High School Charter (GHSC), Mountain Home School Charter (MHSC), or any of their 
employees or agents, for property damage, personal injury, death or any other claim arising in any way out of my 
child/ward participating in the event, class or activity described below.  This agreement is binding not only on 
me, but also on any person who may deem to represent or act on my behalf.  I understand that my child/ward is 
not required to participate in the event described and that this Agreement not to sue is made in consideration of 
the school and district allowing my child/ward to participate in this event.  Understanding this, I am signing this 
agreement freely and voluntarily. 
 
I UNDERSTAND THAT BY SIGNING THIS AGREEMENT I AM WAIVING RIGHTS WHICH I MIGHT OTHERWISE HAVE. 
 
(We),(I), the undersigned parent(s) of ____________________________________ , grade ______ do give 
permission for said minor to accompany the WSCS staff on field trips to the event stated on this form.  The trip 
to and from the final destination may include experiences, which the student is expected to participate in. 
 
(We),(I), further authorize the designated chaperones as agent(s) for the undersigned to consent to any x-ray 
examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable 
by, and is to be rendered at the office of said physician or at a hospital.  It is understood that this authorization is 
given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide 
authority and power on the part of aforesaid agent(s) to give specific consent to any and all such diagnosis, 
treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem 
advisable. 
This authorization is given pursuant to the provisions of sections 25.8 of the Civil Code of California. 
 
FIELD TRIP AUTHORIZATION AND AGREEMENT OF PARENT NOT TO SUE SCHOOL, DISTRICT OR ITS EMPLOYEES.  THIS 
SECTION MUST BE SIGNED BY THE STUDENT’S PARENT/GUARDIAN PRIOR TO LEAVING FOR THIS EVENT. 
I agree to direct my child to cooperate and conform with the directions and instructions of the school personnel in 
charge of the activity. 
 
_______________________   _____________   Home phone ____________   Work phone ____________ 
Signature of Parent/Guardian            Date 
 
Is your child on medication?  If so, list and give a complete set of instructions to the trip organizer(s). 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Doctor’s Name  __________________________________________   Phone _______________________ 

Date of Birth _____________   Home Address (Not PO Box) ____________________________________ 

Drug Allergies ______________   Bee stings ______________   Date of Last Tetanus ______________ 

Medical Problems ______________________________________________________________________ 

Emergency Contacts (We need at least 2 telephone contacts, in case one cannot be reached.  Note number 
where you and alternate contact can be reached during the time of the field trip.) 
 
________________________________________     ____________________     _____________________ 
Alternative contact    Relationship  Phone 
 
________________________________________     ____________________     _____________________ 
Alternative contact    Relationship  Phone 

 
 

 
 



 
WAIVER OF CLAIMS 

 

The Western Sierra Charter Schools has authorized the following  field trip: 
 

Six Flags Magic Mountain (Valencia Ca) Grad Nite May 24, 2018- May 25, 2018 
 

(place and date of trip) 
 
Neither the corporation, the school, its employees and agents, nor the state of California is responsible for any 
illness, accident, injury, or death occurring during or by reason of the field trip. 
 

Waiver by Parent or Guardian of Pupil Taking Trip 
 I certify that I am the parent or guardian of the pupil identified below.  I acknowledge that my son or 
daughter’s participation in this field trip is voluntary.  I hereby waive, on my child’s or ward’s behalf, all claims 
against the Western Sierra Charter Schools (WSCS), Glacier High School Charter (GHSC), Mountain Home 
School Charter (MHSC)  its employees and agents, or the State of California for injury, accident, illness, or death 
occurring during or by reason of the above-mentioned field trip.  I agree that I further waive on my child’s or 
ward’s behalf any and all claims against WSCS, GHSC, MHSC its employees and agents, or the State of 
California that any individual may bring on my child’s or ward’s behalf for any and all injury, accident, illness, 
or death occurring during or by reason of the field trip mentioned above.  I specifically agree that neither  WSCS, 
GHSC nor MHSC has assumed liability under Education Code section 44808 and that neither WSCS, GHSC nor 
MHSC is liable for transportation associated with this field trip.  I hereby release Western Sierra Charter Schools, 
and Glacier High School Charter, their employees and agents, and the State of California from all liability for 
any injury, accident, illness or death if I choose to provide transportation for my child on the field trip or if I 
make alternative transportation arrangements for my child.  I also agree that, WSCS, GHSC, and MHSC are not 
liable for any injury, accident, illness or death arising from any on campus actions, including, but not limited to, 
the planning of this field trip. 
 

Name of Pupil:   _________________________________ 
               Type or Print Name 
 
Date:   ____________________   ___________________________________________ 
       Signature of parent or Legal Guardian 
 

      ___________________________________________ 
       Type or Print Name 
Waiver by Adult Taking Trip 
 I acknowledge that my participation on this field trip is voluntary.  I hereby waive any and all claims 
against Western Sierra Charter Schools, Glacier High School, Mountain Home School Charter its employees and 
agents, or the State of California for injury, accident, illness, or death occurring during or by reason of the above-
mentioned field trip.   I further waive any and all claims against WSCS, GHSC, MHSC  its employees and 
agents, or the State of California that any individual may bring on my child’s or ward’s behalf for any and all 
injury, accident, illness, or death occurring during or by reason of the field trip mentioned above.  This includes 
claims I, or any other person, may bring for any and all injury, accident, illness, or death occurring during or by 
reason of the field trip mentioned above to any child or ward of mine going on the trip.  I specifically agree that 
neither Western Sierra Charter Schools, Glacier High School Charter nor Mountain Home School Charter has 
assumed liability under Education Code section 44808 and that neither WSCS, GHSC nor MHSC is liable for 
transportation associated with this field trip.  I hereby release Western Sierra Charter Schools, Glacier High 
School Charter, Mountain Home School Charter its employees and agents, and the State of California from all 
liability for any injury, accident, illness or death if I choose to provide transportation for myself on the field trip 
or if I make alternative transportation arrangements for myself.  I also agree that WSCS, GHSC, and MHSC are 
not liable for any injury, accident, illness or death arising from any on campus actions, including, but not limited 
to, the planning of this field trip. 
 

Date:   ____________________   ___________________________________________ 
       Signature of parent or Legal Guardian 
 
      ___________________________________________ 
       Type or Print Name 


