Imperial Valley Regional Occupational Program

FIELD TRIP PARTICIPATION FORM

REQUEST FOR PARTICIPATION IN FIELD TRIP/EXCURSION; MEDICAL TREATMENT AUTHORIZATION (OR DIRECTIVE TO WITHHOLD MEDICAL TREATMENT); CONSENT, RELEASE OF ALL CLAIMS OF LIABILITY, ASSUMPTION OF RISK (California Education Code 35330) (Minor)

Name of Minor Student:  ___________________________________________________________________________________________________

Date of Birth:  _____________________ Name of School:  ________________________________________________________________________

Name of Parent/Legal Guardian:  ____________________________________________________________________________________________

Address:  ___________________________________________________________________________ Telephone #:  (_____) _________________

Short description of field trip/excursion (to be completed by school district official:  including destination, activity, date(s), and method of transportation.
I, (name) ______________________________________________________________, hereby certify that I am the parent/legal guardian of the minor student named above, who is a student of Imperial Valley Regional Occupational Program (IVROP) (“District”) and who is under the age of 18 years.  I hereby request that the District allow the minor student to participate in the field trip/excursion described above, and I hereby consent to his/her participation.  I understand that the District does not require the minor student to participate in the field/excursion and I make this request voluntarily because I desire the minor student to participate in the field/excursion.

I fully understand that the minor student is required to obey all rules governing his/her behavior and conduct during the subject field trip/excursion and directions of District personnel and I agree, on behalf of the minor student, that he/she will obey all such rules and directions.  I further agree that, should any District personnel determine that the minor student is in violation of appropriate behavior standards, the minor student may, at the discretion of District personnel, be sent home at my expense, provided, however, that District personnel will consult with me as to the reason for the return home, the method of return and its expense.

Section 3553(d) of the California Education Code states in part, “All persons making the field trip or excursion shall be deemed to have waived all claims against the District or the State of California for injury, accident, illness or death occurring during or by reason of the field trip or excursion.”  I acknowledge the terms of that law and that I understand its effect and, on my behalf and that of the minor student, I agree to and hereby accept its terms.

I HEREBY VOLUNTARILY ASSUME THE RISK that the minor student may be injured or become ill in the course of his/her participation in the field trip/excursion.  I HEREBY RELEASE AND DISCHARGE the District and its officers and employees FROM ANY AND ALL LIABILITY WHATSOEVER, which may arise out of or in connection with his/her participation, as I have requested.  I understand that this RELEASE and DISCHARGE will prevent me, the minor student and any other person from suing the District or any of its officers or employees for any reason whatsoever in connection with his/her participation in the field trip/excursion, including but not limited to, the conduct of the District's officers or employees.

I HEREBY WAIVE ANY RIGHT TO SUE THE DISTRICT and any of its officers or employees in connection with any such injury or illness that may occur.  I understand that I waive, release and discharge any claim or cause of action I have, or the minor student may have, currently or in the future for any injury, accident, illness or death occurring during, by reason of or in the course of the described field trip/excursion.  This waiver, release and discharge is intended to discharge in advance the District and its officers and employees from any and all liability for injury, accident, illness or death arising out of or in any way connected with the field trip/excursion.

In the event of the illness or injury of the minor student during the participation in the field trip/excursion, I expressly direct as follows (check on of the following):

____  1.  That each and every medical, dental or surgical examination, diagnosis or treatment, including, but not limited to x-rays, injections, surgeries and medications, as deemed necessary and appropriate for the minor student’s safety, health and welfare by a licensed physician or other appropriate licensed health care provider be administered to him/her at the time they are deemed necessary, and I hereby expressly consent to such procedures and agree to be responsible for the payment of resulting charges and expenses for such procedures.

____  2.  That no medical, dental or surgical examination, diagnosis or treatment, including, but not limited to, x-rays, injections, surgeries and medications, as deemed necessary and appropriate for the minor student’s safety, health and welfare by a licensed physician or other appropriate licensed health care provider be administered to him/her at the time they are deemed necessary, and I hereby expressly withhold my consent for such measure or procedures.

Note regarding administration of medication:  If I initial here (___________), the minor student for whom this document is executed is required to take medication prescribed by a physician during the course of the field trip/excursion and I hereby request school district personnel to assist him/her in taking the medication:  I expressly consent to the administration of such medication by my signature below.  If I make this request, I have further attached a written statement from the prescribed physician stating the medication to be administered, the method, dosage and time schedules by which such medication is to be administered.
I HEREBY VOLUNTARILY ASSUME, ON MY BEHALF AND THAT OF THE MINOR STUDENT, THE RISKS reasonably foreseeable and anticipated from the provision of such care and treatment (or, if so directed above, from my refusal to consent to such care or treatment).  I HEREBY RELEASE AND DISCHARGE the District and its officers and employees FROM ANY AND ALL LIABILITY WHATSOEVER, which may arise out of or in connection with such care or treatment (or my refusal to consent to such care or treatment), as further set forth above.  I understand that this RELEASE and DISCHARGE will prevent me, the minor student and any other person from suing the District or any of its officers or employees for any reason whatsoever in connection with the care or treatment (or my refusal to consent to such care or treatment).

The terms of the RELEASE, WAIVER, and DISCHARGE agreement shall be binding upon my heirs, executors, administrators, successors and all members of the family, including the minor student.

This release and agreement and each and every term included in this document are given in consideration, in return for and as a condition of the District and its officers and employees allowing the minor student to participate in the subject field trip/excursion, as I have requested.

I HEREBY CERTIFY THAT I HAVE READ THIS DOCUMENT FULLY AND UNDERSTAND EACH AND EVERY TERM AND PROVISION.  I further certify that I have been given full opportunity to ask questions regarding the meaning and effect of each and every term and provision and every question that I have asked, if any, had been fully answered to my request for the District and its officers and employees to allow the minor student to participate in the field trip/excursion, in connection with any consequences that may occur by reason of such participation and in connection with the provision of medical care or treatment (or refusal to consent to such care or treatment).

I further certify that I have been given full opportunity to consult with an attorney or anyone else that I request in connection with the meaning of this document and its legal effect, at my own expense.

I FURTHER CERTIFY THAT I EXECUTE THIS DOCUMENT VOLUNTARILY and I am prepared to accept, on my behalf and that of the minor student, each and every consequence and responsibility which may arise in the event the minor student is injured or becomes ill during the course of participation in the field trip/excursion described above or in the event the minor student receives medial care or treatment (or from my refusal to consent to such care or treatment) in connection with the field trip/excursion.

____________________________________________________________________________     _______________________________

                      

Signature of Parent/Legal Guardian




            Date

If the minor student is covered by any health insurance, please state:



Health Insurance Company:  _______________________________________________________



Address:  ______________________________________________________________________



Policy No.:  _________________________________  Group No.:  ________________________



Telephone for Claims:  (___) _______________________________________________________

In the event of the minor student’s illness or injury, please notify:



Name:  ________________________________________________________________________



Address:  ______________________________________________________________________



Telephone:  ____________________________________________________________________

Name of Regular Physician:  ___________________________________________ Telephone:  ________________



Address:  _______________________________________________________________________

The following medical conditions and medications may affect or relate to the minor student’s injury or illness:
NOTE:  This document will not operate to allow the minor student to participate in the field trip/excursion unless this form is completed in full, with signature and approved below.

APPROVED:   IVROP Superintendent                                                

                               DATE:  __________________
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