
Rio Norte Junior High School 
Team Thunder End-of-Year Field Trip 
Scooter’s Jungle • Valencia, CA 
 

Return this form to Mrs. Tucker (ASB window) no later than Wed. May 11, 2011. 
 

PARENT’S OR GUARDIAN’S PERMISSION FOR FIELD TRIP 
AND AUTHORIZATION FOR MEDICAL CARE 

 

I agree to direct my student to be cooperative with directions and instructions of the school district personnel in charge of this 
activity.  I give my permission for my student to participate in the field trip to: 
 

Scooter’s Jungle on Monday, May 23, 2011 
Leave 8:30 a.m., return to Rio Norte by 1:30 p.m. 

Transportation by walking • Backpack is not necessary • Lunch is included • Plan for the weather 
 
Parent or guardian, please sign here:            _____________________________________________________________ 

 (Signature #1 gives permission to go on the trip) 
 

Section 35330 of the California Education Code states in part:  “All persons making the field trip shall be deemed to have 
waived all claims against the district or State of California for injury, accident, illness, or death occurring during or by reason of 
the field trip or excursion.” 

 

 

AUTHORIZATION FOR MEDICAL CARE:  Should it be necessary for my child to have medical care while participating in this 
trip, I hereby give the School District personnel permission to use their judgment in obtaining medical care and ambulance 
service for the child, and I give permission to the physician selected by the School District personnel to render medical care 
deemed necessary and appropriate by the physician.  I understand that the School District has no insurance covering such 
medical or hospital costs incurred by my child and therefore, any cost incurred for such treatment shall be my sole 
responsibility. 
 

Student’s Name (Please print)_____________________________________  Date of Birth _________________________ 

Home Address  _______________________________________________________________________________________ 

Home Telephone # _______________________________  P/G Business Phone #________________________________ 

Parent/Guardian Name (Please print)  __________________________________________________________________ 

Emergency Telephone # ____________________________________________ Date ______________________________ 

Authorization Signature of Parent/Guardian  _____________________________________________________________ 
  (Signature #2 gives authorization for medical care) 

 

Instructions for special medical treatment  ________________________________________________________________ 
 
             

 

• Return this FULL PAGE permission slip, 
completely filled out and signed in both places 
with $5.00 to Mrs. Tucker by the due date. 

• Scooter’s Jungle is a private business not for our 
private, exclusive use.  Other people, including 
families with small children, may be using the 
business at the same time.  Please behave 
appropriately, and respect their right to be there. 

• Inappropriate behavior at our end of the year 
field trip is unacceptable.  If you do not believe 
you are capable of behaving appropriately, let us 
know and we will keep you at school. 

• The field trip criteria must be met up to and 
including the day of the trip (refer to parent 
letter sent home in February). 

• Plan for the weather – do you need sunscreen, a 
hat, water and/or a sweatshirt? 

• Field trip permission slip requires 
parent signature in two locations. 
• Do not tear the form.  Return the whole 
permission slip to school along with 
$5.00 (check should be made out to Rio 
Norte Junior High School ASB). 


