Mt. Diablo Unified School District 
HIGH SCHOOL FIELD TRIP PERMISSION SLIP

Participant (Student name here):________________________________     School Site: Concord High School






Trip Information
Destination: Concord High School, Forrest Park Pool
Event: 2022 CHS Band Camp Overnight
Instructional Objective: Teambuilding, Performance Practice
Rationale (be specific): California Content Standards, Section 2.0: Creative Expression
Method of Evaluation (related to standards): Rehearsal debrief
Trip coordinator/Supervisor: Martin Lejano
Class/Group Attending: Concord High School Marching Band
Date: Friday, August 5th – Saturday, August 6th (2022)
Time: Friday @1PM – Saturday @3PM (see itinerary for specific details)
Method of Transportation: Walking
Please fill out the following Health & Emergency Information

Student’s specific medical needs, if any: ________________________________________________________

Medical provider: __________________________________ Telephone number: (____) ______-____________
Emergency Parent/guardian Contact: ___________________________________________________________

Cell Number: (____) ____-_______ Home Number: (____) ____-_______Work Number: (____) ____-______
Alternate Parent/Guardian Contact: _____________________________________________________________

Cell Number: (____) ____-_______ Home Number: (____) ____-_______Work Number: (____) ____-______
AUTHORIZATION TO TREAT MINORS: in the event that I cannot be reached in an emergency, I 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 expenses.
Prescription or over-the-counter medication: I certify that I have on file in the school a current form stating all medications that my child must take.

I HAVE READ AND HERBY 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):____________________________________________________________

