
JUNIPERO SERRA HIGH SCHOOL 
PARENT PERMISSION FORM  

FOR STUDENT PARTICIPATION IN FIELD TRIP/ACTIVITY 
 
PRINT STUDENT’S FULL NAME          
 
ACTIVITY  Sacred Heart Retreat House – St Joseph Campus 
   507 N Granada Ave, Alhambra, CA 91801 
     
EDUCATIONAL OBJECTIVES OF ACTIVITY: Sophomore Retreat 
 
 
DATE OF TRIP     Wednesday, September 8th, 2010  
DEPARTURE TIME    7:30 am  
DEPARTURE LOCATION   Room 405  
RETURN TIME     2:35pm on Wednesday, September 8th, 2010  
RETURN LOCATION    Student Parking Lot at Serra High School 
 
NECESSARY EQUIPMENT AND SUPPLIES  None 
 
COST AND EXPENSES    optional approx. $20 for Hard as Nails t-shirts, book, etc.   
 
MEANS OF TRANSPORTATION  Charter Bus  
DRESS CODE  Special Dress - see Parent/Student handbook guidelines 
TEACHER/ADULT LEADER/ADULT MODERATOR: MS. TORRES, MS. MCDORMAN              
 
 
I request that my son/daughter be permitted to participate in the above activity.  As a condition of being allowed 
to do so, I hereby, release and discharge the school from any and all claims for personal injuries or property 
damage that my son/daughter may suffer as a result of participation in the activity described above, whether or 
not such injuries or damage are caused by the negligence (active or passive) of the school or its employees.    
Should it be necessary for my son/daughter to have medical treatment while participating in this trip, I hereby 
give the school personnel permission to use their judgment in obtaining medical service and I give permission 
to the physician selected by the school personnel to render medical treatment deemed necessary and appropriate 
by the physician.  I agree to relieve the school and other participating adults from any liability in connection 
with this request.  
I understand that my insurance benefits that are effective have limited application.  
My son/daughter and I understand that all school rules/consequences are in effect during this activity.  My 
son/daughter agrees to abide by these rules. 
                                                              
Parent/Guardian Signature/Date  Street Address  City  Zip 
 
( )     ( )       
Home Telephone    Work Telephone 
 
          ( )    
Emergency Contact (Print Name)  Relationship   Telephone 

 
 



JUNIPERO SERRA HIGH SCHOOL 
HEALTH AND MEDICAL RELEASE FORM FOR YOUTH 

  
Name of Student:        Date of Birth:     
 
Address:          �Male  �Female   
 
City:                                                                       Zip:                       Phone: ( )      
  
Is this participant in general good health and able to participate in all activities involved in this event?  
�YES � NO (If no, please submit a statement indicating limitations or serious medical conditions.) 
 
Date: most recent physical exam:                                    Physician or Clinic:                                                                 
 
Address                                                                       Phone: ( )       
*********************************************************************************************************
ALLERGIES (Please write yes or no next to each) 
Hay Fever                      Asthma                      Poison Ivy                       Sulfa                      Nuts                       
Penicillin                      Bee Sting                      Other                      
Medicines                                                    
If any of the above is yes, please submit a statement of how the child has been treated and with what medication.  
Any medication not able to be self-administered must be listed. While appropriately trained school personnel may 
legally administer medication or supervise students who self-administer, they typically may not dispense such non-
prescription items such as aspirin, antacid, vitamins, ibuprofen, acetomenaphine etc. Students are responsible for 
carrying and monitoring their own non-prescription medication. All prescription and non-prescription medications 
required during this event must be reported on this form. 
  
Operations or Serious Injuries:       
  Dates:                                           Please notify the event coordinator if this child is exposed to any 
communicable disease during the three weeks prior to activity. 
 ******************************************************************************************************** 
Emergency Telephone Number during the Event: (      )      
Alternate Telephone: (         )     
Family Health Insurance Co:      Policy No:      
 
Special Medications 
Medication Name:     
 
Dosage: Frequency given:    
 
Medication Name:     
 
Dosage: Frequency given:    
 
Other Information:     
 
    
 
    
 
Please list any special dietary needs:           
 
                
 


