
CARUTHERS HIGH SCHOOL 
P.O. Box 545 

Caruthers, CA 93609 
Telephone: (559) 495-6416 

 
FUNCTIONS AWAY FROM SCHOOL 

SCHOOL RULES COVERING ALL TRIPS 
 

1. The Caruthers Unified School District is happy to provide the education experience of 
school – sponsored functions away from school. 

 
2. Students are expected to dress in a neat, clean, respectable manner, suitable of the 

occasion and location of the trip.  Attire must conform to the dress code. 
 

3. Each student is to remain with the school group. 
 

4. Students are under the complete authority of the teacher in charge and must abide by all 
rules established by the teacher in charge of the trip. 
 

5. School – sponsored trips leave from the high school and return to the high school. 
 

6. The only way a student may leave the bus is for the parent to pick him/her up and sign 
them out. 
 

Barry Watts 
Principal 

****************************************************************************** 
RETURN THIS PORTION TO THE FACULTY ADVISOR IN CHARGE OF ACTIVITY 

PARENTAL PERMIT FORM 
Teacher Advisor (name) _________________________________________________________ 
I give (student name) ______________________________________________my permission to 
Attend the school – sponsored trip/function on (date/dates) ______________________________ 
To (destination) ________________________________________________________________ 
 

IN CASE OF EMERGENCY 
Home Phone ____________________________Father’s Work Phone _____________________ 
Mother’s Work Phone _____________________ Emergency Phone ______________________ 
If medical assistance is necessary for your child, do you have a preference? Yes ____ No ____ 
If yes, where? _________________________________________________________________ 
I understand that every effort will be made to abide by my emergency instruction. But, if 
conditions do not allow, the advisor is herewith given permission to make a decision regarding 
treatment.  I waive all claims, charges, or suits which may arise as a result of said decision and 
action. 
 
SIGNATURE OF PARENT/GUARDIAN __________________________________________ 
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