
MURRIETA MESA “R.O.C” CLUB TRIP PERMISSION FORM 
 

Please print and complete all sections of this form.  One form per student.  Attach a copy of Health Insurance card to this form.  

 

NAME  _____________________________________Birthday ___/____/____  Age  _______  Sex  ________  Grade  ________ 

 

PARENT  NAME(S)  ________________________________________________________ 

 

ADDRESS  ___________________________________________  Home Phone: ______________________________________  

 

                   ___________________________________________  Mobile Phone:  _____________________________________ 

 

FAMILY PHYSICIAN  ________________________________  Phone:  ____________________  Hospital  ________________ 

 

In the absence of parent, please call (in case of illness or accident): 

NAME:  ____________________________________  RELATION:  _______________________  PHONE:  ________________ 

 

TREATMENT CONSENT:  In the event of an accident or emergency, I (we) give permission for the school authorities and/or 

emergency personnel to take my (our) child to any available doctor or hospital, or request their services.  This includes any medical 

treatment and x-rays.  I will be financially responsible for such treatment. 

 My son/daughter is covered for the above named activity under our family Health/Medical Plan which provides a minimum 

coverage of $1,500.00 as required by Education Code Number 32220-24. 

 

Name of  Company  ______________________________________  Policy Number  ___________________________________ 

**Please attach a copy of your student’s insurance card to this permission form** 

STUDENT’S CONDUCT:  If it is determined by Murrieta Valley Unified School District officials that the participant is acting in a 

manner which is illegal or which interferes with the rights, safety and enjoyment of other participants,  then s/he may be 

immediately expelled from the trip and it shall be his/her responsibility to arrange his/her own return home at his/her own expense, 

with no refund from the Murrieta Mesa “ROC”  Club.  If the participant is under 18 years of age s/he will be sent home at parent’s 

expense.  Examples of such conduct could include but are not limited to: 

 1.  Use of drugs, tobacco, or alcoholic beverages. 

 2.  Improper conduct on the bus or other transportation provided.  A quiet, courteous attitude should be maintained. 

 3.  Use of obscene language and/or gestures. 

 4.  Stealing or destruction of property. 

 5.  Failure to obey directions by MVUSD personnel. 

RELEASE OF ALL CLAIMS:  Although the staff  from Murrieta Valley Unified School District attending and chaperoning outdoor 

activities take every precaution to make sure that your trip is safe, unforeseen events and the related operations of the trip may result in 

injuries or damages to you.  The planned outdoor events are not for people in poor physical condition.  The variety of sports and 

activities available are sometimes exciting and challenging, but also potentially dangerous.  MVUSD provides these warnings not  to 

unduly alarm you, but to make sure that you are aware of the fact that there are inherent dangers in sports and related activities.   

 I  _____________________________,   hereby waive all claims for liability of any kind that I now have or may have in the 

future against Murrieta Valley Unified School district and it’s employees.  I hereby waive any and all claims of liability or property 

damage, including personal injury or death resulting from, arising out of or occurring during my trip regardless of the activity 

involved.  I fully and freely accept the terms of this release of liability and understand that I have the right to choose to attend or 

not attend this trip.  I understand that these TERMS AND CONDITIONS, LIABILITY RELEASE  and all other provisions on this 

form cannot be altered by any oral representations to the contrary.  IF UNDER THE AGE OF 18, PARENT(S)  OR LEGAL 

GUARDIAN(S)  MUST SIGN TO RATIFY,  ACCEPT AND ASSUME THESE TERMS AND CONDITIONS. 

 

I,  the outdoor activity participant,  understand the rules stated above and the consequences and the potential dangers of this 

activity.  I, the parent(s) of the student named above, has my permission to engage in this extra-curricular activity,  including 

travel. 

 

 

______________   _____________________________________     _________________________________________________ 

         DATE  PRINTED NAME OF STUDENT   SIGNATURE OF STUDENT 

 

 

______________   _____________________________________     _________________________________________________ 

         DATE  PRINTED NAME OF PARENT   SIGNATURE OF PARENT 

 

 


