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SCHOOL SPONSORED TRIPS            E 6153d 

MORGAN HILL UNIFIED SCHOOL DISTRICT 

PARENT PERMISSION FOR STUDENT PARTICIPATION IN OFF-CAMPUS, SCHOOL-
SPONSORED/SCHOOL-RELATED EVENT AND ASSUMPTION OF  RISK

I understand that student participation in this off-campus, school sponsored event is voluntary.  

_________________________________ has my permission to attend ____________________________  
    (Name of Student)                                                                                 (Activity/event)  

Which will take place at:  

       Date of Event _____________________________ 

       Class or group attending __________________________________________________________ 

       Teacher/Leader _________________________________________________________________ 

       Method of Transportation _________________________________________________________ 

       If traveling by automobile, name of driver ____________________________________________ 

1. I understand that all students going on this trip will be responsible in conduct to the bus driver, to 
teachers, or adult sponsors. It is further understood that students will go and return from the event 
on the transportation provided and that every reasonable caution will be maintained on the trip.

2. I hereby acknowledge that I have been advised that the activities involved in this excursion/field 
trip or event are not considered by the District to be of "high risk" to the participants.

3. I understand that student participation in this off-campus event is voluntary.

4. I understand that the Morgan Hill Unified School District maintains adequate liability insurance 
coverage for transportation provided by the District. If volunteer drivers provide transportation, 
the District requires that volunteer drivers carry sufficient liability insurance, hold a valid driver's 
license, and operate a safe motor vehicle.

5. In the event of an emergency, I do hereby consent to any District staff and/or volunteer to 
take all measures intended to ensure the safety of my child.  I also consent to whatever 
medical treatment and hospital care sought that are considered necessary in the best judgment of 
the attending physician of the hospital or facility furnishing medical services.

_________________________________________________     _______________________________ 
       Parent or Guardian Signature                                                        Date 

WAIVER OF CLAIM/ASSUMPTION OF RISK
In granting permission to attend, I do hereby waive all claims and hold harmless the individual sponsors, 
the Morgan Hill Unified School District, and the State of California for any injury, accident, illness, 
death, or any loss or damage to personal property occurring during or by reason of this excursion/field trip 
or event.  
___________________________________________________    ________________________________  

       Parent or Guardian Signature                                                      Date 
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