CHAPERONE FIELD TRIP
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One Sierra Gate Plaza, Roseville, CA 95678 EMERGENCY INFORMATION

www.johnadamsacademy.org

Please complete & return by: Requested Donation $
Donations are non-refundable.
FIELD TRIP DETAILS
Teacher/Advisor: | Field Trip Destination:
Departure Date: Time: am/ pm
Return Date: Time: am/ pm
Transportation: [ |Walking [ [Private Vehicles Commercial [ [Public

EMERGENCY INFORMATION

Chaperone Name: Chaperonne Cell #:
Emergency Contact Name: Emergency Contact Phone #:

FIELD TRIP AUTHORIZATION

WAIVER: California law provides as follows: “All persons making the field trip or excursion shall be deemed to have waived

all claims against the district, a charter school, or the State of California for injury, accident, illness, or death occurring during or
by reason of the field trip or excursion.” (Education Code Section 35330) I acknowledge and agree that as a condition of my
participation, this waiver of all claims shall be extended to any and all claims against the Academy, its employees and volunteers,
its governing board, the individual members thereof, and all other Academy officers, agents and employees. Further, I agree to
indemnify and hold harmless the Academy, its employees and volunteers, its governing board, the individual members thereof,
and all other Academy officers, agents and employees for any injury, harm, accident, illness, death, loss, liability, cost, expense or
claim of any type whatsoever (including attorney’s fees) or damage to personal property occurring during or by reason of this
excursion/field trip or event. I understand that participation in this field trip involves a certain degree of risk. I have carefully
considered the risk involved and consent to participate in the field trip.

CHAPERONE NAME (PRINTED):

CHAPERONE SIGNATURE: DATE:

Original form to be carried by teacher/advisor
Copy to be brought to the office prior to trip.

Teacher/advisor to return original form to office after field trip.
20241106
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