COME JOIN THE FUN
AT SOUTH VALLEY'S
8™ GRADE TRIP TO

GREAT AMERICA!

The annual 8™ Grade trip to Great America is scheduled for THURSDAY,
JUNE 6™. Students will meet at South Valley Middle School at 8:00 a.m.
and return around 7:00 p.m. This is a fun and thrilling end of the year trip
for our students. It's a great way for them to celebrate all of their hard
work during the year! The cost of the trip is $45 cash and includes the bus
and all day admission into the park. It DOES NOT include food or drinks.
Please return the permission slip & this form by May 8™ to Mrs. Oneto in
the front office. If you have any questions, please contact Lisa Oneto at
(669)205-5210 or email at lisa.oneto@gilroyunified.org

Please check the appropriate box and return by May 8™, 2019.

OYes, my son or daughter WILL BE attending the Great America Trip.
Name: Core Teacher:

OYes, I have a season pass to Great America. I've enclosed $17 for the bus
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Parental Consent Form

STUDENT: ____ DATEOFBIRTH:____________

| hereby give permission for my son/daughter, a student omﬁnx&%&% _____ school

to attend the following event:_

DATE OF TRIP: __LQ___LQ___\9 ______ DEPARTURE TIME: _3__?_'.035.1“ RETURN TIME: _j__QQ_gl’\

| understand the students will travel by:

ml Bus

D Private Car (Driver of each car must be over 21 years of age and have insurance.)
D Walking
D Other (describe): _—

| understand that | waive all claims against the District, its officers, agents or employees for injury, accident, illness, or
death occurring during or by reason of the field trip or excursion (Education Code Section 35330).

The school representatives are authorized to secure such medical/hospital services for my child as they deem
necessary and | consent to such treatment and any resulting expenses there from.

This form is to be used for every activity sponsored and authorized by Gilroy Unified School District and which will
result in students leaving their school (except out of State).

Parent/Guardian Slgnature Date

ESTUDIANTE: ________________________ - FECHA DE NACIMIENTO: _______

Por este medio doy mi permiso para que mi hijo/hija, estudiante de la escuela M_VDD-D‘»—‘I

asista al siguiente evento:

FECHA DE EXCURSION: LQ__LQ__lg__ HORA DE PARTIDA: g.ﬁ@.mﬂ HORA DE REGRESO: Z_QO PY‘\

Tengo entendido que los estudiantes viajaran por:

Mmc}s escolar

D Automovil privado (el conductor de cada automévil debera ser mayor de 21 afios de edad y tener
seguro de automovil.)

U caminaran
D Otros (describa):

Yo entiendo que renuncio a toda demanda de dafos en contra del distrito, sus oficiales, agentes, o empleados, por
lesiones, accidente, enfermedad o muerte que ocurra durante o por causa de la excursion (Codiga de Educacion,
Seccién 35330).

Los representantes escolares estan autorizados para asegurarse que mi hijo/a reciba servicios médicos y de
hospitalizacién segin lo juzguen necesario y doy mi consentimiento para dicho tratamiento y me haré cargo de los
gastos resultantes de ahi en adelante.

Esta forma debera usarse para cada actividad patrocinada y autorizada por el Distrito Escolar Unificado de Gilroy que
resulte en que el estudiante deba dejar la escuela (excepto si sale fuera del estado).

Firma -;ie Padre/Tutor Fecha
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