Release toparthIpate in: X‘On'-campus"activi'tyv - Off-campus actlwty

o1

_ _Wlshes fo par_ti,clpate in Halloween_Hangou't

Student's name . . Activity
On October30,2025 - fom .  3:30pm - to 5:30 pm
Date ‘ ‘Begin time , _End time
.or dunnq . A _ . from' . to s
Sesswn L ‘ Date e Date
VA N /B

Dlstrlct Vehle.’le private car: (separate formlmsurance requrred), other or not appllcable (NIA)

It is necessary that parents specifically request that their child be included:in'this activity. This activity is voluntary. The schodlwill . -
furnish supervision forthis event,-buf- parehts should-understand that.supeivision would:end at the time stated above. The:school will-
take every precaution to-énsure:the welfare'and safety-of your son or daughter-participating in this activity:-However, it is.important that
you understand that the school cannot dssuirie financial’or:legal liability:in.case ofinjury. or acmdent If you -authorize your Chl|d to dnve
orride with ancther student; no Distiict supervision:will be:present during:such a commute : . :

If you wish your son or daughtér to parhcxpate in the above—descnbed act|v1ty, please complete the request for pamcxpatlon form below
and returfr it tothe‘'schcol immediately: : : ; r g S

*(Cut'on dotted-line and return-lower portion) .

- Parent: Request for Student Voluntary. Partlclpatlon ;
{This completed form 'must-be’ returned to the instructor: before student can’ partlclpate)

accident or illness’ occ ‘ort by i reason “of the above-described actlwty

California law (Education Code 35330) provides that any person making a field trip or excursion waives all claims. agalnst
the School Dlstnct and the State of Callfornla fori injury, accxdent or |llness occurring dunng or by reason-of the field-trip or

excursmn
_ e _wishes to participate in ___Halloween Hangout
Student’s name L Actlvrty
_October30,2025 from 330pm _ to 5:30 pm
Date . . .+ Begin time R End time
or during . fom . te
Session Date Date

Are you mterested in havmg your chlld recelve a sack lunch for thls actwrty" Please check the approprlate box

|:l Yes O No

Health or Medical Concern__ Medlcatlon(s) - O Home O School

In the event of an accident, or sudden |Ilness the School Dlstnct has my permrssnon to render whatever
~ eémergency medical treatment may be. deemed necessary for.the above-named studerit; c

Date signed Signature Parent/Guardian =~ Daytime phone number =~ ' ,
. Form Subject to Change - 8/1 2116 E-forms on staff website httg://wva.lrnsvschools.org/sitelpefauIt.as_gx?P‘ag‘elD;SQSQ - -$tudent \/olu_ritar’y Participation Req‘u'est-_ _Elem.doc




