SAN DIEGO COOPERATIVE CHARTER SCHOOL (SDCCS)
EXTENDED DAY PROGRAM (EDP)
AUTHORIZATION FOR STUDENT PARTICIPATION IN WEEKLY ACTIVITIES

wishes to participate in

(Student’s name)

Skate world field trip November 13, 2009 1:30-4:30pm. Cost is $5 per student, this includes regular skate
rentals and 2 hours of pla must turn in money and permission for by October 30, 2009. Bring socks.
(Activity)

Transportation will be by Walking
(charter bus, private car driven by school employee, parent, etc)

It is necessary that the parents specifically authorize that their child be included in the activity. Supervision
for this event will be furnished by EDP, but parents should understand that supervision will end at the time
stated. The school will take every precaution to assure the welfare and safety of your child participating in
this activity. However, it is important that you understand that the school cannot assume financial or legal
liability in case of injury or accident. Low cost student accident insurance is available; also, additional low
cost insurance is available for students participating in interscholastic athletics.

Please write or call the school for details.

If you wish your child to participate in the above described activity, please complete the request for
participation form below and return it to EDP immediately.

(EDP Director) (SDCCS Principal)
Cut along dotted line and return lower portion. Retain upper portion for information.

PARENT AUTHORIZATION FOR PARTICIPATION

I, the undersigned, authorize my child

(name of student)

to participate in scheduled for

from to

(date) (time) (time)
California Law (Education Code 35330) provides that any person making a field trip or excursion waives
all claims against the school district and the State of California for injury, accident, illness, or death
occurring during or by reason of the field trip or excursion. ACCORDINGLY, I/WE HEREBY WAIVE
ALL CLAIMS WHICH I/WE MIGHT HAVE AGAINST SAN DIEGO COOPERATIVE CHARTER
SCHOOL, THE SCHOOL DISTRICT, OR THE STATE OF CALIFORNIA, their officers, agents, and
employees for injury, accident, illness, or death occurring during or by reason of the above described
activity.

Date Signed Signature(s) of Parent(s) or Guardian(s)



