
 
Friday January 29, 2010 8:30am- 4:30-m 

San Diego Zoo 
Schedule: 8:30am Parent Drop Off at Zoo, 9- 11:30am Zoo, 11:30-
1:30 Bring your own Lunch at Balboa Park, 1:30- 3:30pm Zoo, 3:30- 
4:30 Snack and Pick Up at Balboa Park 
 
First 40 students to pay and enroll can come. Deadline 

is January 15, 2010. Cost is $35 per student and 
includes admission, supervision, one snack and t-shirt. 

*Make checks payable to sdccs and turn in to EDP office with 
completed registration below. 

 
Student Name: ________________________________ T-shirt size: ______________ 
Grade/Teacher: _______________________________ 
Allergies, special needs 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. 
 
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) 


