FIELD TRIP PERMISSION FORM & MEDICAL RELEASE
Crossroads Christian School
Teacher ___________________________________________________  Grade: _______________________
Field trip to: _____________________________________________________________________________
Date:____________________________	 Departure Time: __________________ Return at: ______________
Lunch:______________________   Money Needed: _____________   Dress Code: ____________________
Mode of Transportation:  __________________________  Car Seat Required for your child?       Yes        No
Under California Law: Children under the age of 8 must be secured in a car seat or booster seat in the back seat. Children under the age of 8 who are 4' 9" or taller may be secured by a safety belt in the back seat.
*** CCS Students of any age are not permitted to ride in the front seat of any vehicle during school trips. ***
_____  Yes, I can help with transportation.  I have back seats with seat belts for ______ children.
_____  No, I can not help with transportation.
_____  No, I can not help with transportation, but I want to chaperone on the trip.	
_____  No, I can not help with transportation, but _______________________wants to chaperone and/or drive for the field trip.
Potential Driver’s and Chaperones: Have you been cleared through the office and do you have your Background Clearance, Proof of current Auto Insurance, and Volunteer Application with a copy of your Driver’s License on file in office?  (Without these you will not be able to drive and/or participate. This includes driving your own child.)    Please circle one.       Yes	 No 
In case of accident, illness or injury and I cannot be reached contact:  Phone #: _____________________
Name: ___________________________________   Relationship to student: __________________________
Child’s Physician:_________________________________________   Phone:_________________________
Insurance Company:_________________________________________   Policy #: _____________________
Allergies/Medical Conditions________________________________________________________________
Pursuant to California Family Code §6910, I, __________________________________________, a parent having legal custody of the above named minor child, hereby authorize adult staff members of Crossroads Christian School into whose care such minor child has been entrusted, to consent to any X-ray examination (or similar examination such as by CAT scan), anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to the minor under the general or special supervision and upon the advice of a physician and surgeon licensed under the provisions of the Medical Practice Act or to consent to an X-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to the minor by a dentist licensed under the provisions of the Dental Practice Act.  I agree to pay any and all costs for the foregoing.  I am aware that school trips involve activities which pose inherent risks and I hereby agree to allow my child to fully participate. I have disclosed all medical conditions  that I am aware of which could pose additional risks.
Permission is granted for my child: _________________________________________________________                                           							Child’s Name			Date of Birth
Parent/Guardian Signature: ________________________________________  Date: _________________

