
VALLEY OAKS CHARTER SCHOOL 
KERN COUNTY SUPERINTENDENT OF SCHOOLS 

OFFICE OF CHRISTINE LIZARDI FRAZIER 
 

PARENT CONSENT FOR FIELD TRIP  
AND  

MEDICAL AUTHORIZATION 
 
To the Staff of Valley Oaks Charter School:__________________________________________ has my  
 
permission to participate in the field trip to _Bakersfield Symphony / Peter and the Wolf___ 
 
on Monday January 31, 2011 at the Rabobank Theater, 1001 Truxtun Ave in Bakersfield.__________. 
 
Meet at Theater at 10:15 am Performance ends at 11:00 am. 
 
METHOD OF TRANSPORTATION:     _________ Bus 
        ____X___ Private Auto 
        _________ Other: _______ 
 
I agree to direct my child to cooperate and obey directions and instructions of the school personnel in 
charge of the activity. 
 
This field trip is made in pursuant to the provisions of the California State Education Code Section 35350 
and 35330. These sections provide in part that “all persons making the fieldtrip are deemed to have waived 
all claims against the district and it’s employees, the Kern County Superintendent of Schools and the state 
of California for injury, accident, illness, or death  
 
 
________________________________ ________________ 
                Signature of Parent/Guardian         Date 
------------------------------------------------------------------------------------------------------------ 

   Medical Authorization 
________________________________ 
  Student’s Name      
         
Should it be necessary for my child to have medical     
treatment while participating in this trip, I hereby give    
the school district personnel permission to use their     
judgment in obtaining medical services for the child,     
and I give permission to the physician selected by the    
school district personnel to render medical treatment    
deemed necessary and appropriate by the physician.     

 
 
Parent/Guardian or Participating Adult 
 
 
Address 
 
 
Home Phone 
 
 
Emergency Phone 
 
 
Date 
 

 
 
 
 
 
 
…advocates for children 


