LA REINA HIGH SCHOOQOL A CATHOLIC COLLEGE PREPARATORY SCHOOL FOR YOUNG WOMEN

106 West Janss Road 4 Thousand Oaks, CA 91360 € (805) 495-6494 € Fax (805) 494-4966 4 www.lareina.com

PARENT PERMISSION FORM

To the Principal of La Reina High School:

| hereby permit

Name of Student

To partici pate inthefield tri pto Cross Country C.I.F Prelims by means of Charter Bus

| hereby release and discharge La Reina High School and each and all of its agents and employees from any

liability whatever resulting from or in any manner arising out of any injury or damage which may be sustained on ac-
count of my child’s participation in this field trip, or the transportation in connection therewith. | hereby give the
school agent permission to use his or her judgment in obtaining medical service for my child and | give

permission to the physician selected by the school agent to render medical treatment deemed necessary and
appropriate by the physician.

| agree to direct my daughter to cooperate and conform with directions and instructions of the supervisory
personnel in charge of thefield trip.

Educational objectivesfor thisfield trip:

Athletic Competition

Emergency Contacts:

Name Telephone () Cel#( )
Name Telephone () Cell#( )
Last Tetanus Serious Drug/Food Allergies

Specia Medications/Pertinent Health Information

Family Physician Telephone #
Parent/Guardian Name (Please Print) Place of Employment
Home Address
) ()
HOME Telephone Business Telephone
()
Cell Phone # Socia Security No. (parent/guardian)
Insurance Company Policy Number
Signature of Parent/Guardian Date
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