
General Educational Activity (GEA) Permission Slip 
Emergency Info/Agreement/ Waiver and Release

● For use by parents of a student participating in an educational activity
● This permission slip must be turned in to the School Office via Mail or Fax prior to the event, once 

received office staff will add student to event roster. 
● Make 2 copies, 1 copy stays with the student while on the activity and the 2nd copy must be mailed or faxed to 

the School Office:12420 Bentley Street, Waterford,CA 95386. Fax: (209) 874-9531, Phone: (209) 874-1119, ext. 6
● The student’s ES can verify the student has been signed up in the students dashboard. 

ES Name: Activity Date:

Please Circle: CW CWEB CWCV

Approved Activity Requested:

Parent/Guardian to Complete Emergency Information:

Student #: Student Name:

Student #: Student Name:

Student #: Student Name:

Student #: Student Name: 

Parent #: Parent/Guardian Name:

Parent Mailing Address:

Home Phone#: Work #: Email address:

Please initial 1 OR 2 below to indicate required action in the event of an accident or emergency:

__1. In the event of an accident or emergency, when a parent/guardian is unavailable, I hereby authorize a 
representative of the school to make such arrangements as he/she considers necessary for my child to receive 
medical/hospital care, including necessary transportation. Under such circumstances, I further authorize the 
Physician named below to undertake such care and treatment of my child as he/she considers necessary. In 
the event that said Physician is not available at any time, I authorize such care and treatment to be performed 
by a licensed Physician or surgeon. The undersigned Parent/Guardian fully understands He/She is 
responsible to pay all costs incurred as a result of the foregoing. 

Physician’s Name: Phone #

Medical Insurance: Policy #:

__2. I do not choose the above statement and desire the following action to be taken:
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General Educational Activity (GEA) Permission Slip 
Emergency Info/Agreement/ Waiver and Release

Information: Education code Section 35330 authorizes the governing board of any school district to conduct 
field trips or excursions for students in connection with courses of instruction or school related social, 
educational, cultural, athletic or school band activities to and from places in the state, any other state, the 
District of Columbia, or a foreign country. Field trips or excursions may be connected with such courses of 
instruction or such school activities that further the student’s education and participation is voluntary. Waiver: 
California law provides as follows: “All persons making the field trip or excursion shall be deemed to have 
waived all claims against the school, district, or the State of California for injury, accident, illness, or death 
occurring or by reason of the field trip or excursion. All adults taking out-of-state field trips or excursions and all 
parents or guardians of pupils taking out-of-state field trips or excursions shall sign a statement waiving such 
claims”. (Ed.Code Sec.35330.)

I acknowledge that my participation in this Activity is not required by "the School", or any teacher or employee 
of "the School" and is voluntary. I understand that in determining that participation in this Activity has 
educational value, "the School" has not investigated or approved its safety, the qualifications or financial 
responsibility of any person or firm involved in the Activity, or the facilities or equipment to be used. In addition, 
"the School" has not provided or approved transportation to or from this Activity. All participants are expected to 
secure their own transportation to and from the Activity. I hereby waive, release and discharge "the School" 
from any and all claims for damages or personal injury, death, or property damage which I may have, or which 
may hereafter occur as a result of my participation in the Activity. It is understood that the Activity may involve 
an element of risk and danger of accidents and knowing those risks, I hereby assume those risks. It is further 
agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns.

My signature on this form shall constitute an informed and knowing waiver as required by law. I acknowledge 
that I have carefully read this agreement, waiver, and release and fully understand its contents, and have 
provided emergency information. I am aware that this release of liability is a contract between me and “the 
school”. My signature below also authorizes my student(s) to participate in this voluntary group educational 
activity.

Parent/guardian Signature: Date:
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