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Carlsbad High School
Knott’s Berry Farm Senior Activity 2016
Parent Permission Slip

***** Seniors must be clear of all fines in order to purchase tickets*****

1. Seniors who have any unexcused absences after the purchase of the ticket WILL NOT be allowed to attend the trip and WILL NOT receive a refund.
2. Seniors must ride the bus to and from Knott’s Berry Farm - seniors cannot drive personal cars. 

3. Loading time for buses will be at 7:30 am, June 14th 2016 at CHS on Basswood St. next to the track. We will leave promptly at 8:00 am. If you are late, you cannot attend.

4. All seniors must turn in check-out sheet prior to boarding the bus.

5. All school rules must be followed while on the buses and at Knott’s Berry Farm. Parents will be contacted to come pick up students if any rules are broken.
6. The buses will load to leave Knott’s Berry Farm at 5:45 pm, June 14th, 2016. Buses must leave Knott’s Berry Farm by 6:00pm, arriving back at CHS by approximately 7:30pm. 

7. If serious injury or illness occurs, emergency services will be called and parents will be notified. 

8. NO REFUNDS! Tickets and buses have to be purchased in advance of trip so your spot is secured.

9. Ticket price is $50.00. Last day to purchase tickets will be Friday, April 29th, 2016. 
CARLSBAD UNIFIED SCHOOL DISTRICT

CARLSBAD HIGH SCHOOL

PARENT AUTHORIZATION FOR FIELD TRIP

Place: ___Knott’s Berry Farm________________ Date of Trip: ________Tuesday, June 14th, 2016____________

Departure Time: _____8:00 am__________ Time returning to school: _________7:30 pm___________________

Needs of individual student for the trip: _____________________________________________________________

_____________________________________________________________________________________________

Means of Transportation: ____School Bus_______ Grade: __12____ Teacher: ______ASB / Senior Class_________
We believe the necessary precautions and plans for the care and supervision of the children during this trip

will be taken.  Beyond this, we will not hold the school or those supervising the trip responsible.

I wish to have _______________________________________________ go on this trip.

                                                                          (Student Name)

Does your child have a serious medical condition that the supervising teacher should be aware of? 

Yes____  No ____  If yes, please describe this condition and the treatment prescribed:

__________________________________________________________________________________________________________________________________________________________________________________________

In the event my child needs emergency treatment and I cannot be reached, I authorize school personnel to arrange for emergency transportation and medical attention.

Signature of Parent/Guardian _____________________________________________________________________

Phone:  Home _________________________ Work:_________________________Cell:_____________________

PARENT AUTHORIZATION FOR EMERGENCY TREAMENT IS REQUIRED FOR STUDENT PARTICIPATION ON THE FIELD TRIP.
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