
Newbury Park High School 

Senior Picnic at the Malibu Conference Center  

(NPHS Senior Picnic is for NPHS Seniors ONLY) 
 

Note: In order to purchase the Senior Picnic and/or Grad Nite ticket, a completed permission form must be 

turned in for each student at the time of purchasing tickets. 

Cost:  Please refer to the Senior Letter  

 

Newbury Park High School 

“Senior Picnic” 

FIELD TRIP PERMISSION SLIP 
 

Field Trip Destination:  “Malibu Conference Center/Calamigos Ranch”- Malibu, CA 

Method of Transportation:  All students must take the same method of transportation:  BUS 

Senior Picnic:     DATE: June 10, 2015  DEPARTURE/ARRIVALTIMES:  11:30am/4pm 

 

 

 

PARENT PERMISSION 
 

 

 

As parent/legal guardian of _______________________________________________, a student at Newbury 

Park High School, I hereby give my permission for him/her to attend the field trips stated above.  

 

1. We understand that all rules and regulations of Newbury Park High School, Team Play or Magic 

Mountain are to be adhered to. Students also understand that a parent/guardian will be called to pick 

them up from the picnic site if problems arise. 

2. In case of emergency, I/we authorize a responsible adult representative from Newbury Park High School 

to transport our son/daughter to the nearest hospital for medical attention and to initiate any medical 

attention necessary by authorized personnel. 

3. Any medication must be turned in to the chaperone. 

 

I waive all claims against the Conejo Valley Unified School District, Newbury Park High School, and/or the 

State of California for injury, accident, illness, or death occurring during or by reason of the field trip.  

 

 

Parent/Guardian Signature: ___________________________________________________________________ 

(Required even if student is 18 years or older) 

 

Health Insurance Co. _____________________________Policy # ________________ Group # ____________ 

 

Emergency Name/Phone: _____________________________________________________________________ 

 

Health Problems/medication: __________________________________________________________________ 

 

Student Signature: _______________________________________ Home Phone: _______________________ 
 

PHOTO I.D. REQUIRED OF ALL ATTENDEES 
 

 

 


