
Woodland Joint Unified School District 
 

Voluntary Excursion/Field Trip and Medical Authorization 
Farm Connection Day Event 

 

 

       
School 

 
Dear Parent/Guardian:       Date:       
 
Please complete and return this form to the Yolo County Farm Bureau, attention Denise Sagara,  
PO Box 1556 Woodland, CA 95776 by April 15, 2011. 
 
My child      has permission to participate in the following voluntary field trip: 
 
 Place:  Yolo County Fair Grounds          
 Date:  April 29, 2011            
 

 Departure Time: Orientation starts at 8:30 AM    Return Time: Event ends at 3:00 PM  
 

 Mode of Transportation: Parent/Guardian are responsible for student transportation.   
 

 Other Trip Information: Students must sign in and receive an orientation at 8:30 AM at the   
 Swine/Sheep barn and sign out and debrief at 2:30 at the same location.    
 
 Important Health Information (allergic reaction, medications, conditions, etc.) 
 
In the event of illness or injury, I do hereby consent to whatever x-ray, examination, anesthetic, medical, 
surgical or dental diagnosis or treatment and hospital care are considered necessary in the best judgment of 
the attending physician, surgeon, or dentist and performed by or under the supervision of a member of the 
medical staff of the hospital or facility furnishing medical or dental services. 
 
I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  
Any violation of these rules and regulations may result in that individual being sent home at his/her and/or 
parents‟ expense. 
 
WAIVER: “California law provides as follows: „All persons making the field trip or excursion shall be deemed to 
have waived all claims against the district of the State of California for injury, accident, illness, or death 
occurring during 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‟.  (Education Code Section 35330).  My signature on this form shall constitute an informed and 
knowing waiver as required by law.” 
 
                
  Parent/Guardian Signature      Phone Number 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Teachers: Please excuse              
      Student‟s Name     Grade 
 

to participate in the field trip on (Date) April 29, 2011         
 

Period 1        Period 4        
 

Period 2        Period 5        
 

Period 3        Period 6        
 
Additional Approvals needed for this Field Trip:  
 
              
Principal Approval   4H Club/FFA Club Name   and  Leader/Advisor Approval 
 


