
 
 

FIELD TRIP AUTHORIZATION  
 
 
I hereby give permission for my child __________________________________________ in Grade__________________ to participate 
in any scheduled field trips with the German-American International School (“GAIS”). I understand that transportation will be by private 
automobile unless otherwise stated. All children are required to wear their own seatbelt. Details of each field trip will be sent home in 
advance. 

 
__________________________________________         _________________________ 

              Signature of parent/legal guardian                                           Date 
 

Authorization and Consent: While my child is attending or traveling to and from any scheduled field trip, I hereby authorize the GAIS 
staff member, or in his/her absence, any adult accompanying him/her, to consent to emergency diagnosis or treatment, and hospital care 
deemed necessary by a licensed physician, surgeon or dentist. I understand that every effort will be made to contact me in the event of 
emergency. 

 
__________________________________________         _________________________ 

         Signature of parent/legal guardian                                           Date 
 

Non-Consent: I do not desire to sign this authorization and understand that this will prohibit my child from receiving any medical 
attention in the event of illness or accident. 

 
__________________________________________         _________________________ 

              Signature of parent/legal guardian                                           Date 
 

Children MUST be secured in an appropriate child passenger restraint (safety seat or booster seat) IN THE BACK SEAT OF A 
VEHICLE until they are at least 6 years old or weigh at least 60 pounds. It is the parents’ responsibility to send a car seat (with the 
child’s name on it) to school on the day of a field trip. Children will not be able to participate without a car seat. Please initial here______ 
 
  ⁭ My child may only use his/her own car seat for field trips 
 
  ⁭ My child may use another child’s car seat that is appropriate for his/her age/size 

 
 

Assumption 
I AM AWARE THAT SOME ACTIVITIES MAY POSSIBLY RESULT IN PERSONAL INJURY TO MY CHILD AND HEREBY AGREE TO THE 
PARTCIPATION OF MY CHILD IN THESE ACTIVITIES WITH FULL AND COMPLETE KNOWLEDGE OF THE DANGER INVOLVED. I 
HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH, AND FOREVER RELEASE AND DISCHARGE GAIS FROM 
ANY AND ALL LIABILITY CLAIMS, ACTIONS, OR OTHER LOSSES OR EXPENSES I OR MY CHILD MAY INCUR OR SUFFER AS A 
RESULT OF PARTICIPATION IN THESE ACTIVITIES. I VERIFY THIS STATEMENT BY PLACING MY INITIALS HERE: __________. 

Release 
As consideration for being permitted to participate in GAIS field trips and to participate in the various activities connected thereto, I hereby agree that I, 
my assignees, heirs, distributees, guardians, and legal representatives will not make a claim against, initiate proceedings or actions of any kind, sue, or 
attach the property of GAIS, its directors, officers or employees or volunteer parents, or any of its affiliated organizations for injury or damage resulting 
from negligence or other acts, howsoever caused, by GAIS, its directors, officers or any employee or volunteer parent, agent, or contractor of GAIS or 
any of its affiliated organizations as a result of my child’s participation in the overnight field trip.  I hereby wholly and forever release and discharge 
GAIS, its directors, officers and employees, and any of its affiliated organizations, or any volunteer parents from all actions, claims, or demands 
(including without limitation any current or future liability or losses) that I, my child, my assignees, heirs, distributees, guardians, and legal 
representatives now have or may hereafter have for injury or damage resulting from my child’s participation in the overnight field trip. 

 
Knowing and Voluntary Execution 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE 
OF LIABILITY AND A CONTRACT BETWEEN MYSELF, MY CHILD AND THE GAIS AND/OR ITS AFFILIATED ORGANIZATIONS AND 
HEREBY AGREE TO ITS TERMS AND EXECUTE IT AT MY OWN FREE WILL. 
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FIELD TRIP DRIVER’S INFORMATION 
(Use of Personal Vehicle) 

 
Name of Driver * ____________________  Driver’s License # _________________  
 
Address ________________________________________________________  
  
Phone ________________________________________________________  
 
Vehicle (Make/Model/Year) ________________________________________________  
 
License Plate # ________________________________________________________  
 
Name of Insurance Co. ____________________________________________________  
 

 *  Driver must meet the California’s V.C. Secs. 16000-16075 liability insurance of $15,000-$30,000-$5,000 Bodily    
Injury/Property Damage and must be 25 years or older.  

 
I herby understand and agree that the German American International School does not provide any coverage against loss for Personal 
Injury Liability, Bodily Injury, and Property Damage that may occur through the operation of any personal vehicle. To the best of my 
knowledge, my vehicle is in good operating condition and I accept full liability for my driving and operating the vehicle. 

 
___________________________________________                 ___________________________ 
            Signature of vehicle driver/owner                                     Date 

 
FIELD TRIP RULES: 

 

 GIVE ADVANCE NOTICE IF YOU CANNOT DRIVE 

 SUPERVISE THE CHILDREN OF YOUR CARPOOL GROUP AT ALL TIMES 

 ENSURE THAT EVERYONE IS SEAT BELTED OR IN AN APPROPRIATE CAR SEAT                   

 FOLLOW THE DESIGNATED ROUTE  

 STAY WITH YOUR ASSIGNED BUDDY CAR AT ALL TIMES 

 DO NOT STOP TO PURCHASE ANYTHING WITHOUT ADVANCE PERMISSION OF THE TEACHER 

 CHILDREN MAY BE TRANSPORTED IN PASSENGER VEHICLES ONLY 

 NEVER LEAVE YOUR CARPOOL CHILDREN 

 NO SIBLINGS ARE ALLOWED WITHOUT PRIOR PERMISSION OF THE TEACHER 

 DO NOT SWITCH CAR ASSIGNMENTS WITHOUT PERMISSION OF THE TEACHER 

 DO NOT DRIVE IF YOU QUESTION THE SAFETY AND RELIABILITY OF YOUR CAR 

 DO NOT DRIVE IF YOU ARE ILL, MEDICATED, EXCESSIVELY STRESSED OR TIRED 

 CHECK IN UPON RETURN TO SCHOOL. DO NOT LEAVE UNTIL TEACHER HAS ASSUMED 
RESPONSIBILITY FOR CHILDREN 

 CHILDREN MUST STAY FOR THE ENTIRE FIELD TRIP  
 
IN THE EVENT OF EMERGENCY: Call the school immediately (650) 324-8617 
 

Your signature below indicates that you understand all the above requirements and agree to abide by them during the school year. Parents 
who fail to abide by these guidelines may be excluded from attending field trips. 

 
 
 
             
  Signature       Date 


