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Community Schools, Thriving Students 
Memo 
To Board of Education 

From To: Board of Education 

From: Antwan Wilson, Superintendent 

Subject: Approval of Request for Student Travel 
Board Meeting 
Date 

Subject A~~roval of Reguest for Student Travel 

Action Requested ~ Approval of request for student travel of Skyline High School 
to New York City, New York , for the period of May 17, 2015 through May 21 , 2015 
Grade(s): 11 &12 # of Students: 2Q_ #of Adults : 2_ 

D Ratification of Educational Organization Contract with 

I Educational Exposure to professional theatre for performing arts students; training in dance, movement and 
Purpose of Trip audition techniques; employment skills 

Viewing of 3 productions 
Dance workshops and Alvin Alley Studios 
Acting workshop 
Tour City; Central Park; Q&A with actors 

Teachers and staff 
Attending Trip Jan Hunter (drama class) ; Mitch Galli (vocal teacher) 

Site Administrator ~ Parental permission fo rms will be on file for all students participating and school 
Affirms has emergency communication protocol 

~ At least one OUSD employee accompanying the students is certificated 
~ Non-OUSD chaperones, if any, will meet criminal background check requirements 
~ There will be sufficient and appropriate chaperones for this field trip 
~ School will address financial or accessibility issues that might prevent students 

from participating 

Recommendation ~ Approval of request for student travel of Skyline High School 
to New York City, New York, for the period of May 17, 2015 through May 21, 2015 
Grade(s): 11 &12 # of Students: 2Q_ #of Adults: 2 

D Ratification of Educational Organization Contract with 

Fiscal Impact Amount of District funds to be used for trip costs will be$ NA 
Funding source for the trip will be: 0 General funds D Restricted funds 

~No District funds will be used 

www.ousd .k12.ca .us 



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
Resolution No. 1415-1075 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL AND/OR EDUCATIONAL 
ORGANIZATION CONTRACT 

WHEREAS, the Board of Education believes that field trips and other travel opportunities 
for students are a valuable tool in supporting classroom instruction and promoting students' 
awareness of places and events. 

WHEREAS , Board Policy 6143 requires the Board of Ed ucation of the Oakland Unified 
School District to approve all trips involving out-of-state and out of country travel; and 

WHEREAS , pursuant to Board Pol icy 6143 , Superintendent requests the Board of Ed ucation 
to approve the Request for Student Travel to New York City , New York, on May 17, 2015 through 
May 21 , 2015 by Skyline High School students . 

NOW, THEREFORE, BE IT RESOLVED, the Board of Education of the Oakland Unified 
School District does hereby approve: 

Request for student travel for 20 students and 2 adults from Skyline High School to trave l to 

New York City, New York, in order for the performing arts students to be exposed to profess ional 

theatre, training in dance, movement and audition techniques, and employment skills, for the period 

of May 17, 2015 through May 21 , 2015 , at no cost to the District. 

Passed by the following vote: 

A YES: Roseann Torres, Jumoke Hinton Hodge, Aimee Eng, Nina Senn, Shanthi Gonzales, 
Vice President Jody London, President James Harris 

NAYS: None 

ABSTAIN ED: None 

ABSENT: None 

I hereby certify that the foregoing is a full , true and correct copy of a Reso lut ion adopted by 
the Board of Education of the Oakland Unified School District at a Regular Meeting held March 
11, 20 15. 

File ID Number: I r e:?"!:> S-o 
Introduction Date : 73/yj!C 
Enactment Number: 15 ;--c:>?t?'( 
Enactment Date : ?(/ti! C 
sv :c~ , 

By:_.._..~_>_- -~--
Antwan Wilson 

Secretary, Board of Education 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Basic Directions 

1. Requests must be submitted to Network Executive Officer no later than 120 days prior to departure 
2. Board approval is required for all out of state trips. 
3. Use of Restricted Funds requires additional approval by State & Federal Compliance 
4. OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 has been obtained for all non-District 

employee chaperones. (Arrange through https://www.beamentor.org/Linkpaqes/mentorasp/SpecialProjects/OUSD/ 
or email volunteers@ousd.k12.ca.us. Continuing volunteer chaperones must be fingerprint cleared at least once 
every 3 years and obtain TB clearance once every 4 years.) 

5. Generally 1 :10 Adult to Student ratio is required as provided in OUSD Board Policy 6153 
6. Check the Pre-A roved Vendor List for contract and insurance re uirements 

Required 
Documents 
for Request 

Approval 

Required 
Documents 

for Trip 
Approval 

D Copy of program/vendor information describing vendor and scheduled activities 

0 All facility, program or vendor agreements/contracts, including OUSD Educational Organization Contract 

0 Certificate of insurance from all private vendors: 
Facility (attach copy unless publicly owned and operated or commercial lodg ing e.g. Holiday Inn) 
Program (attach copy unless publicly owned and operated) 

0 Board Approval Memo 

D "Checklist Prior to Trip Departure" 
-~-""'---D List of students and__adults tt nding trip 

0 "Declaration of-Driver'.' nd required attachments, co 
/ 

// / 
TRIP INFORMATJe>N TO BE COMPLETED BY TEACHER: 

School or Cente, : "_/_.._.LL-""+-'-l-~_VlQ.;-=""---'-~-"-.:....:::...'+..:-_,___S-=e:. e>=::....i<.....L><:c.=.-1-_ ___,,,---

Destinatio : N Kct..M h 
Address: 1\\- \ D L "Ni + Ne.»J I 003~hone(Z-11-) S1t I -5/ 1-L 

Date of Dep~l\'e : 5 /rl / 15 T;me ofDepartu,e: I '. D f Place ofDepartu,e: · ~ ""1 ~o;e;J 
Date of Return : 5/d- J JB ") f M Place of Return : Oa.-te.L~ At ~pa Pt 
Class( es) or Group A ending : Ir ~ • (~C6 'D vlA14-A-

Grade(s) : I 0- IL #Of-.st dents: 2.-Q~~? of dults: ·2-, ~s--\v-~ 
Teacher Supervising Trip: s. J 0-..v\ 1-b >JI} k Emergency Contact #during trip : 5£0 30 Co · ( Cj 2.S 
Supervising teacher's email address: s. )Qh u kJ {d:i Ao L- · [._..() VV'\ 

Describe itinerary and 
activities: 

(0 Trip ~~i~~ude swim 

orwater ~\~ 

Overnight Field Trip/Excursion Request Form Page 1 of 4 Legal Rev.2/1/1 O 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP /EXCURSION REQUEST 

Names of Teachers and 
staff attending trip: 

Describe mode of 
transportation for each 
leg of the trip: 

Describe how this trip 
aligns with grade level 
standards, supports the 
teaching and learning 
and/or parent ed/training 
component of site plan , 
including related activities 
prior to trip and student 
follow-up activities that 
will occur after the field 
trip/excursion : 

TRIP COSTS 

Teachers: J(k...Nl ~ 
Staff: 

~+'P:>tv~ !\w-\ \.Y\Ll 

Gw+-~ c...o &-C).r\ B u-S 
\. 

Funding source for the trip will be: 0 General Funds 0 Restricted funds ~No District funds will be used 

TRANSPORTATION 

Note: Site must order AC Transit and BART tickets. /J /A 
If buses will be used, the approved bus company list is located on the Intranet with the Field Trip information. 

# of buses ordered: Size of bus ordered: ---------- Wheelchair accessible needed? __ _ 
Bus Company: ______________ Cost of transportation: $ Restricted funds? __ _ 

Charter Bus Account: Org . Key Object: 5826 Charter Bus PO#: _____ _ 

ADMISSION COSTS M 
Cost per student: $ \ \ q q . DD ~t per ad~ - 0 - Total cost:$ Restricted funds? __ _ 

Admission Account: Org. Key Object 5829 Admissions PO#: _____ _ 

SUBSTITUTES Are Subs Needed? Yes: 1'A, No: D (Note: School site is responsible for ordering substitutes) 

CERTIFICATES OF INSURANCE 

Facility/Program Insurance: Attach copies of Proof of Insurance from all private vendors (except publicly owned and 
operated). 

District Insurance: Has vendor requested that OUSD provide a certificate of the District's insurance? Yes: D No: D 
If yes, attach the written requirements provided by the Facility. (Once the Certificate of Insurance is prepared , it will 
be faxed to the contact person at the facility and the school site contact. The original certificate will then be sent to the 
school site contact and will be given to the facility if requ ired .) 

ST A TE & FEDERAL COMPLIANCE 

If restricted funds are used for this field trip/excursion, State & Federal Compliance approval is required . 

1. Attach a copy of the site plan , if modified. 
2. Documentation of the follow up activities is to be maintained at the site for State and Federal compliance review. 

Overnight Field Trip/Excursion Request Form Page 2 of 4 Legal Rev.2/1/10 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 



OUT OF STATE ~OAKLAND UNIFIED 
• SCHOOL DISTRICT FIELD TRIP/EXCURSION REQUEST 

APPROVAL OF REQUEST 

Site Administrator 
D Trip aligns with grade level standards 
0 Trip purpose, supervision plan, 

transportation, safety parameters and 
funding are appropriate 

0 Reviewed agreements/contracts with any 
facility , program or vendor (attach copies) 

D Organization(s) involved in the trip have 
ex ertise in o eratin student tri s 

State/Federal Compliance (if restricted funds} 

D Compliant use of resources and in 
ali nment with school site Ian SPSA 

~sk Management 
l,ll Business contracts, insurance, safety and 
Molicy compliance are sufficient 
~ !'4otify Site of conditional approval of 

Request pending receipt of the 
completed Checklist Prior to Trip 
De arture and attachments 

APPROVAL OF TRIP 

Site Administrator 
0 Forward the completed: (1) Checklist 

Prior to Trip Departure; (2) list of students 
and adults attending trip; (3) "Declaration 
of Driver" and required attachments, 
completed by each driver of private or 
rental vehicle 

Risk Management) 
~Confirm receipt of completed Checklist, 

list of students/adults, and Declarations of 
Driver 

"f5ZP Notify Site of Trip Approval once 
T a roved b Su erintendent 

Superintendent 
0 Approve/disapprove trip 
D Returns Request Form to Risk 

Mana ement 

Site: 2;0\Q ~ S~~ . 
Teacher Supervising Trip: l r:\.+cAA. b1J-.l l1 
Destination: N -j C,1,,±J - Ma .. 0.I·-""-'~ 
Trip Departure Date: of 11-d:( ( l 'J"' r I 

Date Check One 
Signature 

A roved Denied 

/ 

I 

Date 
Check One 

Signature 
A roved Denied 

--l~ 

Overnight Field Trip/Excursion Request Form Page 3 of 4 Legal Rev.2/1/10 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 



OAKLAND UNIFIED 
SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP /EXCURSION REQUEST 

Site: oO\o - ~l-t YLQ,, ~~b . / 
Teacher Supervising Trip: b\:i /:,di\,) - M ,.\y(o GoJL 
Destination: b.J . '( · ~ -~~ 
Trip Departure Date: I i7=:--

CH ECKUST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE 
(initial each item certifying completion) 

---1.t:._, "OUSD Student Field Trip/Excursion Permission Slip" has been signed by parent(s)/guardian(s) of all student 
~ participants. 

~"Adult Participant Field Trip/Excursion Chaperone Agreement" signed by all non-District employee chaperones. 

"'" 8:J OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 have been obtained for all non-District 
employee chaperones. 

"'\t. Q:i) No student has been prevented from making a trip due to lack of sufficient funds. 

_@- No District funds will be used to pay for "pupil expenses" on out of state trips unless waiver of Education Code 
35330(b)(3) is granted by OUSD Board of Education and the State Board of Education. Pupil expenses include 
meals, sundries, lodging, etc. (District funds may be used to pay transportation costs or direct educational 
program costs.) 

Meeting held for staff, noncertificated adults, parent(s)/guardian(s) and students in advance of trip to discuss trip 
and safety related procedures, iti~e'Jlry and questions as required by OUSD AR 6153. 
Meeting date: wpn \''! 4 i3\?1'~ 
Health Conditions/Medication: Trip participant health information has been gathered and reviewed and any 
needed revisions to supervision plan made, including making sure that chaperones understand relevant 
information (e.g., food allergies). A plan has been developed to collect, secure, and dispense prescription 
medications from their original containers and consistent with physician's instructions. (See OUSD AR 5141 .21) 

Supervision is by certificated personnel and assisted by other school employees, parent(s)/guardian(s), or other 
authorized chaperones who are at least 21 years old. Site Administrator and Teacher/lead trip staff are satisfied 
all chaperones are willing and able to perform required duties, including understanding and implementing 
instructions, understanding health information for students in their group and responding effectively in the event of 
an emergency. 

Adult to Student Ratio is at least 1 :10 as requ ired by OUSD BP 6153 (or higher if high risk activities). 

Sleeping arrangements and night supervision are safe and appropriate. 

Safety requ irements have been met (e.g., first aid kits , emergency contact and health info, instructions for 
chaperones, cell phones). At least one adult has current First Aid/CPR training. 

Confirm that: (1) if destination is out of Oakland, arrangements have been made for use of an additional vehicle in 
event of illness or emergency and (2) students received instruction in safe conduct on bus or other transport. 

OUSD Declaration of Driver form completed and signed by driver and registered owners of any private vehicles 
used on trip and copy of proof of insurance and California driver's license are on file and secured at school site. 
The same forms may be used for multiple trips or for entire school year as long as insurance proof on file is 
updated. This requirement does not apply to licensed bus companies on the District's approved bus list or for 

c.,ryblic transportation entities, airlines or AMTRAK. 

"°'\~~Water Activities: OUSD "Procedures for Fields Trips including Swim or Water Activities" have been met. 

t-\c. fuJ Confirm all student participants on higher risk activities (e.g. swimming , snow trips, horseback riding, sailing, 
rafting , etc) are covered by medical or accident insurance as required by AR 6153. Do not exclude students 
without insurance; however, contact Risk Management for instructions. 

Site and trip leader has a list of students and adults attending trip. 

TRIP APPROVAL IS CONDITIONED ON COMPLETION OF THIS CHECKLIST 

Overnight Field Trip/Excursion Request Form Page 4 of 4 Legal Rev.2/1/10 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

TO BE COMPLETED BY TEACHER 

FIELD TRIP/EXCURSION INFORMATION 
DESTINATION OUTSIDE OF CALIFORNIA 

(to be kept by Parent/Guardian) 

School or Center: 5{b ~ l -vu, th 6 ~ ~ch GO\ ~-h,, 6 0 lo 

FieldTripLocationandAddress: Y-ro lUod lfL.V\J. 9 J ~«.tll "{6X--V-. t\J.J I003(o . 

Date of Departure: 5/. 11J1-S- Time of Departure: l l '.60 ~M Place of Departure: Oo.-.Kl~ As:rrovt 
Date of Return: S / d:! j 1 S- Time of Return : I \ : ) 0 Place of Return: Ou-.1:.J~ A:w·f QILt' 

Class or Group Attending : rv...uk ~ A-ill )bJJ4 
. J J 

Name(s)ofdassroomteache~~:~-----------------------

Teacher Supervising Trip : ---------- Emergency Contact # during trip: _____ _ 

The field trip will 
involve the following : 
(Describe activities and 
itinerary) : 

(0 Swim permission 

require~[A-

Mode(s) of 
transportation : 

Student needs to 
bring: d~l~ 

~ l~ s~~ 

~ L ~ J 0--c-fu:t 
~ U-..-tN\~llcc 

b~ce-t~ 1~.) 

Student Out of State Field Trip-Excursion Permission Slip 09-10.doc 
Legal Rev. 2/1/2010 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

fu~OS). .. v~ 
STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field t rips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward--------------------------
(Name of Student - please print) 

to participate in a field trip to: ------------------ Date(s): _______ _ _ 

Emergency Contact Number(s) for Parent/Guardian: 1. ------- 2. ------- 3. _____ _ 

Alternate Emergency Contact Name: ------------ Phone Number(s) : _________ _ 

Student's Critical Medical Needs/Medications/ Allergies/Conditions: __________________ _ 

Health Insurance Plan Name1
: -------------- Subscriber/Policy No. ---------

D Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes _ _ No _ _ 

My chi ld's swimming ability is (check one): Beginner __ Intermediate __ Advanced __ 

Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my daughter/son/ward. 

Notice of Waiver of All Claims: I hereby knowingly waive all of my and my daughter's/son's/ward's claims against 
any school district, charter school, and/or the State of California for injury, accident, illness or death occurring during or 
by reason of the out-of state field trip or excursion. (Education Code Section 35330) 

Date : _______ _ Parent or Guardian Signature: ------------------

Print Name:-------------------

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the dest ination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/ excursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

Student Out of State Field Trip-Excursion Permission Slip 09-10.doc Legal Rev. 2/ 1/2010 



r&J OAKLAND UNIFIED 
• SCHOOL DISTRICT 

DECLARATION OF DRIVER 

Driver Name:---------------------------~-+-------
School or Center: ________________________________ ~ 

Teacher: ____________________ ~Schoo1Year: ____ 2_0_0_9-_2_01_0 ___ _ 

The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School 
District as follows: 

1. That the driver is at least 21 years of age and holds a current valid California driver's license. 

2. That the driver has not been convicted of reckless driving or driving under the influence of drugs or 
alcohol within the past five years. 

3. That the vehicle described below is insured by Insurance Company 
for at least $100,000 per individual and $300,000 per occurrence for liability for bodily injury; and 
$50,000 per occurrence for liability for property damage. 

Policy No.: ; Policy expiration date: _______ _ 

4. That Oakland Unified School District may confirm the above by telephone or written communication to 
the insurance agent listed below: 

Name of Insurance Agent 

Telephone Number of Insurance Agent Address of Insurance Agent 

5. That the driver and registered owner understand that Oakland Unified School District is not responsible 
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehicle, 
driver, passengers or others. 

6. That the driver will ensure that all passengers use safety belts or appropriate child car seat at all times. 

7. That the vehicle meets all safety requirements and that the driver has received a copy and will follow 
the "Driver Instructions" on page 2 of this form. 

Year Make Model Passenger capacity Vehicle License No. 

I certify that the information provided on this form is true and correct. 

Date Driver Name Signature of Driver Driver's License No. Cell Phone No. 

I certify that the information provided on this form is true and correct and that driver has 
consent to use above vehicle to drive Oakland Unified School District students on above field trip 
or excursion. 

Date Registered Owner Name Signature of Registered Owner (if different from driver) 

Attach a photocopy of driver's license and insurance card or declarations page 
OUSD Declaration of Driver 

Legal Revision 2/1/10 

Page 1of2 
(OVER) 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

DRIVER INSTRUCTIONS 
FIELD TRIPS OR EXCURSIONS 

Please follow the below instructions when transporting OUSD students on field trips or excursions: 

1. Check the safety of the vehicle which will be used including: tires, brakes, lights, horns, suspension, 
etc. 

2. Carry only the number of passengers for which your vehicle was designed. If you have a pickup 
truck, carry only as many as can safely sit in the passenger compartment. 

3. Require each passenger to use an appropriate passenger restraint system (child car seat or safety 
belt) in accordance with law. 

4. Obey all traffic laws. 

5. Make sure the supervising teacher has advised you of any relevant medical conditions or allergies 
for those students assigned to your vehicle. 

6. Make sure you have exchanged an emergency contact number with the supervising teacher in case 
you get lost, separated or there is an emergency. In case of emergency, keep all the children 
together and call 911, the supervising teacher and the school. If you cannot reach school 
personnel, contact the School District Superintendent's office at 879-8200. 

7. You may not transport anyone during a field trip or excursion who has not been approved in 
advance by the supervising teacher and/or site principal. 

OUSD Declaration of Driver 

Legal Revision 2/1/10 

Page 2 of 2 
(OVER) 



i&J OAKLAND UNIFIED 
• SCHOOL DISTRICT 

TO BE COMPLETED BY CHAPERONE 

ADULT PARTICIPANT OUT OF STATE 
FIELD TRIP/EXCURSION CHAPERONE AGREEMENT 

(NON-OUSD EMPLOYEE) 

I, _____________ __, have read and understand the trip information materials and hereby agree to 
(Name of Adult) 

participate in the field trip or excursion on------------ through---------- to 

(Destination) 

1. I understand that my participation in this field trip/excursion is voluntary, but having agreed I will follow 
instructions provided by supervising teacher/coach and I will comply with all District requirements pertaining to the 
chaperoning of students. I understand that I must undergo a criminal background clearance. 1 

2. I understand that no insurance is provided by the Oakland Unified School District for this field trip/ excursion. 

Swim Participation - If swimming is a part of the field trip, do you agree to participate in swimming activities as 
needed? Yes No 

My swimming ability is (check one): __ I do not swim __ Beginner __ Intermediate __ Advanced 

Authorization to treat: I hereby give permission to the School staff to secure proper treatment for me. 

Notice of Waiver of All Claims: I hereby knowingly waive all of my claims against any school district, charter school, 
and/or the State of califomia for injury, accident, illness or death occurring during or by reason of the out-of state field 
trip or excursion. (Education Code Section 35330) 

Adult Participant Phone Numbers: Cell: _______ Home: _______ Work: --------

Emergency Contact Person: --------------------------------

Emergency Contact Numbers: 1. __________ 2. __________ 3. _______ _ 

Adult Participant's Critical Medical Needs/Medications/ Allergies/Conditions: _______________ _ 

Health Insurance Plan Name: -------------Subscriber/Policy No. -----------

Date: _______ _ Adult Participant Signature:--------------------

Print Name:--------------------

1 Fingerprinting can be arranged through https://www.bearnentor.org/Linkpaqes/rnentorasp/SoecialProjects/OUSD/. For questions, 
email volunteers@ousd.k12.ca.us. 

Adult Participant Out of State Field Trip Chaperone Agreement.doc Legal Rev. 2/1/10 



To: OUSD Executive Officers, Skyline Administration 2/3/15 

From: Jan Hunter 

Skyline High School, site 306 

Regarding: Study Tour NY 2015 

Please find copies of field trip forms, names and addresses of students, parents names and emails, 

a copy of the trip itinerary, locations etc. I also included the signed contract from the parents to the 

company. 

Thank you for your time in this matter. 

Jan Hunter 



Oakland Unified School District 
DIVISION OF CURRICULUM AND INSTRUCTION 

School-to-Career Department 

STUDY TOUR DESCRIPTION FORM 

Integration of Work-based/Community-based and School-based Leaming 

Please complete the information below for the study tour. Remember to include a Substitute Request 
Form if this activity requires substitute coverage. 

Planned Activity ! a. ... x· °6' ~clw'j ! '-f :'Yht"v\P I Avh M ee ~,ih\){£ c(,4'§8). 

What are the 6pecific learner outcomes for thie; activity? (I.e. employability, academic, occupational 
6pecific; refer to content and performance 6tandarde) 

De5crive stra~ies that have veen ue;ec::I in preparation for thi6 activity and follow-up to the activity 
to integrate academic and career-orientea lnetruction. 

_ _ __ ____ ,:q 



~OAKLAND UNIFIED 
\U1 SCHOOL DISTRICT 

RISK MANAGEMENT DEPARTMENT 
Commu nity Scho o ls , Thriving S tuden ts 

Certificate of Insurance Coverage Request Form 

(Field Trip) 

Request Date: 

Ii i.-q ,5 
Site Contact Person: Telephone: Fax: 

I V\~ '\.r ,v'\h S-1 ~ · '-{8 L--n o 7 )l \) r '-\~ L.-113 {:, 
Site Contact Person Email Address: 

V 1' 1\ \,, . ..\-v--, V\ ~ C, 'OVS } . \~-\\_ ~ (_" . '-l <; 

Event Location Name: 

c(\c 
Address: 

L\\O 
Event Contact Person Information Name: 

c;. >'\ \~ -(1-\--vr 
Event Date and Time: 

1 Departing: ? / i I \ S. 
Brief Description of the Event: 

cs~~~ ""''JJ v~ 

s+ . 
Telephone: Fax: 

~ I t> ,_ g '() b ~ \ C\'L- $ 

Returning: S r ~ \ \ \ S, 

w( ac>rov'5> 
1) 6 \/\ LQ. \0 H \c-.S: \,._Q '? s G 1\-1 v \ V-- fari l -e { 

Facility Insurance Requirements: (Please attach the written requirement provided by the Event Facility) 

Email or Fax Request (not less than 15 calendar days prior to the event) to: 

Risk Management Department 
Attn: Cynthia Grice 
Emai I: cynthia.grice@ousd.k12.ca.us 
Fax (510) 273-0445 

1000 Broadway, Suite 398 Oakland, California 94607 Bus: (510) 273-0474 Fax: (510) 273-0445 

CG 8/2013 



SKYLINE PERFORMING ARTS 

BROADWAY AND BEYOND- NEW YORK CITY TOUR 

MAY 18-22, 2015 
JAN HUNTER 

Your tour will include: 

• 

• 

• 

• 

• 

• 

Round trip air transportation from San Francisco to New York City 

Round trip private coach transportation from the airport in New York to your 
hotel 

4 Nights Accommodations The Holiday Inn located on 57th Street between 9th 
and 10t11, Avenues which is within walking distance to Lincoln Center, Columbus 
Circle, Central Park, Times Square, and the Theater District. 

Daily Breakfast at your hotel. 

A Group Dinner at John's Pizzeria 

Three Broadway Performances in Student Seating (Rear Mezzanine/Balcony) . 
Based on our conversation l would suggest the following: 
THE CURIOUS INCIDENT OF THE DOG IN THE NIGHT-TIME 
Christopher, 15 years old, has an extraordinary brain - exceptional at math while 
ill-equipped to interpret everyday life. When he falls under suspicion of killing Mrs. 
Shears' dog Weliington, he records each fact about the event in the book he is 
writing to solve the mystery of the murder. But his detective work, forbidden by his 
father, takes him on a frightening journey that upturns his world. 

ON THE TOWN 
Set in wartime 1944, On th~ Town chronicles the adventures of three sailors on a 
24-hour shore leave in New York City. Their fabulous day-long journey is spurred by 
a search for sailor Gabey's dream girl, 'Miss Turnstiles.' Along the way, each sailor 
falls in love with a woman, and with New York City itself. 

FINDING NEVERLAND: Performances begin March 2015 
When a faltering playwright meets a widow and her four boys in Kensington 
Gardens, he embarks on a friendship that inspires one of the most beloved stories of 
all time. Based on the film, Finding Never/and follows the real-life relationship 
between the Llewelyn Davies family and James Matthew Barrie as he writes the 
revolutionary 1904 play Peter Pan, or The Boy Who Wouldn't Grow Up. 
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• A Private Master Class with a cast member from your group's featured 
performances or select industry professionals. Specific curriculum will be 
confirmed in consultation with you and may be modified based on your group's 
interest. 

A Private Dance Class at Alvin Ailey American Dance Theater 

Two Talk Backs with members of the casts following two of your featured 
performances (Based upon cast availability. Private Meet The Artist Sessions or 
another Master Class can be substituted). 

• A Private Guided Walking Tour of Central Park: A walking tour through New 
York's collective backyard to explore what is the largest work of art in the city. 
Designed by Olmsted and Vaux as a place for spiritual uplift, today New Yorkers use 
it for much more. Stops include: the site of Seneca Village, the rocking chair riot, 
Strawberry Fields, andthe Ramble. 

Visit the Statue of Liberty and Ellis Island: Your group will travel by ferry to two 
of the country's most famous landmarks, and have time to explore the Liberty Island 
and Ellis Island independently. 

• The services of a Pro Musica Tour Coordinator/Concierge during the entire 
duration of your stay. Our guides are matched to the specific interests and needs of 
each group, and all of our tour guides are performing artists in New York who are 
happy to share their experiences as performers and expertise as New Yorkers with 
your group. 

All taxes, tips and gratuities 

PRICING 

We are pleased to be able to offer this comprehensive package to your group. Based on the 
following minimum registrations, the per person price for this package would be: 

Based on a minimum of20 paying participants 
$1799 per person 

Please note: As the airlines will not lock-in fares until 14 to 30 days before groups are 
prepared to go to contract, airfare for your tour has been estimated based on our experience 
with group rates, and built into your package. While we believe this estimate to be accurate, 
the pricing for your tour package in this proposal is subject to change based on confirmation 
of air travel details. We will update you with any changes in the price, which may increase or 
decrease from this initial proposal. Your total tour package price, including airfare, will be 
confirmed in writing prior to contracting your group tour. In the unlikely event that the 
airfare increases significantly from this preliminary proposal, we will work with you to identify 
the best way to modify your tour plans to keep within your group's budget 

RESERVATION AND PAYMENT SCHEDULE 
Typically, we set up a payment plan for our student groups in order to make it easier for 
everyone. For your group, I would propose the following payment schedule: 
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$250 Deposit per person 
$400 2nd payment per person 
$400 3rd payment per person 
$400 4th payment per person 
Final payment/Balance 

October 20, 2014 
November 20, 2014 
January 20, 2015 
February 20, 2015 
March 20, 2015 

· We have found that the most efficient way to process payments is to have parents pay the 
school directly, and for the school to issue a single check to Pro Musica to be received in our 
office on each of the dates outlined above. 

REFUNDS, CANCELLATIONS AND INSURANCE 
Any cancellations and/or requests for refunds must be made in writing. The postmark of 
any such notice will be considered the date of cancellation. Pro Musica immediately secures 
performance and air tickets for your group. For this reason, refunds will be made according 
to the following schedule: 

After Deposit 60 Days Prior to Departure: A full refund, less a cancellation fee of $250 per 
person, and the cost of any airline and/or theater tickets that have been purchased on your 
behalf. 

30-60 Days Prior to Departure: A full refund, less a cancellation fee of $250 per person, the 
cost of any airline and/or theater tickets that have been purchased on your behalf, and any 
penalties assessed by hotels and/or any other suppliers. 

Less than 30 Days Prior to Departure: No refund. 

For additional peace of mind, Pro Musica is pleased to offer a comprehensive 
cancellation/travel insurance policy for all tour participants in partnership with Travelex 
Insurance Company. This coverage not only protects your participants in the event of 
illness (including pre-existing conditions) but even includes a terrorism protection clause, 
providing the best possible protection of your students' investment. You have the choice of 
making this coverage optional for your group, or including it as part of the tour package. 
The additional cost for this insurance is $66 per person, under the age of 35. Please 
see the attached document titled "Peace of Mind" for additional information about what this 
insurance includes. 
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PEACE OF MIND WITH PRO MUSICA TOURS 
Comprehensive Insurance for Tour Participants 

Pro Musica understands that both parents and teachers want to ensure that students are protected 
when traveling on school tours. This is why we are pleased to make comprehensive travel protection 
for tour participants available on a group or individual basis. In partnership with Travelex Insurance, 
Pro Musica's travel coverage includes protection for: 

TRIP CANCELLATION/ INTERRUPTION (Full value of trip cost) 
o due to sickness, injury or death of traveler and/or close relative. Pre-existing 

conditions are included 
o due to unforeseen bankruptcy or financial default of a travel supplier 
o due to a strike that causes complete cessation of services of your common carrier 

(ie. Airline) 
o due to weather which causes complete cessation of services of your common carrier 
o due to a terrorist incident in your departure city or city of destination within 30 

days following the incident 

TRIP DELAY/ MISSED CONNECTION 
o reimbursement for additional expenses due to such delays 

EMERGENCY MEDICAL BENEFITS 
o including sickness and/or injury during your tour 
o including medical evacuation/repatriation 

• BAGGAGE COVERAGE 
o including loss, theft or damage of baggage, as well as for loss due to unauthorized 

use of your credit card 
o including reimbursement for purchase of clothing and personal articles due to 

baggage delay of 24 hours or more 

• ADDITIONAL TRAVELSOLVE TRAVEL ASSISTANCE 
o 24-hour medical assistance helpline 
o Baggage Tracking 
o Emergency Cash Transfer 

This information is meant to provide you with general information on Pro Musica's coverage for tour 
members through Travelex. Complete policy details with coverage amounts are included with your 
group's contract Your Pro Musica tour coordinator can answer any additional questions you may 
have regarding this coverage. 
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A Private Master Class with a cast member from your group's featured 
performances or select industry professionals. Specific curriculum will be 
confirmed in consultation with you and may be modified based on your group's 
interest. 

A Private Dance Class at Alvin Ailey American Dance Theater 

Two Talk Backs with members of the casts following two of your featured 
p~rformances (Based upon cast availability. Private Meet The Artist Sessions or 
another Master Class can be substituted). 

A Private Guided Walking Tour of Central Park: A walking tour through New 
York's collective backyard to explore what is the largest work of art in the city. 
Designed by Olmsted and Vaux as a place for spiritual uplift, today New Yorkers use 
it for much more. Stops include: the site of Seneca Village, the rocking chair riot, 
Strawberry Fields, andthe Ramble. 

Visit the Statue of Liberty and Ellis Island: Your group will travel by ferry to two 
of the country's most famous landmarks, and have time to explore the Liberty Island 
and Ellis Island independently. 

The services of a Pro Musica Tour Coordinator/Concierge during the entire 
duration of your stay. Our guides are matched to the specific interests and needs of 
each group, and all of our tour guides are performing artists in New York who are 
happy to share their experiences as performers and expertise as New Yorkers with 
your group. 

All taxes, tips and gratuities 

PRICING 

We are pleased to be able to offer this comprehensive package to your group. Based on the 
following minimum registrations, the per person price for this package would be: 

Based on a minimum of20 paying participants 
$1799 per person 

Please note: As the airlines will not lock-in fares until 14 to 30 days before groups are 
prepared to go to contract, airfare for your tour has been estimated based on our experience 
with group rates, and built into your package. While we believe this estimate to be accurate, 
the pricing for your tour package in this proposal is subject to change based on confirmation 
of air travel details. We will update you with any changes in the price, which may increase or 
decrease from this initial proposal. Your total tour package price, including airfare, will be 
confirmed in writing prior to contracting your group tour. In the unlikely event that the 
airfare increases significantly from this preliminary proposal, we will work with you to identify 
the best way to modify your tour plans to keep within your group's budget 

RESERVATION AND PAYMENT SCHEDULE 
Typically, we set up a payment plan for our student groups in order to make it easier for 
everyone. For your group, I would propose the following payment schedule: 
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~- Stuaenrs Name 
I' 
~. 
11 ParenVGu3rdlan's N~me 
~ 
!:. Address 
iji 

Ii City 
f: 

State/Province ~p/Postal Code 

~ Home Phone Office Phone 

n F;!LX 

y:~ 
E-Mall 

~ School Name; 

Students ore o><pect•d to follow the guidellnott& o\ltlim;•<;I ~Y their tehool'a faculty representative and their Pro Musica 
tour coordlnat«>r. The P<1nmf/Guaralan agrees that In the event thah1 student engages In ~my behavior or action 
considered um1cccptabfe {including, but not limited to, Illegal drut; or aloohol use) by their faculty reprdsentatlve, 

the student will be removed from the tour and Kr'lt horne at the Parent/Guardian's expense. 
No retuncis "WWlll be i5$u~d under any clrcumsmnoe&. 

I, understand that, by signing below; my payments a~ nofH'efundable. 
In adC11tlon, I have read, understand, and accept all of t_he terms outflnea nerein. 

Terms and Oonditio"": All pr1Ces ore quoted In U.S. dollOl'!!I voluntarily omitted by any tour membcof. Ther'l!I is; no fef'und 
except where other cun-ency ls lnC11ct\t.ed. All prices for for unused services on air or land arrangement&. 
tnternauonal tovr$1 Mre uw:i;ad Qn present curren~ lnsu••nc::e: we strongly auggest. that . you oonosider 
exchar'lge r&~ In ttie event of a &ignlfioant reduction In the purchasing a loWi>remium passenger travel protection 
value at tne dollar rel&tlve to any currency, wa nsscrve 'O'le progrsm. mat inch .. . •es protection for tnp Cllncellctlon or 
right to an:er tne price of the tour prior to departure. We interruption; baggage loss. damege or delay; en<! ae<:idenm. 
cannot proteet the aiff&re eg&lnat. possit:>te price increases eme11r.enc1.es and ~rcim~.s . YnlS 1nsutcrncc is &v&il&t>le 
by the alrllne pr1or to our dep;arture, i n Which case there through Pro Musicn TOIJl'S, Inc. RC$poittlbillty: Pro Muslca 
wouldbaaeomme~u~additionalchargeatalaterd&te. Tours Inc_ 45S Wsst 52na Stre~t #1-0, NY, NY :10019, 
!I.II tours efC sold es complete paol<ages - totir elements ere Lawrence Edelson end/or arrma'ted &S:ents glve noti~ that 
not available se1>arate frorn the packages a& detailed. all tickets end coupons delivered or issued by them. ana all 
Airport transfer& are ineluded on all tours out6ide o1 the am!lo.«ei:nen1;$ for transport or conveyance, or for hotel 
United States. Shuttle ground trensportation; accommodations are m&de by them as AGENTS for 'the 
the seniices of an En.l!Jlsh speaking local guide end PASSENGER opon tt•e expfess condition that they &hall not 
an expCfienceo tour director; tfan&portetlon; be llable for any l.njury, dama~e, loss, Oe)ey, eocldent. or 
ciicc.ommadst;ons: performance tickets; <lay tours: irregularity which may be o~&i();leO either t;1>' reason of 
end meals as Indicated- are Included on all tours. defect In eny vehicle or through tho &C't or defaolt of eny 
Tour price dae.. not inctude U.S. d~partv•• ~ vis:a feec: oompany or Pftn;on en~al!ed in conveyin~ ttoe passenger. or 
gratuities 'to chambermaids, local guides, drivers, and touf any hotel proprietor or employee, or in canying out the 
1ecdcr (all of wtilc;ih aro subject to your satisf<11ctlon with efr":aAgementa of the tours or Qthc:oC"'Wls;!k in connection 
ttielr ,.ervicea); any i'tem not speclf'lcally mentioned; therewith. No carrier strait have. or incur. any responsibility 
laundry; cobl=: 'telephone oe.ns: room $Crvice; l:ldditianal Of lioblltty to any pef6on taking (ho tau~ e><cep't i~ liabillty aa 
bevel"i!lge service; meals and tninsfers nat included in the a oommon earner. The airlines, trains, busses. steamst\ipS. 
tour. All louf pfogramS: ere .su~ect to chanitc. Slight and/or other common carriers concerned ere no't'lO be held 
changes In the day.-by-day itineracy mtiy occur, due to local resp0nslble for tiny act. OIY\l$Slon or event during the time 
conditions ana/or unexpected operational dlfflculties tile pessengem are not on bo11rd their planes or 
beyond our control. snould It be necessary, Pro Musica conveyanoea. The afuresald Pro Musica Tours. IC\C. end 
Tours, Inc. re,.ervea the right to s ubstitute tours, Lawrence Edetson can eiccept no re•ponalblltty for lo&&es or 
performances, meals etc. with those of. equ~I or better additional e)(penses due to delay or changes pf schedule, 
value. With oo further obligation. If. foT' any reason, Pro w.aether. stril<es. war, Quart1ntine, en<.1 other causea. 
Musica Tov<s. Inc.. cancels a tour, ytJur mol'\e)" wtll be fully Asl s uch losses or expenses will have to be borne by 
refunded, In WhiCh C*Se Pro Musica Toi.Jr::>, Inc. has no the p assenger. All perforrnanCC$, performers, and day tours 
further ()l)li~tion. No refunds will be maoe for any part of are subject to change without notice. The right is reserved 
the tour psc~ge purchased by the client, such as to accept. to decline or to retain eny person as a 
sl6!tltseeing, meals. performances, t<OC\Sfers etc., which are member Of any tour. or to cancel or tti alter the tour. 
PLEASE NOTE: All Deposits must be made by Bank Dr~H ~ Money OT-der in U.S. Funds. 
Amerlcan Bank Checim will be a<»epted S'1bj~t -ta · &IJP'l'O'Val and dear:uic;e. No checks; fro"rn any 
other countries including Canada can be accepted. A confirmation and receipt for peiyment will ho sent 
to you when your rGgjstratlon has bee" ~Bl"Ved and aCC¢1Jted. Pl-EASE USE A SEPARATE 

458 West. 52nd Street ol#-10 - New Yor1<, NY - 1001.9 - 212.541.5122 

www.promusicatours.com 
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~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SLIP 
DESTINATION WITHIN CAUFORNIA (return rompleted fonn to Sdlool) 

Reid trips are important as they extend classroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give pennission for my daughter/son/ward----=-~---;_:. _-~-- a....._. __ Jc-_ .. _W_~_-_.(_5_, ------------. 
1
. (Name of Student - please print) 

to participate in a field trip on Date(s): 6 11-LI - \5' to ~ >f. &+4 - '.f-.-lo..,v-. ~ 
to: ~ ~\ Z:.-t< )o·1).A[s / - 4-1 O \\J · '+ 2 NL~) }.) \{ . · 
Emergency Number(s) for Parent/Guardian@ (i). . 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions . 
0 Severe Allergy to: D Student has an Epi-pen at school 
0 Asthma D Student has an inhaler at school D Diabetes D Student has medication at s.chool r 0 Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication·at school l 0 Other condition(s): O Student has medication at school 

Medications needed during the school day:---------------:------------

Medications needed after sdlool hours:----------------------------

Special Instructions: _______ ~--------------------------
·All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more Information. 

-It Health Insurance Plan Name1
: Subscriber/Policy No. --------

. D Swim/Wat~t.i 'iPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: 0 No: 0 

My child'.s mmi a 'lity Is (check one): Beginner D Intermediate D Advanced D · 
·Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my daughter/son/ward. 
Date: _______ _ Parent or Guardian Signature:--------------------

Print Name: ___________________ _ 

FOR HIGH SCHOOLS ONLY: With pennission of the parent/guardian and the supervising teacher, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your ttigfi school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents-that may occur. 
__ My high school student. has my permission to anive at and/or leave the destination on his/her own: __ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students .on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trips, I 
understand that I must obtain fingerprint dearance prior to the trip.2 

,...._ . / _ , ? ~ 

Date: \ { \O { \ S- Signature:_. ~___,....__=....""'-~/~...,._~'"'-'--"----'-----· -----
Print Name: ' JfW fG ~ 'ff{; /JTel<_ 

Important Notice: California Law. provides as follows: All pei-Sons making the field trip or excursion shall be deemed to 
have waived all daims.against the School District, a charter school, or the State of California for injury, accident, illness, or 
death occurring during or by reason of the field trip or excursion. (Education Code Section 35330). · 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is ·available for purchase at 
httos:llstudentinsuranceusa.coml (dick on the link to K·12 Plans). 
2 Fingerprinting can be arranged through ht!Ds:llwww.beamentor.om!Unkpagesfmentorasp!SoecialProjects!OUSD!. For questions email 
volunteers@ousd.ls12.ca.us. · 
Student Field Trip-EX0.11sion Pennission Slip 13-14 Legal Rev. 8(21(2013 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SLIP 
DESTINATION WITHIN CALIFORNIA (return completed fonn to School) 

Reid trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. · 

TO .BE COMPLETED BY PARENT/ GUARDfAN 
I give permission for my daughter/son/ward 191ei-.V\.dl.°"- c~~c...\C=-~ciso 

. J (Name of Srudent - please print) . 

to participate in a field ~Pon ~e(s): 6 t 11-Z..1- \'5 to . ~ ,'{. &fy - l:-1-~ ~ 
to: ~ t\\4AC-.A- ) o·U-A.(s - 4-1 O \\J · .L\--2NL&-:} ~ .\( . 
Emergency Number(s) for Parent/Guardian@ @. . 3. -------

l 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions . 
D Severe Allergy to: o Student has an Epi-pen at school 
D Asthma D Student has an inhaler at sdlool D Diabetes D Student has medication at school 

']P D Seizures D Student has medication at school D Sickle Cell Anemia D student has medication·at school 
l~ D Other rondition(s): D Student has medication at ·sdlool 

Medications needed during the School day:---------------,-----------

Medications needed after school hours:----------------------------
Special Instructions: _________________________________ ~ 

·All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff In 
the event of an asthma attack; low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more information. * Heaith Insurance Plan Nanie1

: Subsaiber/Policy No. --------

. D Swim/Wat~ii ~Pennission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:. 0 

My child'.s mmi a ·nty is (check one): Begin~ 0 Intermediate D Advanced 0 · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be rontacted, I hereby give 
permisSion to the School staff to secure proper treatment for my daughter/son/ward. 

Date: Parent or Guardian Signature:--------------------

Print Na.me:--------------------

FOR HIGH SCHOOLS ONLY: With permission of "'e parent/guardian and the supervising teacher, a high school student lllaY meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to anive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents-that may occur. 
__ My high school student has my permission to anive at and/or leave the destination on his/her own: __ anive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students.on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight tripS, I 
understand that I must obtain fingerprint clearance prior to the trip.2 

" . / _ , ? ~ 

Date: \ r \ o { \ b Signature:_. ~~""'--..:..;::-"<..>o~_,1'2'-'-'-'4~'--'....;;;....-'-"::;;..;...-=------
Print Name: ( l/M1 /? · t/iJ IJTel<, 

Important Notice: califomia Law. provides as follows: All persons making the field trip or excursion shall be deemed to 
have waived all dai.ms.against the School District, a charter school, or the State of califomia for injury, accident, illness, or 
.death occurring during or by reason of the field trip or excursion. (Education Code Section 35330). 

1 Oakland Unified School Disbict does not provide insurance for this field trip/excursion, although optional insurance is available for purchase at 
httos:l/studentinsuranceusa.com/ (dick on the link to K-12 Plans). 
2 Rngerprinting can be arranged through httDs:Uwww.beamentor.om/Linkoages/mentorasp/SoedalProjects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
student Aeld Trip-Exrursion Pennlssion SliJ> 13·14 Legal Rev. 8/21/2013 



- ~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 

DESTINATION WITHIN CALIFORNIA (return completed form to School) 

Reid trips are Important as they extend classroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 
I give permission for my daughter/son/ward ~~ Co0 f.UV · 

. J (Name of Student - please print) 

to participate In a field trip on Date(s): 6 f 11-LI- \5' to ~ .~. &+Y - ·µ~ ~ 
to: ~ ~~ )o·1,LlJs - 4-IO ~· L\--2N(_&-,,\ W .\(. · 
Emergency Number(s) for Parent/Guardian([) @. 3. -------

l 
Alternate Emergency Contact Name: Phone Number(s): 

i Student Health Conditions . 

D Severe Allergy to: o Student has an Epi-pen at school 
D Asthma D Student has an inhaler at school o Diabetes O Student has medication at school r D Seizures D Student has medication at school D Sickle Cell Anemia O Student has medication· at school l D Other condition(s): D Student has medication at school 

Medications needed during the School day:-------------------------

Medications needed after school hours:----------------------------
Special Instructions: ________________________________ _ 

·All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more Information. 

*Health Insurance Plan Nanie1: Subsaiber/Policy No. --------

. D Swim/Wat~ii iPennission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate In these activities? Yes: D No:. 0 

· My child'.s mmi a ·nty is (check one): Begin~r 0 Intermediate D Advanced D · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be rontacted, I hereby give 
pennis5ion to the School staff to serure proper treatment for my daughter/son/ward. 
Date: _______ _ Parent or Guardian Signature:-------------""-------

Print Na.me:--------------------

FoR HIGH SCHOOLS ONLY: With permissio~ of the parent/guardian and the supervising teacher, a high school student fllay meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school _student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any Incidents that may occur. 
__ My high school student has my permission to arrive at and/or leave the destination on his/her own: __ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students .on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trips, I 
understand that I must obtain fingerprint clearance prior to the trip.2 ~, ? ~ 

Date: \ { \O { \ ~ Signature:_. ~__:::;;z....=~4....,1p.~.._..,~~~=-==-=------
Print Name: ( l/M1 f2- · t/iJ IJTel<, 

Important Notice: california Law provides as follows: All peisons making the field trip or excursion shall be deemed to 
have waived all daims against the School District, a charter school, or the State of califomia for injury, accident, illness, or 
death oa:urring during or by reason of the field trip or excursion. (Education Code Section 35330). · 

~ Oakland Unified School District does not provide insurance for this field trip/exrursion, although optional insurance is available for purchase at 
h!!Ds://studentinsuranceusa.comf (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through httDs://www.beamentor.ora!Unkoagesfmentorasp!SoedalProjects!OUSD!. For questions eman 
volunteers@ou$d.k12.ca.us. · 
Student Reid Trip-Exrurslon Pennlssion Slip 13-14 Legal Rev. 8/21/2013 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 

DESTINATION WITHIN CALIFORNIA (return completed fonn to School) 

Aeld trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the.world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO .BE COMPLETED BY PARENT/GUARDIAN 

_I give permission for my daughter/son/ward --+~-x .... i .... ~~- -.:~_- .._. ~....___...!_-=·- _.l ... u=Jt=- ILU.X"=- =· """- ---- --------------

to participate in a field trip on Date(s): 6 11-LI- \5' to ~ ."f. et._ty -·µ~ ~ 
-

1
. (Name of Student - please print) 

to: ~ ~\~ )o-1).A.ls - 4-IO \\J. £..t2NL.&:/ ·\--) _\(. 
Emergency Number(s) for Parent/Guardian(f'.) @. 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions . 
D Severe Allergy to: D Student has an Epi-pen at school 
D Asthma D Student has an Inhaler at school D Diabetes D Student has medication at sdlool JP _ D Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication-at sdlool 

l~ D Other c:ondition(s): D Student has medication at school 

_ Medications needed· during the school day:-------------------------

Medic.ations needed after school hours:----------------------------

Special Instructions: _______ ~--------------------------
'All students with asthma, diabetes, and severe allergies should have emergency medic.ation available to school staff in 
the event of an asthma attack, low blood ·sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more information. 

-If Health Insurance Plan Name1
: Subsaiber/Policy No. ---.------

. D Swim/Wat~ii 'iPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: 0 No: 0 

My chlld'.s mmi a ·nty is (check one): Beginner D Intennediate 0 Advanced D 
Authorization to treat minor: In the event that I, or other parent/guardian, c.annot be contacted, I hereby give 
permis5ion to the School staff to secure proper treatment for my daughter/son/ward. 
Date:. _______ _ Parent or Guardian Signature:--------------------

Print Name: ___________________ _ 

FOR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supervising teacher, a high school student n:iay meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents-that may occur. 
__ My high school student.has my pennission to arrive at and/or leave the destination on his/her own: __ arrive _leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students on this 
field bip/ excursion, I will comply with all Disbict requirements pertaining to the chaperoning of students. For overnight trips, I 
understand that I must obtain fingerprint clearance prior to the b'ip.2 ~· 

1 
~ 

Date: \ f lO { \ 5""' Signature:_. ~--'""°-...:....:;,~~,t2~~c,-'--'~....;....;:=--=-------
Print Name: t J/W {?...~ tf& IJTC;I< 

Important Notice: califomia Law. provides as follows: All perwns making the field trip or excursion shall be deemed to 
have waived all daims against the School District, a charter school, or the State of califomia for Injury, accident, Illness, or 
_death occurring during or by reason of the field trip or excursion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this field tripfexcursion, although optional Insurance Is available for purchase at 
https:L/studentinsurancevsa.comt (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through httDs://www.beamentor.oro/Unkoages/mentorasp/SpecialProjects/OUSD/. For questions email 
volunteers@ousd.kl2.ca.us. · 
Student Field Trip-EXo.Jrsion Pennlsslon Slip 13-14 Legal Rev. 8/21/2013 · 



- ~OAKLAND UNIFIED 
~SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WTIHI N CALIFORNIA (return completed form to School) 

Reld trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities -are provided for those who do not go. 

TO .BE COMPLETED BY PARENT/GUARDIAN 
I give permission for my daughter/son/ward l~"f:lu-1.::: R _ ~k. hSo V\ · . 

. / ~Name of Student - please pnnt) 
to participate In a field trip on Date(s): 611-LI- \':) to ~ .'{. &.+4 ~ '.µ0--v'I ~ 
to: ~ ~\ ~ )o"l-lA{s I - . 4-1 O \\J · _L\-2 M__ Sk-) tJ .\( . · 
Emergency Number(s) for Parent/Guardian@ @. 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions . 
D Severe Allergy to: D Student has an Epi-pen at school 
D Asthma D Student has an inhaler at school D Diabetes D Student has medication at schoo! r D Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication·at school l D Other condition(s): O Student has medication at school 

Medications needed during the school day:--------------------------

Medications needed after school hours:----------------------------

Special Instructions: _______ ~--------------------------
All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more Information. 

-A-Health Insurance Plan Name1: Subsoiber/Policy No.--------

. D Swim/Wat~ii ~Permission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:. D 

My child'.s mmi a ·nty is (check one): Beginner 0 Intermediate D Advanced D · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
pennis5ion to the School staff to secure proper treatment for my daughter/son/ward. 

· Date: _______ _ Parent or Guardian Signature:-------------------

Print Na.me:--------------------

FOR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supervising teacher, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below If you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any lnddents·that may occur. 

__ My high school student has my permission to arrive at and/or le!'ve the destination on his/her own: __ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students .on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trips, I 
understand that I must obtain fingerprint dearance prior to the trip.2 ,...~ , ? ~ 

Date: \ r \ 0 I \ s- Signature: -~--->.-<....~=->-""'=--,;~u._.~~-:........<.....;._~::;__-·=-------

Print Name: s J/M1 fJ.-~ tHJ IJTeJ<, 

Important Notice: California Law provides as follows: All persons making the field trip or excursion shall be deemed to 
have waived all dalms· against the School District, a charter school, or the State of califomia for Injury, accident, Illness, or 
_death occurring during or·by reason of the field trip or exa.irsion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for purchase at 
httos:/Lstudentinsuranceusa.com/ (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through bttos:f/www.beainentor.om/Unkpaaes[mentorasp/SoecialProjects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
Student Reid Trip-Exansion Permission Slip 13-14 Legal Rev. 8/21(2013 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WITHIN CAUFORNIA (return completed form to School) 

Field trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to theworld outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

-TO .BE COMPLETED BY PARENT/GUARDIAN 
I give permission for my daughter/son/ward M,~.~Lt..l!A£..,..,>,-, ~ ... ... - · . 

. / -. 't~ine of Student - please print) 

to participate in a field trip on Date(s): 611-LI- \5' to ~ .'-{. Ci_.fy - ·µ0-v\ ~ 
to: ~ ~\~ )o·lJ-A(sl - 4-10 ~· _£..t2ML~-} }:) \(, . 
Emergency Number(s) for Parent/Guardian@ (i) . 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

l Student Health Conditions . 
D Severe Allergy to: D Student has an Epi-pen at school 
D Asthma D Student has an inhaler at school o Diabetes D Student has medication at s.chool JR . D Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication·at school 

l~ D Other oondition(s): o Student has medication at school 

Medications needed during the school day:-------------------------

Medications needed after school hours:---------------------------

Special Instructions:---------------------------------
All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack,"low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more information. 

-It Health Insurance Plan Name1: Subscriber/Policy No. --------

. D Swim/Wat~:.· liPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:. D · 

My child'.s mmi a 'lity is (check one): Begin~r 0 Intermediate 0 Advanced 0 · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be oontacted, I hereby give 
permisSion to the School staff to secure proper treatment for my daughter/son/ward. 

Date: Parent or Guardian Signature: _____________ .;;..._ _____ _ 
Print Name: ___________________ _ 

FoR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supeivising teaqter, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents-that may ocaJr. 
__ My high school student.has my permission to arrive at and/or leave the destination on his/her own: _arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students.on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trip$, I 
understand that I must obtain fingerprint clearance prior to the trip.2 

" . / _ , ? ~ 

Date: \ r \ 0 I \ 5"'" Signature:_. ~___:s;;;z._-=~~ .... ~.a._4~t-.J~=:...:=---==------
Ptint Name: J//lil?~A!Tel<, 

Important Notice: california Law. provides as follows: All persons making the field trip or excursion shall be deemed to 
have waived all daims against the School Di$ct, a charter school, or the State of califomia for injury, accident, illness, or 
_death occurring during or by reason of the field trip or excursion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this field hip/excursion, although optional Insurance is available for purchase at 
bttos:/lstudentinsuranceusa.com/ (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through httos://www.beamentor.orgfllnkpageslmentorasplSoedalProjed:slOUSDI. For questions email 
yo!unteers@ou5d.k12.ca.us· · 
Student Field Trip·EXairsion Pennission Slip 13-14 Legal Rev. 8(21(2013 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WITHIN CAUFORNIA (return oompleted form to School) 

Reid trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the.world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO .BE COMPLETED BY PARENT /GUARDIA~ 

I give pennission for my daughter/son/ward "'.1t::5 P\1 ; £.:t.e... {?J . 12 o.. Mi v ~ 'Z-. 
. / (Name of Student - please print) 

to participate in a field trip on Date(s): 611-LI - \5 to ~ .'-/. &+~ - '.µ~ ~ 
to: ~ t~AA ~ )o·l.,v\(s I - 4-\ 0 \\J · L\--2 M... &&:) ·\0 -~ . · 
Emergency Number(s) for Parent/Guardian@ @. . 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions . 

D Severe Allergy to: O Student has an Epi-pen at school 
D Asthma D Student has an Inhaler at school D Diabetes O Student has medication at ~l r D Seizures D Student has medication at school a Sickle Cell Anemia O Student has medication·at school l D Other oondition(s): D Student has medication at school 

Medications needed during the School day:---------------:-----------

Medications needed after school hours:----------------------------

Special Instructions: _______ ~--------------------------
All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff In 
the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more infonnation. 

1f Health Insurance Plan Name1: Subsaiber/Policy No.--------

0 Swim/Wat~ii itPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:-0 

My child's mmi a ·nty is (check one): Beginner D Intennediate 0 Advanced D 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be oontacted, I hereby give 
pennis5ion to the School staff to secure proper treatment for my daughter/son/ward. 

Date:-------- Parent or Guardian Signature:-------------------

Print Na.me:--------------------

FOR HIGH SCHOOLS ONLY: With peimission of the parent/guardian and the supervising teacher, a high school student ~ay meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents that may occur. 
__ My high school student has my permission to arrive at and/or leave the destination on his/her own: _arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students.on this 
field bip/ excursion, I Will comply with all District requirements pertaining to the chaperoning of students. R>r overnight trips, I 
understand that I must obtain fingerprint dearance prior to the bip. 2 

" . /~, 
1 
~ 

Date: \ { \ 0 { \ S- Signature:_. ~---'"""---"-".C.,-...,,_.~._...,~.._. ______________ _ 

Print Name: t J/W {J/ t/{; A/Tel<_ 

Important Notice: California Law provides as follows: All pe~ons making the field trip or excursion shall be deemed to 
have waived all daims· against the School District, a charter school, or the State of California for Injury, accident, illness, or 
death occurring during or·by reason of the field trip or excursion. (Education Code Section 35330). 

~ Oakland Unified School District does not provide insurance for this field bip/excursion, although optional insurance Is available for purchase at 
httos:l/studentinsuranceusa.com/ (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through httos:l/www.beamentor.oro/Unkpaqes/mentorasp/SoecialProlects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
Student Field Trip·Exansion Pennisslon Slip 13· 11 legal Rev. 8/21/2013 . 



.~ QAKLAND UNIFIED 
~SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WITHIN CALIFORNIA (return completed form to School) 

Reid trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter/son/ward---~=· _,;.,;,'-~-==t;;_=~=/i=6 .... :S=------------------
. / (Name of Student - please print) 

to participate in a field trip on Date(s): 611-Z-I- \5' to ~ .'/. &fy ~ 1--\o...vi ~ 
to: ~ ~\~ )o·u..-vs 1 '"- 4-10 ~· L\-2Nl_~.\ bJ \(. · 
Emergenc.y Number(s) for Parent/Guardian@ (i). . 3. -------

1 
Alternate Emergenc.y Contact Name: Phone Number(s): 

t Student Health Conditions . 

D Severe Allergy to: D Student has an Epi-pen at school 
· D Asthma D Student has an inhaler at school o Diabetes o Student has medication at school ¥ D Seizures D Student has medication at school O Sickle Cell Anemia D Student has medication at school · l~ D Other condition(s): O Student has medication at school 

Medications needed during the School day:-------------------------

Medications needed after school hours:----------------------------

·special Instructions: ___________________ -,--------------~ 

·All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack; low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more information. 

-If Heaith Insurance Plan Narne1: Subsaiber/Polic.y No. --------

. D Swim/Wat~ii iPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:.O 

My child's mmi a 'lity is (checl< one): Beginner D Intermediate D Advanced D 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be oontacted, I hereby give 
permis5ion to the School staff to serure proper treatment for my daughter/son/ward. 

Date: _______ _ Parent or Guardian Signature:-------------------

Print Na.me:------=------------------

FOR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supervising teacher, a high school student n:iaY meet 
at and/or leave from the destination on his/her own. Please check below If you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any Incidents that may occur. 
__ My high school student has my permission to arrive at and/or leave the destination on his/her own: __ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students.on this 
field bip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight bips, I 
understand that I must obtain fingerprint clearance prior to the trip.2 

r... . / _ , ? ~ 

Date: \ f \ o { \ S- Signature:_. ~---""""--~~~l'~J2'""-'~~-'-L-"--...;...;:~-=------
Plint Name: l l(UJ /? · tf{J A/Tel<_ 

Important Notice: cantomia law provides as follows: All ~i-Sons making the field trip or excursion shall be deemed to 
have waived all daims against the School District, a charter school, or the State of califomia for Injury, accident, Illness, or 
.death occurring during or by reason of the field trip or exrursion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this field bip/excursion, although optional Insurance is available for purchase at 
https:l/studentinsuranceusa.com/ (dick on the link to K-12 Plans}. 
2 Angerprinting can be arranged through httos:l/www.beamentor.om/Unkpaqes/rnentorasp/SoedalProjects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
Student Field T rip·EXcursion Pennlsslon Slip 13· 14 Legal Rev. 8/21/2013 



- ~OAKLAND UNIFIED 'e SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WITHIN CALIFORNIA (return completed fonn to School) 

Reid trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO .BE COMPLETED BY PARENT /GUARD~N 

I give pennission for my daughter/son/ward __ J-t~t/i,...Wo::;x...,.vr""l-__.'Z.:::::.:.ct::...:..il=c.----------------
- J · - '- (Name of Student - please print) 

to participate in a field trip on Date{s): 6f11-Z-I- \5 to ~ .'/. &ty ~ ·µ~ ~ 
to: ~ ~~ )o--1>-A{s - 4-10 \}J · _'+2Mt_&-:.\ ~ .\( . -
Emergency Number(s) for Parent/Guardian@. @. 3. -------

1 
Alternate Emetgency Contact Name: Phone Number(s): 

~ 
Student Health Conditions _ 

D Severe Allergy to: D Student has an Epi-pen at school 
D Asthma D Student has an inhaler at school D Diabetes D Student has medication at S:Chool r-D Seizures D Student has medication at school D Sickle C.ell Anemia D Student has medication-at school l D Other condition(s): D Student has medication at school 

Medications needed during the school day:---------------,-----------

Medications needed after school hours:----------------------------

Special Instructions: _______ ~-------------------------
·All students with asthma, diabetes, and severe allergies should have eniergency medication available to school staff in 
the event of an asthma attack,: low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more-infonnation. 

*Health Insurance Plan Name1
: - Subsaiber/Policy No. --------

0 Swim/Wat~ii ~Permission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/_ward to participate in these activities? Yes: 0 No:-0 -

My child's mmi a 'lity is (check one): Beginner D Intermediate D Advanced D 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my daughter/son/ward. 
Date: _______ _ Parent or Guardian Signature:-------------------

Print Na_me: --------------------

FOR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supervising teacher, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents-that may occur. 
__ My high school student has my permission to anive at and/or leave the destination on his/her own: __ anive __ leave 

QIAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students .on this 
field bip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight bips, I 
understand that I must obtain fingerprint clearance prior to the bip.2 ~· 

1 
~ 

Date: \ r \ o ( \ S- Signature:_-~----"'"-..:..=~..£.,-_.iZu.....~4-'--"....::;_;;:.;..:=..___;=------
Print Name: ' JM f?~ Hf; A/TeJ< 

Important Notice: California Law provides as follows: All perrons making the field trip or excursion shall be deemed to 
have waived all daims against the School District, a charter school, or the State of California-for Injury, accident, illness, or 
death occurring during or by reason of the field trip or exairsion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this.field trip/excursion, although optional insurance is available for purchase at 
httos:l/studentinsuranceusa.c:om/ (dick on the link to K-12 Plans). 
2 Fingerprinting can be arranged through httDs;l/www.beamentor.orn/Unkpages/mentorasp/SoedalPro!ects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
Student Field Trip-Exrurslon Permission Slip 13-14 Legal Rev. 8/21/2013 -



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 
DESTINATION WITHIN CALIFORNIA (return completed form to School) 

Reid trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 
activities are provided for those who do not go. 

TO .BE COMPLETED BY PARENT/GUARD*fi 
_I give permission for my daughter/son/ward /Lt"'.,.., l...'1__ Ca...u±i..~ve...z.._, -

- / - (Name of Student - please print) 

to participate in a field trip on Date(s): 611-LI - \5' to ~ .'f . &+~ - ·µ0-v\ ~ 
to: ~ ~\ ~ )o-lJ-.Afs / - 4-10 \'1 . L\-2 M...&g-} };) \( . -

Emergency Number(s) for Parent/Guardian@ @. _ 3. -------

1 
Alternate Emergency Contact Name: Phone Number(s): 

{ 

Student Health Conditions _ 
D Severe Allergy to: o Student has an Epi-pen at school 
D Asthma D Student has an inhaler at school D Diabetes O Stt.ident has medication at s_chool r D Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication -at school l D Other condition(s): D Student has medication at school 

Medications needed during the school day:---------------.,.----------

Medications needed after school hours:----------------------------
Special Instructions: _________________________________ _ 

All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack,-low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more information. 

-1\- Heaith Insurance Plan Nanie1
: Subsaiber/Policy No. --------

. D Swim/WatEet.i iPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate In these activities? Yes: 0 No:-D · 

My child'.s mmi a 'lily is (check one): Beginner 0 Intermediate D Advanced 0 · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be amtacted, I hereby give 
permis5ion to the School staff to sea.1re proper' treatment for my daughter/son/ward. 

Date:.-------- Parent or Guardian Signature:--------------------
Prtnt Name: ___________________ _ 

FOR HIGH SCHOOLS ONLY: With permission of the parent/guardian and the supervising teacher, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below if you grant permission to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any incidents that may ocrur. 
__ My high school student. has my permission to arrive at and/or leave the destination on his/her own: _ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students .on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trip$, I 
understand that I must obtain fingerprint clearance prior to the trip.2 ,... _ j _ , ? ~ 

Date: \ r \0 I\ s- Signature: _· ~---"-<--~~"'=-7r~ ....... ~-.,... _ _._;....._c..=~-=-----
Print Name: t 1/ltJ f?.. · fflJ A/Tel<, 

Important Notice: California Law. provides as follows: All persons making the field trip or excursion shall be deemed to 
have waived all daims.against the School District, a charter school, or the State of California for Injury, accident, Illness, or 
_death occurring during or by reason of the field trip or exairsion. (Education c.ode Section 35330). 

~ Oakland Unified School District does not provide insurance for this field trip/excursion, although optional Insurance is available for purchase at 
https:L/studentinsuranceusa.com/ (dick on the link to K-12 Plans). . 
2 Fingerprinting can be arranged through https;//www.beainentor.om/Unkoages/mentorasp/SoedalPro!ects/OUSD/. For questions email 
volunteers@ousd.k12.ca.us. · 
Student Field Trip-Excursion Permission Slip 13-1" Legal Rev. 8/21/2013 · 



OAKLAND UNIFIED 
SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 

DESTINATION WITHIN CALIFORNIA (return completed form to School) 

Field trips are important as they extend dassroom learning experiences and give students opportunities to relate education 
· to the world outside school. However, field trips are voluntary and students are not required to attend. Alternate learning 

activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter/son/ward-~-=~""'- -~Jo-. ""'-__ __._M_ .. ""'J.=-""'~"""-=14..=~....,,_-------------
. ,. (Name of'Student - please print) 

to participate in a field trip on Date(s): 611-2.I- \5' to ~ .'f. &ty - ·µ0-v\ ~ 
to: ~ ~~ )o·1.l-A(s 1 - 4-\0 ~· L\-2M..~,\ }.j \(. · 
Emergency Number(s) for Parent/Guardian@ . @. . 3. ______ _ 

l 
Alternate Emergency Contact Name: Phone Number(s): . i Student Health Conditions . 

D Severe Allergy to: ------------------ D Student has an Epi-pen at school 
D Asthma D Student has ;;in inhaler at school D Diabetes D Student has medication at school ¥ D Seizures D Student has medication at school D Sickle Cell Anemia D Student has medication at school l ~ D Other condition(s): o Student has medication at school 

Medications needed during the school day:--------------~----------

Medications needed after school hours: ---------------------------
Special Instructions: _________________________________ _ 

·All students with asthma, diabetes, and severe allergies should have emergency medication available to school staff in 
the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by you and your doctor. See your School Nurse/Health Services for more Information. 

-If Heaith Insurance Plan Nanie1: SUbsaiber/Policy No. --------

. D Swim/Wat~:.· iPermission - If swimming and/or water activities are a part of the field trip, do you give 
permission for y h n/ward to participate in these activities? Yes: D No:-D 

My child'.s mmi a 'lity Is (check one): Begln~r 0 Intermediate D Advanced D · 
Authorization to treat minor: In the event that I, or other parent/guardian, cannot be amtacted, I hereby give 
pennission to the School staff to serure proper treatment for my daughter/son/ward. 

Date:-------- Parent or Guardian Signature:-------------------

Print Na.me:--------------------

FOR HIGH SCHOOLS ONLY: With pennission of the parent/guardian and the supervising teacher, a high school student may meet 
at and/or leave from the destination on his/her own. Please check below if you grant pennlssion to your high school student to arrive 
at or leave the destination on his/her own. Under this option, OUSD and the School are not liable for any inddentsttlat may ocrur. 
__ My high school student has my pennission to arrive at and/or leave the destination on his/her own: __ arrive __ leave 

CHAPERONE AGREEMENT: If agreement has been reached with the supervising teacher/coach and I chaperone students.on this 
field trip/ excursion, I will comply with all District requirements pertaining to the chaperoning of students. For overnight trip5, I 
understand that I must obtain fingerprint clearance prior to the trip.2 = . ,~. 

1 
~ 

Date: \ r \0 I \ ~ Signature:_· ~-->o£...-..;_::,.!::..>oo~~~...._Ci~'--'_;;___;_;::::;..;.._~ ____ _ 

Print Name: t J/ltJ /?/ t/{J Aire!<, 

Important Notice: California Law. provides as follows: All persons making the field trip or excursion shall be deemed to 
have waived all daims.against the School District, a charter school, or the State of California for injury, accident, Illness, or 
death occurring during or by reason of the field trip or exctirsion. (Education Code Section 35330). 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for purchase at 
httos:l/studentinsuranceusa.comf (dick on the link to K·12 Plans). 
2 Angerprinting can be arranged through httos:flwww.beamentor.ors!Unkpageslmentorasp!SoecialProjects!OUSD!. For questions email 
volunteers@ouscl.ls12.ca.us. · 
Student Field Trip-Excursion Permission Slip 13·14 Legal Rev. 8(21/2013 
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458 West 52nd Street #:I..D - New Yor1<, NY - 10019 - 212..541-5122 
www.promustcatours.com 
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~ ~ 
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l! t . 
~ ~3a~ l Home Phan r I! 

~ F~ E-Mail ~ 
[ School Name; {q ij: . ~ 
~ To\lr Code/Travel 00'.ltes; ~ 
~ Student:!' o~ OIQ)<!let•d to follow the guidellncs o\Jtrim:u;I by their cehool'a faculty representative and their Pto Mu&ic.-
n tour coordln8tor. The Parent/GU~rllla!I agrees th8t In the event that ·a student C!ngages In any behavior or action i 
U con.slderad um:1cccpt1:1ble {indUdlttg, but not limited to, llleg.:il dn.IS or oloohol <ISC) by their faculty ropres111ntatlve, I' 
~ the student wlll be rt:moved from the tour and &cnt nome at the Parent/Guardian's expense. d 
;; No refunds wlll be 1$$u~d under any clrcumsUlnce&. 2 
~ ~ 
E t 
~ I, understand that, by signing below; my ~yrnents are non-f'efundablc. ~ i In addition, I have read, understand, and accept aJI of t,ne terms outllneCI herein. § 

l" stuaent's Signature 5 
! Pare Gu:irdltin's 51gn11ture 1 
~ Cllent Notes: (Pla21sc ittelude any student allergresLmedlCCltlons, l!lnd/ot' he ~ 
. J. fi . 

:-·_ ' > ~ ~~!.:~p~~~~:.~~.:~-:~;~itl -~n;; :~:~~.~:~:>~~-.:~:~~::;~0 '~I; ;~;:~~:~:~7~~~;;;;2~:~~~~~n;;o;:;; ' 
ERICA LOUISE NUBER ITEE . . .. ' . . ier 'travel prat=tlon 1 
RICHARD H cHAMBER .. S TR, UST ·F . ...i .. ,.f A . . . ®' . 1051 ir tnp cnnccllation or i 
385 WHITE CAP (N ' .. lu.e 

1 /yq0:C/·~·0_7:. /t 
1
. ~ · j delay; ena e.CQlaenta, t 

· 80-56811012 ~unrncc ts &voll&t>le 1· 
NEWPORTCOAST,CA 92657 ~ruilbillty: f>ro Muelca ~ 

Date jg!~ ~~:ti:=~ J 
"L~""-.---;~71~~==--=---1.:U~~~~~L.J&L.!i.!IJ~~c!.!iC~Ct~fo~o.~) $ ..... (/S-0 .-- FSUCCI by them. l!ln<1 l!lll ~ 

i.-ey;!lnce, or for hotel ¥ 

For 

UMBBank, NA 
Wamw, MO 

ars 
'n, as AGENlS for the 'I 

~ tion that they &hall not • 
!Is, delay, eccldent. or "i 
1cl either bY reason of 
i aet or Clefl!llllt ot eny i 
~n11tthe passenger. or 
or ln oarrytng ollt the 
u;<'""""~ In connectron i 
fl; cur. any rcspons1bllity E 

tu~ exei>pt it:c uablllty aa ~ 
Is. busses, &1:eamsnli>S. \ 
!mo::~ ere nc~'IO be held 
l event during the time u 

~ condition& and/or unexpectec opennram .. u1111uu1u<0<> ... ~-v··--·- -·- ··-· _ . •ard their pl1:1nois or ~ 
C beyond our control. Sho1.11e1 It be necessary, Pro Muslca oonveyenQe$. The aforesaid Pn:i Muslca lours. ll'IC. and ~ 
a, Tours, Inc. reserve& the right to $Ul:>St;itute toum, Lawrence: EdelSon can accept no responslblllty for toGSOs or 'I 
" pcr1'ofme.nces, meals etc. with those of. equal or better additional O)(pense.s C1ue to deloy er changes of schedule. ~ 
i_· value, with no furttrer obligation. If. for any reason, Pro weather, strll<es. war, quenu'ltlne, on<S other causea. ~ 
~ Muslca Tovre, inc. csncels a 10ur, youf money wlll be fully All &uch losses or expenses will have to be borne by II 
f refunded, in which ~se Pro Musica Tolms, lr'lc. h&~ no the passenger.All pcrfom'lel'\Ces, pet"tormers, and aaytours B 
~ further' obligation. No refund& will be me<Se for any part of are sut:Uect to change without notice. The right is reserved ]~ 
~ the tour psek$ge purchased by the client, such a.s to accept. to deClir'le or to retain any person as a ' 
... sl2!1t:seelng, meals. perfonnances, trensfers etc., which are · membor C1f any tour. or to cancel or to alter 'the ·tOUf. • 
~ PLEASE NOTE: All Depostts must be made by Bank D~H C>l" Money Qrder In U.S. Funds. t 
~ American Bank Check1S will be a<;Oeptecl siabject ta · app-rovul attd clcar:t.nee. No checks fron. any r, 
~ · other countries inclu~ing Canada can be accepted. A confirmation and receipt for payment wDI be tsent ~ t to you when your re!;Jstratlon has been r~e1"Vod and accepted, PJ..EA$E USE A SEPARATE l 
~ REGISTRATION FORM FOR EACH TOUR PARTICIPANT (feel free to Photocopy the form). Thank You! i 
;;:~-~.:L,::C"l'JR".r.i."1Nt~"OUl1bcP~!'~~f'MN:t~ .. ~~"'~t;.c.eif'111PP~~~~~:u.::S~~:S 

458 West 52nd Street HO - New Yor1<, NY - 10019 - 212.54:1....5:122 
www.promusicatours.com 



-- -

.s. 

l\ 
i: 
r: 
:1 
I• 
rt 
~ 
i 

I 
·~ 

~ Tour Codef!raVcl Dtltes: 5(1& - 5/~;i, !1+ 
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Studcntt. OrQ o~ct•d to follow the guld9llne& o\l\lintiXI ~their echool'a·faculty representative •nd their Pto Mu&ica 
tour cxxm:flnatQr. The P.ar.ent/Guardlan agrees that In the event thab a studsnt engages In eny behavtor or action 
oorn:ldered unnc;cepti:.bfo {ihdudllig, bUt not limited to, lllctal drUS or 1:1loohol ..ise) by tho!ilr faculty 1'6presentatlve, 

the student wlll be removed from the tour !!Ind •crtt nome at the P.arenVGuardian's expense. 
i 
l 
t 

Ho refunds Yolll be 1$$uied under any circumstance&. 

l , understand thlllt. by SlgnlnC below; my payments are norH'efundablc. 
In a(fdltlon, ha read, understand and accept an otttieterms outUnect herein. u. 

( . ~ 

~ 
t 
~ 
E 

~ 
~q...µ.:i~~~p 

~ 
~ 

r mem~f. Thefe Is no fefund i 
Ir or land arrangement&. e 
"~ 'lhet you oon.,ldcr l 

\passenger travel pratectlon • 
Ion for tnp canceU!ltlon or ~ 
ego or delay: end e.cc\denta. ~

2
. 

Ynla 1nsunmce 1$ &veilet>le ~ 
• RICltponslblllly: Pro Muslca !i 

Stteei. 4'1-0, NY, .NY :1.0Ql.9, I 
nated agents glve.notjOfl thet 
ed or J55ued by them, ~nd all t 
r conveyance, or 1'or l'lOtel ;: 

them as AGENlS for U\e ~ 
condition thu they ahall not ~ 
e;c, (()$$, Cl~ey, eooctdent. or ·1' 

&10tlecl either W reason of 
gh·'l:hc act Or default of any n 
conveytn& the pessenger. or U 

, e, or In carrying out tne 1 
°!Pr ot~• In conn .. cuon ~ 
~ •• or Incur. any rcspanslblllty t 

· · · • • ; ,. ., !J; , cna Oi'llOblntytoanypersontaklngthetaur<lt)(Cep-tlttliabllltyaa M 
:~·-='""';- - , eahi .ilnd tmnsfer.s nat Included In 1he a common carrier. The alrllnea, tralms, busses. liteamstllpS, Q 

'

• tour. All lovr programs. ere &u~ect to c:hi:.n&e. 311ght. and/or other oomrnon oamol'1J ooncomod are nc«u be tielCI 'i 
ohangcs In the Clay.by-day ltlnerary m11:y OCCUf, <Jue to local resp0nslble for eny act. ornisslon or event during the tfme .~ 

' conditions anCl/or unel<i:>e<ned OJ>.Rratlonal alffloultlc:» tile pessencen1 are not on board their plcno~ or ~ 
U beyond our oontfol. St101.11e1 lt be necessary. Pro Muslce. conve~noe4- Th• aforesaid Pro Muslca Touts. loc. encl ~ 
U Touts, Inc, reserves the r1ght to su~stltute toura, Lawrence EdclSoo cen eccein no reaponalblllty for lassos or l 
ll: pel'l'ormances, meals -etc. with those of. equal or better additional ~nses due tQ deleiy or ohangea cf 6Chedule. t 

I
~. value, With no 1urtl'ler obllC:a'tlon. tf. for any reason, Pro weath er. strll<es . war, Qu8~rrtlne, en<:I Other ~usee. ~ 

Musle6 Tovra. Ina. cancels 11 tour, )'our mooet will be fully All such lcsse& ot expenses will have to be borne by ll 
refunded, In which c.se Pro Muslca Touns, Inc. hos no the pas8ent;er. All pcrform81'1Ce$, pet1'ormers., ana dliy toura U 
furthe' ()l)llgatlon. No refunds w!ll be made for any part of a re suQicct. to change wltl'lout notice. The right Is risserved ]; 

'E the tour poci<ege purchased by 'the c lient, $\!Ch as to accept. to decline or to retain al\y person 4!1G a ;; 
i:: st1Vltsee1ng, mea1s. i:iertonnances, tronsters etc: •• w hich are mum t>er ar eny tour. or to cancel er to alter 'the tour. g 
~ PLEASE NOT£c AD De~&tt& mu~ be mad.., by ~ank Draft er. Mom~Y. ~er in U.S. Fund&. fl 
~ Arnerlcan Bank Checks wm be DQOCPtecl •\lbJect t.a appn>'Vlll and clcarNtce. Na checks fro'm any f. I other countries l11chldilll: Canada can be accepted. A conftrmaUon and receipt for p11)'1nent wm bo -nt i 
;t to you when your regjstratlon has beeJt ~lllVed and accepted. Pl-EASE USE A SEPARATE Ji 
l! REGISTRATION FORM FOR EACH TOUR PARTICIPANT (f•el free to photoco.,Y the fDf'm). Thank You! ~ 
~:=tlftlfll~~~.,e~,;"C'"9Cl~~~~"l~~~'lf:"'llOMllllD~MHdlllll~~~~f~1!dla;JOQd)Ct11::t:?-::~:mll 

45S West 52nd Street N:1.D - New Yor1<, NY - :1.0019 - 212.541.5122 
www.p.romusicatours.com 
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~ ~ ParenVGuanllan's ~me 
~ -
~ 
Bi 

~ 
ii 

l 
n 

""'"~ ..... -~Q ... 0~ . .-IL ... l""'a~'1\ol_,,·"-'--------.:;:s.;;;;tat;.;;e-./Pra""""""::.;v.:.:.in:..:ce,:;__.""'CA=/:..:.i.._f"'""-'-*'-'-t\::..;;..:;.~...;:...._ °Z1P/Postal Code 0/1.J b /J ..3 

Home Phone {~I 0) b 3 S" - 0104 Office Phone 
~-___;. ______ ....::.:.=.::...:....!!.!!!~------------~~ 

~ F~ E-Mall (Dt'\V\llCO @), pR'ci?tl\ · '1..f..t 
~ 

! 
~ 
~ 
ft 
~ ,, 
!:, .. 

Student.;. on: o>epect.ci to follo the guldelln- outlinod ~their aehool'a faculty represen1atlve and thoir Pro Mu5lc-a 
tour coordlnatQr. The Panmt/Goarlllan agrees that In the event that a student engages In eny behavtor or action 
considered umsa;cptabl" {includlng, bUt not llmltcd to, Jllopd dn.lg or •lovhol Use>) by their faculty repriasentatlva, 

the student wlll be removed from the tour and acnt name at the ~renVGuardlan's expense. 
No refunds ...,m be itos.ued undet' any clroumst11noe&. i 

~ 
~ I, understand thet. by Signing below; my peyments are nol'Hefundablc. 
R In a<l<t n, I h.ve read,understand, and accept an 01' t_ne tenns oudtne<S h~rein. l Stuelent"s Sl~ture 
i Pare 

~ Cttent Notis: 
l 
i 

~ 1. 
~ !i 

~ 

l 
Terms •nd Oonditi..-: All pr1Ces ere quoted In U.S. d<>'llO~ 
except where other CUrTencY IS lmiicotecs. All prfces far 
lntemational tOV"- are \Htsed on present. curreney 
c"XOhangie rsteL In tne event af a &igntricent re<IUCUon In U\e 
value ot "Ulc aollar rel8.l:1Ve 1:Q any currency. we rsserve V'le 
rigtrt to alter the price of the tour prior to deperture. we 
cannot. pl'Otlec:t U'le aitrere aaa•nc poa&lt>le price lncn:ase& 

. by tile atrnne pr1oT ·to cur departure, in Wtllch case tnere 
would be a eommet"SVl'llte adartionat chall!:c at a 18ter c:l~e. 
All tourts are sold es complete packages -to\.lr e.,.,... __ 

valuntarfly omitted by &l"IY tour ,.,.m~r. Thete Is no refund ~ 
f ar unu~ services 9n air or I.and arnmgements. !i 
lnsuno...,., We strongly auggcst. thet. you oon<5idcr -
purchasing a ICM'i>f'CthiuM 1)8$$enger trevet protection 1~, 
~m. 'th$t. ind:.. .'es protection for tJ1p concc11!Stlon or 
interruption; bagg;tgc loss. damege or delay; end eoc;d•""· t e 

I 
~ 
~ 

emergenci• and ~lekn~- 'l'bla 1nou·- e i; 

not availablcs setial'Elte frorn ... _ -· · 

through Pro Muslezo T ... • · - · - a ~ 

T-- ·- n!~~~ I 
i 
i 

Airport tn1..-- -
United 
the s.ervic 
an C'Xpt 

~ lJllCCO.mma( 

:1 and meah 
~ Tovr p~ • 
a ~es.u 
Bl lead« (Dll ( 
~ the1r se.rv1c 
1j laundry; Q!I~ 
- be'l/le.._ge se i tour. All lo\ 
~ omsnges In 11 
I! conditions & 

I! beyond our 1 
ii Tout'S, inc. 

3Qll69 ~ 
~ 

\ 
~· .. -.. -· P. 

~ 

i. 
t 

\ 
i 
I 

i! petfotmanees 
~ value, wtth ,., ~~ ~ 
i. Musiea To1.1f3. For • I! 
~ refunded, in ' 0 3 SB' • Y. 
i further' obli~tl l~ 1. c 1.00 , · ·' ~ge without natice. The right is reaeNed }, ! the tour psel · . _ __.,,,,,. . --w- accept. to decline or to retain any person ~ a ;; 

&llV'ltseeing, IT\( "°"'"'..- ~etc.:-Whlch are member ar any tour. or t.o cancel or u> alter 'the tour. ~ 
~ PLEASE NG-:;r-"J:Ol"""l>epo&Ha must be made by Bank Draft v.- Money °"'er in U.S. Funds.. ~ i American Bank Chectcl5 will be acciePlecl •"bject ta · appl"Oval and clea~. No checks from llltY 1 

other countries irtell.ld:...- Canada can be accepted. A conflnnaUon and receipt for plll)'ment will be &ent ~ 
.. --ca ~T. 
~ to YOU when your regJ&traUon has been ~ehled and accepted. Pl.EASE USE A SEPARATE 
" REGISmA110'N FORM FOR EACH TOUR PARTICIPANT (feel free to Photoooa:iY the fonn) . Th*'1k You! ~ 
~:~:i..~~~~~"at:111111111eom«~•~vs araeldld liW 1o111•11i1 ~qoa ~K-c!'ISll-;rMCC~ 

39~d 

458 West 52nd Street #1.D - New Yor1<, NY - :10019 - 212.541.51.22 
www.promusicatours.com 



na Coo ~ 
u ~ 

Parent/Gual'd\an'.s N.ame I\~ n~a ~ 
stuoenn Name 

Address (l/tfJ u41esfir· .~ 
~ CitY Oa,~/ afld State/PraVince a:J ~P{!ostal Code "f'f(IJOS \ 
~ Home Phone {SJO) IJ~f- 5S10 . Office Phone (S/OJ (Jt./ 3- (pJ-(1)·;} I 
~·1.Q {510) c+10-q15(.P E-Mail Kenya. BrofJdna't;(! gtn~I ~~rn, 
f school Nam0; ..Sgy /I ·no. /fJ q h ,reno D I i 
~ Tour Code ravel Dates: J...'4 [ fJ - · J.../i /},}- ~ 
~ Studcnb> ore c~et•d to follow the guidelln- o\l'tli by "their ;r;eh06l'a faculty represenwtive and their Pto MU&i<:1l ~ 
~.. tour coordln1ttQr. The PamnVGuardlan a.gr~ that In the event thah1 studsnt engages In any behavior or action ~ 
i.: cxmsldentd un?S~bfc (indudlh~ bUt not llmttcd to,, ftlcgal drug or ~1ooho1 USG) by th.tr faculty 1'6pNsentatlve. fl 
r., the student will be removed from the tour and acnt nome at the Parent/Guardian's expense.. 5 
;: No refund& ,.ill 1>0 ~~ under any clrcumsUtnoe&. ~. 
~ 
~ ~ 
~ l, understand that. by a1gn1nc below; my ~ents are non-t'efundablc. I 
[ In aC1C11tlon, I hitve read.understand., and accept 811 o1'~eterms o\i:Ulnoo herein. .: \ =-==.. \ ~ a 
~ C11ent Notes: i 
l ~ 
~ Tcm>$ •nd Conditions: A ll pnccs ore quoted In U.S. dollati. voluntarfly omitted by a.,y tour m•m~- The!'& is: no refund ~-~ 
i except where ether cuneney 1S '™SIC!Aed.. All prices for for unused services 9n air or land anangemerrts. 5 f 1ntem1St.iona1 tovra Mra t>ttsad on present c:urren~ lnwunonce: we atro!'.'tJy auuect, thet . YoU oorusider 1-. [ exc.'\ange n;.tes. In tne event af a &ignlricant reductton In the purchasing a loW-pretniuM ~nger tnivet protection 
E value at tne collar relatlVe u::a any currency. wu nsscr'llC 'U'le ptO£rem. 'l;Tl$t ind:.. .•es protection for tnP concetletf .. 
1 

rigtrt to alter the price of the tour prior to departure. we interruption; ba 

cannot pratec:t the=~a-ir'tlel'leleigai11natiipoesii'iblie•· . ••••••••• by the atrnne pr1oT 
• would be a comm 
E ~Jhouns ate sold es 
l1 nat available sepa 
~ AirJ)Ol't transfers w 
i United State&.. 
• the ~eNices of ar 
.. , an C'ICi:ierceneed 

•<:<00mmadatlona: 
end meals as in< 

~ Tour pri- d..- not 

KENYA BROADNAX 
6149 MAJESTIC AVE, 
OAKLAND, CA 94605 

a gl11tultias.~ chaintx 
J, letldet" (all of whiQh ti tfle1r servicea); an 

~ ==~~~7'~ ~!J.llf'!':'!.s~: NY Trip 
i =:~g:.~0~~~ ~ ~~;~:,~v oeftlrif 
~ conciroons and/or /Cf:.llclt,., f}I ""'U' ,. [_-:_· 

2528 
go. 7400/3211 

i! ~nd our oontro1. Memo~£!.~'('~~~.:.---.--:.--..._- ao ?On' 
~ Toul'S, Inc:, roserv1 t•. ::J. 2 1 1 r::i •QQQI: QQ 11 7 '1? ~ ~ ~~4~f~J!fl_~mW:~:)!::;' 
- pel'!'omiances, meal: ;1 a • 1 "1 . ~- : .:,~~· · , tl~~-- .. ~~ ~.-o;~· r-· ·-·' --· f: value, With no furttl ••!!.~~'~"' ,v. , ... ~ . , end other causes. l 
ft Musi<:a Tovta. Inc. such losses or expeR$e$ will have to be bome by Y 
~ refunded, itl wt\ieh Mu51c:a Touns, tne. hes no the passenger. AU perfom'lfU'ICC$. pel1'ormera, and day tours * 
». further obligation. No r.tunds will be m&<le for any part of are suQiect to ch&ngo without notice.. Thei right is rsacrved i 
~.. the tour pactcoge purchased by the client, sucn as to acc:ept. to decline or to retain any person :as a ;1 

sl.ZM:seeing, meel&. performances, trer'lsfers etc .• which are m&mbef or any tour. or to cancel or tti altBI' 'the tour. ~ 
l. PLEASE NOTE.c AD Depo&tta must be made by Bank Dnstt er. Money Order in U.S. Funds.. i 
; Anwerlcan S.nk Check& wUl be ac.cicptecl •'"'"iect -ta · a~1 attd oloal"NICe. No chectc's from any f 
f other countries lraclod"111g Canada can be accepted. A conflrmaUon and recclsrt for p~ wi11 be sent ! 
t l. I to yoa when )"OUr ~&traUon has beert ireeeiVad and aec:et)ted. Pi..£A$£ USE A SEPARATE £ 
'.!I REGISTRATION FORM FOR EACH TOUR rAIOlClPANT (fettl free to PhotoooPY the fonn). Thank You! ~ 
~~~,a."t;'V: Pi PFllCIU•~:!i:!ltlfl~f'WH::t~t,;~'Oll• QllD C!llOl :W?l~WJ $ !tm:l:dsM A llJ -;v.:tu=~~ 
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~I Stuaent's Name Na \"" CA-1- 6 u T i e (' ( c ~ g 
I ~ ~ 
~I ParenVGutmllan'• ~me. H I l d g GUT i e (' ( e ~ f; . , 
!i. Addre~ l 000 60-t~ /tV ~ · kl; 

l City oa t=..-1 Cl (\ d. State/Prn'lince Cd - ~p/~ostal Code q 4-CP 21 i. 
f . li 
~ Home Phone ( S l 0 ) Slo "=l • ctit:C ~ 3 Office Phone ~ 

§ F~ E-Mall e~ eq lJ i el~ OS Q 3(o1@ ~h oo ·c.ortl! 
~ School Namo; S fi=I i Yl e. +-t t-~h S vhO O I · ~.:. l Tour Code/Travel Dates: fl 
A Student& ore cxpeet•d ta fo11ow the r;uldellnO& QilA\linod by their •e:hoal'a faculty reprec~ntatlv. and their Pto Music.- 2 
U tour coordlnat<>r. The PanmVGuaralan agrees that In the event that ·a student engages In ony behavtor or ~ctlon ~ 
U oonGlderod um:1cccptabf~ {indudtng, bUt not llmlteil to, Illegal dru~ or 1>1lc;>0hol use) by their faculty reprtlsentatlve, ~ 
~ the 8tudent wlll be removed from the tour •nel acitt nome at the ParenVGuardian's expense. Y 
~ Ho refund& yslll 1>0 ~u'ild unaer any clroumatnn<iea. ~ 
~ l 

I ~. " 1, understand thf1t. by ssgnlne below; my P•YfTlents are non-refund11blc. P. 
R In addition. I h read .. understand, 11nl111ccept all of 1;fle tenns outllne<l herein. ~-

~1- stuClent'S Slg)\titure l 
Pare ~ 

~ 
~ C1t.,nt Notes: (Please ihctude any.atuaent allergies, medications, end/~ l'leattll conce,ns); t 
~ 1 
t ~ 
~ 'TctTT>$ end Condit ions: All pnces arc quoted!lin~U •• S.ildjo!ltjc!~i!.v'ojlu.njta-rf~I~~! r m•mb<l:t. Th- Is no 'e1und ~ 

except where other curren air ar land arTI1ngemerrta. ii 

l
!!l!!l!!i!"! ., · ·· · ··. uggcst, thet you ooncsider 1 .~ -- ' ~-: 1 ~nr ~enizer tr8ve1 protection 

. __ .. . ctton for tnsi cnnecllcitlon or i .. 

!
, 0c·A· M~F.ll!(f:IEZ_;.GUTIER~EZ·: . niage or delay; ena ocddenta, ;:. 

· UTIERREZ " Ynia 1nsunmc:o 1s tiv&ilet>le ~~, 
EQUIEL G_ · · . .,:~ c. Rcsponslblllty: Pro Mu•lca _ 

660 . ebT.H AV~. · , • Stte'6t ¥1-0, NY. .NY :io<n9, 1· 
KLAND, CA. 946~'1 -~~8 · ' ·r.:;;r.· · ·. ' ~ ,. lated tigents give. not!~ that 

$~0 ~<2J - . red ot issued by them. a\d an ~ 

MEMO 

' -- - _ .. -7 .... ~-: -~ : : ~°!'~~~otfo~~ 1 
:,~UARS L!.J - .':"-: condition that they &hall not • 

ge, loss, c:1eiey, eioctdent. or i"~· 
&10tled ell.her w reason of 

gll tho act or cserault at eny 
canveyln~ the pa&senger. or U 

oyee, or In cart)'lng out ttle 'l 
rtr'- -. or ~* In connection l 

~~;ei?l~~17'~'{;1.:£.~~~:::::::::__....,...'--:~ •. or Incur, any responslblllty t 
th• lout tl::)(Cept lta Ua!>lllty aa. n 

r- 2 ·? -. 1.t,.:. .i; .. 28 ., __ E, .m'.J · l11•_~ -. ~ .F7 ti·::. .. ... . ., ., ___ « ~~~~s:=~:~~~~ ~ 
-ll: 3 2 2 ··{! ·? ~ c · . 1·~: .,.,~·»-=--..~ · Ion or event during the tlme ~ 

~ Ole peeeenr;era are not on board their pt111n1:0s or ~ 
• novtd It be necessary. Pro MUSice oonveyen°"" The afor-.aid Pro MuSlca Touts. Inc. end ~ 

~ Tours, \ne. reserv- the rlCht to ~ubsttt.ute tours, Lawrence Edelson can eccePt no ni•ponalblltty for toceos or l 
I!; perrorme.noes, meals «c. with those of. eque.1 or better additional &xPense& due to deley or change& of schedule, t 
i_· value, with l'IO furttier obligation. If, for .. ny reeson, Pro weather, atrll<es. war, auaral'ltlne, en<l other causes. ~ 
f Muslca Tovrg, Inc. cancels a tour, your money wtll be fully All such losses Of e><i:>enses wilt have to be bome by U 
S refunded, in whleh ~·e Pro Mu&lca To\Jns, lne. hes no the passenger. All pel'fom'lal'lcies. performers., and. <lay tour& :1 
P.. further obllg&tlon. No refunds wlll be mede for any part of are &ubicet to change without notice. The right ls retservecl ~ 
~ the tour P8c~ge purchased by the client, euch as to a ccept. to decline or to retain any person as a I 
~ islltht9eelng, meals. performances, tten~fers etc., whl ch are membef or a ny tour. or to cancel or 'to alter Vie tOUf. ~ 

'f, PLEASE NOTEc AD Depostt.& must be made by Bank DreH er. Money °"1er In U.S. Funds. ~.; 
fl A.ntet-lcen Bank Checi<a wa"ll be acecptecl •~bJect -ta . 11ppnwnt and clear2U1oe. No ctulckea from i111Y fo 

~ otber countries Including Canada can be accepted. A conflrmaUon and recclpf'for pt11}"rnent will bo sent ~ 
i · to you 'When your ~stratlon haa been ~eived and accepted. Pl-EASE US'E A SEPARATE ~ 
I REGISTRATION FORM FOR EACH TOUR f"AllTIC1PANT (f eel free to photoeopy the form). Thank You! ~ 
~~f#fl.•~U.A'.r.:\.~~!1!91~~~ .. ~IOIHDOftloedJt~oft".1-\.c.tiltJOtl4mlm~~~f'S°-«!~~JI~ 
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www.p.romusicatours.com 

11\1 lWd 



F~ 

School Namf>: 

To\lr Code ravel Oates: 

1i 

~ 
i\ 
!1 
i; 
l\ 
d 

l 
~ 
·ri 

1t 
!l 

Student$ ore c>q:>oet•d to follow the guldallnotta o\ttlinod by t Ir ·ae:hool'a faculty representative and their Pro Musica 
tour coor<UnetQr. The P~rent/Gu~r!lla!I agrees lhiit In ttte event that·a 5tudent engages In eny behavior or action 
oomsldered um:iccept1:1bf~ {lhclUdtht;, but not limited to, mcpil dru~ or ttloohol use) by their faculty representatlw, 

the 6ludent wlll t>e removed from the tour anel •ent tiome et the Parent/Guardian's expense. 

~ 
i. 
;; 

" j: 

il 
~ 

StUC2Cnt'$ Slgniiture 

No refund• vwlll be ~"..,:! under any cl(oumstanoe&. 
; 

t 
~ 
~ 
~ 
f. 
~ 
~ 

1 
r membef. The!'e ... no f8(und ~ 
Ir or land arrangements. ~ 

u•geet that . you ooneider il., 
1)8S$enger travel protection 
atlon for tnp amccni:rtton or ~ 

ege or delay; end eee\dents, ~ 
"l'nla 1nsunmr;c ls ovottot>le ~ 
, R~pot1slbil1ty: Pro Mualca ~ 

Street ~1-0, NY, .NY ~. ., 
ated egents ittve. notj~ that 
ed or Issued by them. ~nd ell t 
r conveyance, or for hotel ;: 

them as AGENlS for 'the <I 
condition that they &hall not I 
~e. loss._ d~ey, eoeldent. or i 
s10tlec:I either tiY reason of 

gh tho act or defeult of eny E 
conv~nlt ~passenger. or U 

a. or in carrying out the -
. ' or oUt11t""""'* In eonnect1on ~ 

e , or Incur, any responsibility f. 
. --·i:-' < ;,t th• 'l:au~ Cl<Cept t'bl liilblllty aa Ii 

.,,,,, .J 1-- .<~ · . tn!lns, busses, &teamStllJ>S. U 
~ ·\ ~· ·: ·,~.v-~~~- ~;J "'•.sconccrnod•r'eno~"tObetleld \ 

; ··· . .. · ··. . _. f . . ···.; ... -.l·~· -~ .· _ ...... ·' .~ . .. ;~- ~--}~~. ~- ~r.,spoit& t>1ctf~fet.~ ect. orn1$Clon or event during the t i me fi 
,·"--- - ' ···- .. - a uuror · Llnexpeoted operational dtf'flcultie¥ Che pessengef8 are not on bozird their ph:on~:s or ~ 

~ beyond our oontrot. sno1.1td It be necessary. Pro Mustca oonveyene>el$- The aforesaid Pro Muslca Tours. 11\0. end ~ 

. 
~ Tours, tn·c. reserves the right to ~ut:lstitute toura. Lawrence EdelSon cen eccer:n no responstbttrty for tos&as or l 
:; pe'1'ormenoes, meals eto. with thoSe of. eQual or better additional exp~nses due to deleiy or changes of &ehedule. t 
E_·. value, With no ~urttter obligatlon. tf, for any reeson, Pro weather, atrll<es. war, Quenu·n•ne, one o~er causea. ~ 
f Musica Tovrs. Inc. cancels a t.our, )'Our money wilt t>e funy All tsuch lo!!Se& or expenses will have to be bome by P, 
~ refunded, In wtlleh cese Pro MuSlca To\ms, Inc. hes no the passenger. A11 r:>erlormenCte$, performers., and aay tour& * 
I!- further obllg&tlon. No refund& will .,e meoe for any part of are su~cct to cherute without notice. The right Is reserved "Ji. 
lf the tour pect<.oge purchatsed by 'the eltent, S\.ICl'I as to accept. to decline or to retain any person Zle a 
t &llll\tseelng, meals, performances, tret'lsfers etc .• which are mvmbGr OT any tour. or to cancel or to alter 'the tour. ! 
~ PLEASE NOTE.a AU Depostts must be made by Bank Drefl o~ Money ~er in U.S. Funds. j; 
-0 A.netican O.nk Checks will be ac.Ccptecl sµbject 'la · aPP"rO'Vlll attd clear4nce. Na chtH:ks from any i.: 
i. other ~untries lriclodi1:1g Canada can be accepted. A con~nnaUon and receipt for payment wi11 bo sent ~ 
~ to you when your regjstratlon has been rocaiVed and accepted. Pl-EASE USE A SEPARATE ~ 
~ REGISTRATIQ'N FORM FOR EACH TOUR rARl'IC1PANT (feel free to photot;'lopy the form). Thank You! ~ 
~:~i:tT:CM.A'J:;\;~,;"P~'"~~~rnnnm~~~~ttc.e'8"1Petnnctr~UkMll'J'P ..... n:aaus:am~~:l~;;54Hkltr.rJ1::1!:~:iY 
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Student'$ Name s a..5 m\ Y\e,; 
I. 
II 

~ 
:1 
h 
:j 
11 
1\ 

ParanVGu.,l'dlan'.a ~me A\ \ c.. \ °'· p 0 v+l...\..5 Ov I 
I' 

~ 
~ 

~ 
3 

School Name; Sc-hoo 1 · · 1 ,, 
To\lr Code(!ravcl Dtlte&; ii 

n 
Student& oro o>Cp6ct•d to follow the guideline& o\ltlinod by 'their &ehool'a faculty repres9ntatiV9 and their Pro Mui;lo<t 
tour eoonflnetor. The P.arent/Guarillan .egrees. lho\ In the event that·" student engages In eny behaY,or or action 
<X!lnsldercd umu;cc,PU!blc {indudlng, but not limited to, lllcglll drug or 1i11QOho1 u .... ) by th"elr faculty ropr.asentatlve, 

the &tudent wlll be removed from the tour end acnt llome at the ParenVGuardlan's expense. 

• i: 
i: 

ij 
ti 

i! 
No refund& vwlll tlio t$.$11•CI under any clroum&~noe&. 

l, understand that, bY srgntng below; my P~Yl"'ents a~ non-t'Bfundablc. 
In addition, I hetY!il read.- understand, and 4!1ccept an OT t,ne terms ovtUned herein. 1: 

q 
student's Slgnoture 

Para 

c111~nt Notes: (Plem;c indude any student a lergte.s.._medlQltlon&. i.nd/or heanh conce<ns):. 

' l 
~ 
f, 
[ 
~ 

1 
membl!'r. Theta Is no refund l 
r or land _arrangement&. ii 
Ct;eS\ that . you oonolde'r 

1
. 

enger travel protection 
on for"trtp Cl)ncellatton or i. 
ece or delay; end eQQldenta, ~ 

1a 1nsunm~ 1$ Ov&il&Ole '' 
Rwpanslblltty: Pro MUilica ~ 

6l. t#l.-0, NY, ·NY .1Q019, .. , 
ated egents gtve.notJQfl that 
d or IS&ued by them, imd an t 

or conveyance, or 1'or hotel · ;: 
1hem as AGENTS for the ~ 

condition that they ehZlll not ! 
ce, loss, Oe!eY. •CCldent, or jL'1 
slOtled e!U\er ~ reason of I 

th tho 8C<t OT del'eult of eny 
n conveylnjt the passenger. or ~ 
10)'8111, or In oanylne out the 1 
or ~· In conn&Ctlon ~ 

ve. or Incur. any ,_p0nslbllity ~ 
S: th• lDU~ -capt~ li@illty 8B ll 

, trains, busses, steamshll>S. U 
oonccmod are no't.'IC be t1eld l 

ohenges In the O•~•Y ltlncnuy n·lay occur, Clue to local !l<Clon or event during ·tha t;me ~ 
conciltlons ana/or unexpected operational dtfflcultic» tile pessen.ceni are not on board their plim= or ~ 
beyond our control. Shovtd It be necMsary. Pro Muslca oonveyenQelll. The aforeGakl Pro Muslea Yours. ff\O. end ~ 
Tours, Inc, reserves the rlght to $Ub:ltttute tours, Lawrence Edetson can eccePt no r9apon81t>lltty for 1o~ces or 1 
performances, meals etc. with those of. equ$1 Qr better addltlonal e><Penses due to deley or changes of 15Chedule, t 
value, With l'IO fvrttier Obligation. If. fOI' any reason, Pro weather, strll<es. war, Quererttine, eno otner causes. · 
Musi~ Tovra, tno. cancels a 'tOur, your mOl'IC:f Wiii be fully Atl such I05Se& or expenses will have to be borne by n 
refunded, ln 'Which c.,.e Pro Mu51ca Touns, Inc. h8$ no the passenger. All pcrfom'lal'IC~ ~ormers, and Clliyto\ms H 
furthet' Ol>lig&tlon. No refund& will be mede for any part of are &U~cc;t to change without notice. The right ls reserved ~ 
the tour ~c1cege purchased by the client, such as to accept. to decline or to retain any person a& a I 
1;11V\tseelng, meals, performances, transfers etc., _whloh are mvmber or any tour. · or to cancel or tci alter \he · tour. ! 
PLEASE NOTE.1 AR Depostts must be milde by Bank Draft v. Money Qrd.,r In U.S. Funds. f,;i 

Amet"tcan Bank Checks win be 1111.ceeptecl •~bJect ta · •JIP'r'O'Vlll a.nd olearNt~. No checka fro'ln any Ii 
fi other countries irtch1di.-.g Canada can he accepted. A conflrmatlon and reeelpt for p11)'1nent will bo sent i 
~ to you when your s-.gjstratlon haa bee'1 ~aivad and aceepted, PJ..EASE USE A SEPARATE ~ 
:ii REGISTRATION FORM FOR EACH TOUR f"Alt"t'IC1PANT (feel free to lphotooopy the form). Thank You! I\ 
~::Olh'tlttr.K~.n.t.tsr.r.~""~*=-~r.vtnntw~ .. c•""°'~'ea:n~~d\.l'ot;ftlllitfl~ftlNd9N~~i'~~ICifJr.:t~~'..'l~Y 
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~ ,, ,, 
!I 
11 a 

State/Province LA Z1P/Postal Code \ 't ~ 0 :'.t ~ 
Ii 

Home Phone (~lo) 4. t ~ -_'b_-+!\_0 _____ -'pttt@t!'::~=e:....:.P..!!h-=.=onc:.::e:.___5'_~_.'C>_-_~_~_'?_-_5_7_4-_C ___ _ 
i1 

ii ,I 
:1 
~J 

~ 
E-Mail c..('~~~~c:..alo~C)..\. V\..t...\-r(S'J.. - '5~fo-, 

s \%J~lAL l-l~ 

Student.. o•e Q>q:>eet•d to follow me guideline• o\l'tlinoxl IJy'thelr &ehool'a faculty repres~tstlve and their Pro Musica 
tour coordlntitor. The P.arant/Guardlan agroes tht1t In the event that'21 student engages In eny behavtor or ac:tlon 
<.-on6ldered un11cccpt1:11ble (ittclUdlh~ but not tlmttcd to, megal dn.1~ or eiloohol use) by thl!!lr faculty representative, 

the student wlll be removed from the tour and aent home at the Parent/Guardian's expense. 
No refund• ,..111 be 1$$v~ under any clccumstanOC6. 

~ 
~ 
! 

1 
1; 
ti 

i 
i 
t 

TCTfftS end Oonditiomo: All pnces ere qv~ In U.S. dollot'S 
except where other currency ls lndlCO.ted. All prfces fer 
lntern.ttiOl'let tOvl'1' wre 1.>wsacs on present cui;ency 

"' , _,. ..,..,._,..~ ----

~7~~iiio ' 
'· 3222 

°' heann conoetl'llS • 

u 

~ 
t 
E 
F. 

~ 
1 

1 
E 

voluntarUy omitted by ariytour mem~r. There Is:: no rafuncs ~ 
for unuse<1 services 9n air or land arrangement&. 
tnsur•nc:e: · gg.cst 'lhet. . you oon=sidcr 1~ ·--- . ~- '". l)a.S$enger travel protection ; 

en for tnp ·ccnceUcitlon or ~ 

·2T.5::5· -. ...:~e ~~;~!,!"~ e.=~':~ ~ 
... ·: . Rcnpot1111lbluty: Pro Mualca ~,~ 

i,. St1'eet. #1.-0, NY. .NV :l.0019
1 

.. 

· · lla'ted egents glve.notjct> that 
ed or Issued by them, .end an t 
r conveyance, or 1'or hotel :ii 

them as AGENTS for the ' 
condition that they &hall not ~ 
e.e, loss, de~ey, eocldent. or j" 
siOtlect either t;iy reason of 

gt\ ttlo ae-t or def8\llt of eny n 
convcYinst the pa~nger. or ~-I 

e, or In carr)'lng out ttle 
or ~- In conne<:tlon 4 

\ .. 2HASE :'0 . 
JPMo~•n 'ch..~e iank.".NA . 

\ . 

V.WW.Cli:tise.c0m . . . 

ME~o _M_~'A(;j~- · . ~ .. =: :=::::....·_ ~~~~--:--"" 
+•: 3 2:2. 2 .? :r~ ,2.7.•.:· : · · ... ·a fft. 2 7 Ji .Ji 7) !a-u• 2 Ji · . . .· . . . 

- !>,~'\:"~~,..,.. .... ~~·;;.· ...... ·~· ... -~-# 

•. or Incur, any rcsponslblllty ~ 
th• laut except 11:1:; liablllty aa n 
, trains. busses, steamstlll'S. ~. 
QOncemed are na't'lO be tield , 
Ion or event during the time r. 
n bonrd their ptene3 or ~ 
Pro Muslea lours, Inc. -end ~ 

3 t u e tours, Lawrence EdelSon can eccePt no responalbHrtyfor tcssos or l 
"' perTorme.noes, meals eto.. with those of. eque.1 C)r better additlonal expenses due to deleiy or changes of gohedule, } 
"'! .· value. with no further obligation. If. fOf' a~ rceison, Pro weather, atrll<es, w~lr, Quarel'ltlne, end other csu!!ea. i~. 

Muslca Toure. Ina. cancels 11 wur, )'Quf mooey wlll be fully All such l01SSes ot expenses will have to be bome by 11 

refunded, In wt\lch oeise Pro Muslca To\Jn>, 11'\C, t\os no ttta paaaenger. Atl pcrforme.ncte$. performl!!rs, and d!iy tours U 
~- furthet ()l)llg&tlon. No refunds will be m&d& for any part of are 5'.li:Ucct tc change wftttout notice. The right Is re11er.red ·~ 
!f the tour psek('ge purchased by the client, eueh as to accept. to dCClll'\e or tc retain any parson as a _', 
It &t!V'tseeing, meats. performances, trensfers etc., which are membef ar any tour. or to cancel or tci alter the tour. 
~ PLEASE NOT£1 Alt Deposit& must be made by Bank Draft ~ Motley °"'"r In U.S. Funds~ i 
lj A.met-teen Bank Checks will be ft~Ptedl s"bJect 'la · eppl"Oval and clear~"ce. No checks frotn any ~ 
l other countries lnelodiQg Canada can be accepted, A eonftrmaUon and receipt for papnent wi11 ho sent ~ 
~ ta. you when your regjsb'atton has bee'1 ~aa-Ved and accepted. PJ..EA$E USE A SEPARATE Tl 
~ RECISmAT10N FORM FOR EACH TOUR PAIO"IC1PANT (feel free ta. photocopy the fonn). Thank You! ~ 
; ~ 
!IJ:~--~~l'.A'.r.:\..~"""91KKfbd!elfS:ei~r.wtlVtr~~'OllOeQlla~t\,~;pctfltarDff!ft:lMN\ittU~..-c:;t~P.t;tl:U:fl°1!cfl;;;QQ.nGCR::t!l~ltz!J 
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l student'S Name 

~ i Addreso 

l City 0 a K /EA/? d State/Province l Home Phone {?/CJ) 7C/~-{/ '1 [ 
a 
~ F~ I School Narne; 

~ Tour Code ravel Dates; 

Skvf0e 
7 

I. 

, ftJf?e/"' v/.1 o/1 ij 
~ 
~ 

~p/Postal ~de 

~ 
~ 
! 'l&a! i . . 

Office Phone . • j 
E-Mail qtu<JNJcf&B..J<flt19/@9~ C(.1,,L 

PP! ~ 
fat~ ~ 

Studcn~ ore oxp<!lct.cl to follow the guidelln~ ou'tlin•;n;I '>Y their achoo 'a faculty representative and their Pro Musica 
tour coordlnt;ttor. The ParenVGuaralan agrees that in the event that a student engages In any behavior or action 
conslderod unacccphlbfc (inclucs1tig, but not limited to, illc~I dn.IS or 1:1looho• .ise) by their fscult.y representative, 

th" student wlll be removed from the tour and &cnt llome at the Parent/Guardian's expense. 

~ 
~ 

1 
~ s 

~ No refunds will be is5ued under any clrcumstzmcc&. 

I, understand that. by signing b ow; my ~yrnents a~ non-refundable. 
•n addition, I hs.ve read, un r and accept all or t!le tenns ouUlned herein. 

102 

I 
t 
~ 
l 

~ 
i 
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MAXW LONDAGIN 

r · 

~-· ... 

mQmbet- There ii:: no tefund [= 
Ir or land arrangemer.t&. _ 
.ggcst tho~ you oo~idcr 

1
-

18SSenger travel protection t 
tlon for tnp cnnccllation or ~ 
;iage or delay; and e.QCidenta, -

.)'his lnsutmlcc IS ev&lleble ~ 
-. RC$ponslbiltty: Pro Musics ~ 

Hree"l #l:{), NY, NY :L0039, 1!1 

lated egents give notj~ that 
ad or issued by them. end en t 
•r conveyance, or for hotel i 
·ry 1hem as AGENlS for 'the ~ 

1: * 2 •o~ 288 21: 00•02 condition that they &hall not • 
. . ~e. (oss, defey, eCCldent. or 1• 

aue..........,,.. ··~OWled eiu\er ~ reason of 
Si! &!i 253!§. saw iii 911) CMll&U SF mmagn the act or default ot' eny I 

~ Tour pr\Qis do- not inctude U.S. departure ~ vi=i fee£: company or person e~ in conveyil'I£ the passenger. or I 
l ~~!ties.to chambctmal~S. local guides, drivers. and tour' any hotel proprietor or employee. or in carrying out tne -
J leader (iill of whioh aro subject to your sati&faotion llll'IU1 etrai<igements of the tours or o~ In connecaon ~ 
fi tllelr servicea); any item not .spectf&cally mentioned; therewith. No can'I~ shan have. or incur. any rcspo~lbillty i 
.. laundry. Cl:lbl~ 'tl:>lephone ce.1~: room :GCl'Vice; ii.dditiantil ol'liobllltytoanypen;ontaklngtholaur-ptttcliabt1lty- n 
~ bever.ige service; meals and transfers not. ine1uded in the a common camer. The airlines, trains, busses., &reamsnlps. I i tour_ All lOVt' pl"Qgrams: are su~ect U> change. Sligh"t and/o' atner common c:orricrs conccmod er.. not:1.o be held 1 
~ changes In the c;Say-by-<lay itinerary may occur. due to local resp0n&ible for' any act. orn1$Slon or event during the time ~ 
~ conditions ana/or uneXPeeted opennlonal dtfflcultiei:> Clle pessengera at"e not on boz:ird their p1Dn~ or i 
!! beyond our controL snou1a it be necessary. Pro Musica conve~noeis.. The aforaoald Pro MUSic:a Tours. lno. end } 
[ Tours, Inc, reserve1> ths right to $0bSQtute toum. L21wrence EdelSon can filCCeP"t no responalblllty 'for IOSCOlO or } 
~ performances, meals etc. with those of. e<1ual or better additional &Xi>enses due to deley or changes of &ehedule. _t 
~ value, Wfth no 'further obligation. tf. for any resson, Pro weather, striKes. war, Quaral'ltine, E1nC1 o1;her causes. 
I ML1$i~ Tout&. Inc. cancels a tour, YQur money wlll i;.e fully All such lossf;o or expenses will have to be borne by i 
~ refunded, in whieh cese Pro Mui>ica Tour.s, Inc. hes no the passenger_ All perfom'laoces, performers, anc1 Clay toura • 
i furthel'" ol>ligation. No refunds will be m&Cle fol" any part of are &UQicct to change without notice.. The right Is re&ervec:t i. 
~ the tour pee~ge purchased by "the client, sucn as to accept. to decline or to retain any person as a ~ 
L &lfi!J'lt:seeing, mesls. performances, transfers etc •• which are member or 211'\Y· tour. or to cancel or tO ~Itel' the tour. ~ 
~ PLEASE NOTE: AU Deposits must be made by Bank Draft ~ Money Orcler in U.S. Funds.. l 
~ American Bank Check5 will be a~tecl subject ta · app'rO'-'DI attd dear:i.nce. No checks from any f 
' other countries includ~ Canada can be acc;epted. A confirmation and recemt for pa)'ment will be cent ~ t to you when your 1'4!l8istratlon has been rot;:eiVed and accepted. Pl-EASE USE A SEPARATE \ 
~ REGISTRATION FORM FOR EACH TOUR PARTICIPANT (feel free to photoeopy the fann). Thank You! ~ 
!l.f~.:\.~llOUbdl!t!!bf~~IM:f~~~"~K~~Ul..,.'WllJ:'tc:IC"';I lliiD~:&&t:f1!1!'d'""fSOCO-'I"°~ 

458 West 52nd Street HD - New Yor1<, NY - 10019 - 2:12_541.5122 
www.promusicatours.¢<>m 



% Stuaent"5Name J o\=f>s-r-..\d Ps c\r\ia 'fC.. ."R0S5Q 
~/ ParenVGuare11an·a~me, K\?rhn~ Srnftb kV\d \/ 1 nod V1sb.okr..l 
Th Addre5$ . 3q oq f'-Vl..J?KOYl:e.. fY"f' 
l CitY Q 4)( <.c.< Y' c\ State/Province (A ~p/Postal Code qg(.pl 7 
~ l Homo Phone Office Phone </IL --Sf- l - Z.. I 5 2-

H~ •. FU 

~ School Name; 

E-Mall 

I 
u 
~ 

Student,; o...:: o~ct•d. to follow the uldelln&• o\l"tllno'd by their &ehool'a 'hlculty repr-entatlve and their Pto Mu&!Qa 
tour coordlnettQf". Tho P.arenVGua.rdla.n ~rees theit In the event thah1 student engages In any behaY'lor or ae'tlon 
oonstdered un11cccpmbfo·(ihdUd!t1g, bUt ·not limited to, mc~l dn.IC or 111loohol ..cse) by their faculty reprettentatlve, 

the &tudent wUI be removed from the tour and eef\t nome at the ParenVGuardlan's expense. 
· No re1'un<ls vwlll be ~u..S undet" any c1£cumsUm<lC5. 

1 ! l, understand th:at. by stgnln' below; my payments .l!Hl! nol"!-<efundablc. 
r. In addition, I tu1ve re11 ,·understand, and ~ccept an 01' ~e terms outlined herein. 

I :~:---..::;:: ..... ~ 
ii 

~ 

t 
l! 

Client Notes: (Please ine'lude any student allergies, medlczttlons. ent1/or health conc:oert\S)! 

TO"f'nS pnd OondltlDMI: All pnces ere QVotOdo In U.S. d<>llotS 
ncy 1$ 1n·c:s1c~ed. All price. for 

458 West. 52nd Street #10 - New Yor1<, NY - 100:1.B - 212.54:1.5122 
www.promusicatours.com 



0 l student'!> Name 

~ ParenVGutirdl~n·s ~me 

~ i Address 

l Cit)' l HamePhane 

i F.;u. 
. ~ . l School Name; 

t To\lr Oode(Travel D~te&: 

State/ProVince 

H 

,.~ 
i 
~ 

l 
~ 

\ 
~ 

Office Phone 

E-Mail 

t 

I 
l 

Studento ore o~ct•d to follow th• guidelln•e o\41inoxl '1y "their cclloora faculty reprecE!fttati¥e and their Pro Musica 
tour coordlntltw. The P.aranVGuardlan ~e~ th~ In the event that ·n student engages In ony bchavtor OT ecUon 
oani!:lderod unzoc;ccpbtblc (ii.duding, bUt: npt llmltcd to, ftlcpd dn.IS or '°l"9ho1 ..cs..) by their faculty repr.isantatlve, 

the student w\11 be removed from the tour -ana •cnt tiome at the P~mmVGuardian's expense. ' t ~ I o; 

1. 
. I. . 

Ho refund• v-111 bo ~ unaeT any drcumsnmccs. · 

1, understand that. by Slgnlnc below; my PaYTflents Ill~ _non-<efundable. 
lo.Jld!llUon. I_ h~v::!_ r~d.-understamf. and accept.all 01' ~e terms O\ltilnOd herein.. 

~ 

i. 
~ 
li 
~ 
I 

i 
l 

;....... .......... _,.,_. \ 
~r land am1ngement&. ! 
bet. thet you oon:sidcr l 

naer trisvel pt'atectlon '~ . for tnp cenccllatlon or 
· or delay; en<t e.QQtdenta. 

lnSUhmQC Is Ov&il3~e h 
o$J)OMlblltty: pro MUilica \: 

~1,-0, NY, NY :l0019, •\ ogent.s glve.noti°" that 
otlS&ued.bylhem.Md an 
~.· or 1'or hotel 
them .as AGENTS for 'the 

lonctltlon that they shall not 

1
. 

le, toss, detey, eiOCldent. or 
~oned eiu\er tiv reason of 

-----------···---- ___ e,:~~~ecs:,:e~: \ 
r- re. or In cartyln_g Dllt the J 
O r ~ '"' eannectton l 
S . or Incur. any rcspc>nslbllit)o i 

~T~fl42 lOC 018216. DT . 011615 $250.00 2HtMDREDSODOLLARS-AND 

11::J • lGut ci<eept Im lie.t>Rlty aa n 
'."of l trains. busses. liteamshipS. R 
:S jconCCTncxl ore no"t. 'LO be ~eld 1 
(I) Uon or event during the time . t 
~ ~n bozord their plone~ or ~ 
:0 ,Pro MUSica T°"<S. ll'C. e.n<I } 
~ - .no responslblltty1'ortaGsc:sor 1 
~ 1eti;iy or changes of gchedule. t 
O J'oot•ne, en<S otner citusea. j 
;i!:: s will have to be borne by ~ 
~ ~ pertonners, ancs aeiytourg; ! 
:X: ft notice.. The right Is rcsCTVed t 
ii) to retain any person as a t 
~ • cancel or 10 alter 'lhC tour. ~ 
6 ~ ~.,_r in U.S. Funds.. } 
Ill ice. No check$ fra'm illlY $ 
~ It ror pe1)'ment wm ho sent i 

!ASE USE A SEPARATE \ f jqpy the form). Thank You! · ~ 
~!".e~.~ ... - ........ -. ---·-··- -. ·- . ~~l:Mr.:f~~K".at::~ 

458 West 52nd Street N-:1.D - New Yor1<, NY - 10U:ll1 - :a...<_<i4.1.51.22. 
www.promusicatours.com 



I 

stuaent'5 Name p f>\'·(X"C ~ f<\c..C f\~-S-S 
ParenVGu31'dl~n·s ~me 

School Name: 

To\lr Code(Travel Dates: 

Studcnb;. ore o>q:)6et•d te> foll aw the guideline• o\lttlno:>d by their echool'• 'faculty representative 1md their Pto Mui;io" 
tour coordinator. The PanmVGuarcllan agrees thet In the evant that 11 student engages In any behavior or ectlon 
uon6ldered um1cccpt1:1tiJlo (indudth«, but not limited to, lllot;lll drug or 1>IQOhol use) by their 1aculty reprdsentatlve, 

the student w111 be removed from the tour and acnt nome zit the ~r~nt,/Guardian's expense. 
No refund• ...,111 I)• IS$o.led under any clroumatenoe&. 

I, understand that, by Slgnln~ below; my s:iaYTTientlS a~ no~tsfundablc. 
ltton, ha and, and accept alt 01' tne terms o...Utnco herein. 

stuaenrs Sl!!l'liltur 

Pare 

Client Notes: (Please ihdude any stuaent allergi~ medle3tloms, end/CK health coOQems): tJ.OALt;_ 

458 West 52nd Street ~10 - New Yori<, NY - 10019 - 212.541..5122 
www.p.romusioatours.com 




