
Memo 
To 

From 
Board Meeting Date 

Subject 

Action Requested 

Educational Purpose of 
Trip 

Itinerary and activities 

... 

Teachers and Staff 
Attending Trip 

Site Administrator 
Affirms 

Recommendation 

- . 

Fiscal Impact 

www.ousd.k12.ca.us 

~OAKLAND UNIFIED 
\V SCHOOL DISTRICT 

expect Success 
every student. ~very classroom. e:very day. 

Board of Education 

Anthony Smith, Superintendent 

5~23~;~ 

Approval of Request for Student Travel 

[!j Approval of request for student travel of Fremont-Media Academy 

to NAUDL National Championship - WashinQton DC for the period 
of 4/11/2012 through 4/15/2012 

Grade(s): 12 # of Students: 2 #of Adults: 1 

0 Ratification of Educational Organization Contract with 

4/11/2012- Departure from San Francisco International Airport 
4/12/2012- Arrival to Washington DC, 4/12/2012- National Association of Urban Debate 
Leagues Annual Dinner, 4/13/2012 -The Great Space Debate (Smithsonian Air and Space 
Museum), 4/14/2012 & 4/15/2012- Debates at Georgetown University 
4/15/2012 - Departure to San Francisco International Airport 

Elizabeth Siarny 

!!!] Parental permission forms will be on file for all students participating and school has 
emergency communication protocol 

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

participating 

0 Approval of request for student travel of 

to for the period 

of through 

0 Ratification of Educational Organization Contract with 

Amount of District funds to be used for trip costs will be $ 

Funding source for the trip will be: D General funds D Restricted funds 
~No District funds will be used . . . 



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 

Resolution No. 1112-0235 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL 

Save Form Print Form 

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 Education of the Oakland Unified School 
District to approve all trips involving out-of-state and out of country t ravel; and 

WHEREAS, pursuant to Board Policy 6143, t he Superintendent requests the Board of Education 

to authorize student travel for the period of Apri l 11, 2012 t hrough April 15, 2012 

to Washington , DC 

by Media College Prep Academy (Fremont) 

NOW, THEREFORE, BE IT RESOLVED, the Board of Education of the Oakland Unified School 
District does hereby approve the following request for student travel: 

School : Media Col lege Prep Academy (Fremont) 

Destination: National Association of Urban Debate Leagues National Championship, Washington , DC 

Departure Date: ___ ___.:__A_.:.cp:...:.:ri"---1 --'--1-'...21 ,c_:2=-=0'-'1-=2 ___ _ Return Date: ____ A:___:r:__pr:...:.:i1_1:...::5'-'-' -=2-=-0..:...:12=------

Passed by the following vote: 

AYES : 

NAYS: 

ABSTAINED: 

ABSENT: 

I hereby certify that t he foregoing is a full , t rue and correct copy of a Resolution 13doptf d by the 
Governing Board of the Oakland Unified School Dist rict at a Regular Meeting held 4~ ~/ ~ . 

; I 

Board Office Use: Legislative File Info. 
File ID Number 12-1278 
Introduction Date 5-2-3 -;z_ 
Enactment Number _a_~ i457 
Enactment Date ')-23~/#.._ >fd-

By :_-F-~~~~--=---~=B:t:;"---;. --~-~~·:t!:t,.__ 
Edgar Rakestraw, Jr. 
Secretary, Governing Board 



~OAKLAND UNIFIED OUTOFSTATE 
• . SCHOOL DISTRICT 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 httQs ://www,beam~ntor.org/LinkQages/mentoras(;l/SQ!ilciaiProjegs/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-Approved Vendor List for contract and insurance requirements 

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

Required 0 All facility, program or vendor agreements/contracts, including OUSD Educational Organization Contract 
Documents 0 Certificate of insurance from all private vendors: 
for Request Facility (attach copy unless publicly owned and operated or commercial lodging e.g. Holiday Inn) 
Approval Program (attach copy unless publicly owned and operated) 

0 Board Approval Memo 

Required 0 "Checklist Prior to Trip Departure" 
Documents 0 List of students and adults attending trip for Trip 
Approval D "Declaration of Driver" and required attachments, completed by each driver of private or rental vehicle 

TRIP INFORMATION TO BE COMPLETED BY TEACHER: 

School or Center: _______ F_re_m_on_t_M_e_d_ia_A_c_ad_e_m_Y ______ _ Site Number:-------

Destination: _______ N_a_ti_on_a_I_A_s_soc_ia_n_·o_n_o_f_U_r_ba_n_D_e_ba_t_e_L_e_a_gu_e_s_N_a_t_io_n_a_l C_ha_m_pi_o_ns_h_ip----....,---

DoubleTree Hotel 801 New Hampshire NW- Wash, DC 20037 Phone: 202-785-200~ Address: 

' 
Date of Departure: 

...., 

_A_p_ri_l 1_1_· _2_01_2_ Time of Departure: _ _ 11_:_55_P_m __ Place of Departure: _ _ s_F_O_A_ir_p_o_rt_-+-

Date of Return: _A_p_ri-11_5_,_2_0_12_ Time of Return: __ 1_1_:3_5_pm __ Place of Return: ___ s_F_o_A_irp_o_rt __ l-

c~s~e~mGroupM~d~g=----~---------D_e_b_a_~_T_e_a_m _ ____________ + 

Grade(s): __ 1_2 __ #of Students: __ 2_ #of Adults: __ 1_ 

Teacher Supervising Trip: ____ E_I_iz_a_be_t_h_S_ia_m_Y ____ Emergency Contact# during trip: __ 7_7_3._8_6_5·_1_34_0 __ 

Supervising teacher's email address: ____________ es_i_arn_y_@_g_m_a_i_l.co_m __________ _ 

Describe itinerary and 
activities: 

(0 Trip will include swim 
or water activities) 

4/11 /2012 - Departure from San Francisco International Airport 
411212012 - Arrival to Washington DC 
4/12/2012 - National Association of Urban Debate Leagues Annual Dinner 
4/13/2012- The Great Space Debate (Smithsonian Air and Space Museum) 
4/14/2012 & 4/15/2012- Debates at Georgetown University 
4/1512012 - Departure to San Francisco International Airport 

Overnight Field Trip/Excursion Request Form Page 1 of 4 legal Rev.2/1/1 0 . . 
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 

Names of Teachers and Teachers: 
Elizabeth Siamy 

staff attending trip: 
Staff: 

Describe mode of Airplane Transportation - 4/11 & 4/15/2012 
transportation for each 
leg of the trip: Public Transportation in DC- 4/12/2012-4/15/2012 

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 

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

TRANSPORTATION 

Note: Site must order AC Transit and BART ti.ckets. 
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 

Cost per student: $. _____ Cost per adult: $ _____ Total cost: $ Restricted funds? __ _ 

Admission Account: Org. Key----------- Object 5829 Admissions PO#:------

SUBSTiTUTES ·Are Subs Needed? Yes: 0 No: ~ (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: ~ 
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 required.) 

STATE & 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 qf 4 l,.eg!'!!f~ev .2/1/10 

Site to keep all fJeld trip records (pennlssion fonns, 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 
0 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) 

0 Organization(s) involved in the trip have 
ex ertise in 0 eratin student tri s 

Network Executive. Officer 
D Trip purpose, transportation, and funding 

are appropriate 
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 lan SPSA 

Rjsk Management 
t[] Business contracts·, insurance, safety and 
_.,.policy compliance are sufficient 
{] Notify Site of conditional approval of 

. Request pending receipt of the 
cbmpleted Checklist Prior to Trip 

. De arture and attachments 

APPROVAL OF TRIP 

Site Administrator 
D 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 

Ri~ Management) 
£I Confirm receipt of completed Checklist, 

list of students/adults, and Declarations of 
Driver 

D Notify Site ofT rip Approval once 
a roved b Su erintendent 

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

Mana ment 

Site: E i!el'lfrm-f Mebt~ /}C;:Jde~/ 
• 

Teacher Supervising Trip:-----------
Destination:---------------­
Trip Departure Date:-------------

Signature 
Denied 

Date 

Date Signature Check One 
A roved Denied 

Overnight Field Trip/Excursion Request Form Page 3 of 4 legal Rev .211/10 

Site to keep ~II f"Jeld 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: _ ________________ _ 

Teacher Supervising Trip:--- -------­

Destination:---- -----------­
Trip Departure Date:------- ------

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

"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. 

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

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, itinerary and questions as required by OUSD AR 6153. 
Meeting date: _____ _ 

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 developEid 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 ev~nt of 
an emergency. 

Adult to Stud~nt Ratio is at least 1:10 as required by OUSD BP 6153 (or higher if high risk activities). 

Sleeping arr:angements and night supervision are safe and appropriate. 

Safety requirements 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 fi le 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 
public transportation entities, airlines or AMTRAK. 

0 Water Activities: OUSD "Procedures for Fields Trips including Swim or Water Activities" have been met. 

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 CHECKUST 

Ov~ll)ight Field Trip~cursion Request Form Page 4 of 4 legal Rev.2/1/10 

Site to keep all f~eld trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 
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2012 Urban Debate National Championship 
Schedule of Events- NOT FINAL, PLANNING THROUGH 3/12/12 

Washington, D.C. 

6PM 

7PM 

10:15 AM 

11:30AM 

12:15 PM 

lPM 

1-5 PM 

7:45AM-SAM 

SAM-lOAM 

lOAM-12 PM 

12 PM -1 PM 

12 PM 

1 PM-3PM 

Schedule update 2/28/12, B Carney 

THURSDAY. APRIL 12. 2012 

Cocktail Reception - Four Seasons Hotel - Washington, D.C. 

Dinner- Four Seasons Hotel- Washington. D.C. 

FRIDAY. APRIL 13.2012 

The Great Space Debate- National Air and Space Museum 

Career Panel with Staff Scientists from National Air & Space 
Museum (Debaters/Coaches) 

Lunch at National Air & Space Museum (Debaters/Coaches) 

Tour of National Air & Space Museum (Debaters/Coaches) 

Powerful Boards, Purposeful Fundraising (NAUDL Board and 
Staff/League Boards and Staff)-- Jenner & Block LLP, 1099 New 
York Avenue, N.W., Suite 900 

SATURDAY. APRIL 14.2012 

Opening Assembly 

Round One (preset) 

Round Two (preset) 

Coach's Conference- Session 1 

Lunch - Debaters 

League Directors Lunch with Linda Listrom- Seasons Restaurant, 
Four Seasons Hotel 

Round Three (preset) 

Coach's Conference- Session 2 



3PM- 5 PM 

5-7PM 

8:15AM 

8:30AM- 10:30 AM 

10:30 AM- 12:30 PM 

12:30 PM 

1 PM-3 PM 

3PM-5PM 

Round Four (paired, high-low within brackets) 

Coach's Conference - Session 3 

Round Five (paired, high-low within brackets) 

SUNDAY. APRIL 15.2012 

Elimination Rounds Announced 

Octo Finals 

Quarter Finals 

Awards and Lunch 

Semi Finals 

Finals 



ACORD
3 

CERTIFICATE OF LIABILITY INSURANCE I DATE (IINIDDIYYYY) 

~ 3/12/2012 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TlfE CERTIACATE HOLDER. TlfiS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TlfE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement( a}. 

PRODUCER I ~~~c• Denise Davidson 

Lambent Risk Management Services, Inc ~-~o.Ertl: (312)220-9200 I r~. Nol: (312) 220-0111 

One North LaSalle Street ~:D"il~s: 
35th Floor INSURER($) AFFORDING COVERAGE NAfCII 
Chicago IL 60602 INSURERA:Mount Vernon Fire Insurance Co. 126522 
INSURED INSURER B :Federal Insurance Company lo0388 
Bay Area Urban Debate Commission INSURERC : 

Two Embarcadero Center, 28th Floor INSURER D: 

INSURER E: 
San Francisco CA 94111 INSURERF : 

COVERAGES CERTIFICATE NUMBER·CL1231203310 REVISION NUMB ER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSU.RANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSUf1ANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~¥: TYPE OF INSURANCE IJNSR lwvn POLICY NUMBER ~!;!~~ .. ~"fEll.!'_ LIMITS 
GENERAL LIABILITY EACH OCCURRENCE $ ' 1,000, 000 r-

~ ~MERCIAL GENERAL LIABILITY ! AA~~~J?~=~ncel $ 100, 000 

A CLAIMS.MADE [i] OCCUR ~P2550922B 2/1/2012 /1/2013 MED EXP (Any one person) $ 5,000 r--
r- PERSONAL & ADV INJURY $ 1,00 0,000 

r-- GENERAL AGGREGATE $ 1,000,000 

til'L AGGRDE UMIT APD PER: PRODUCTS · COM PlOP AGG s 1,000,000 

POUCY ~mT . LOC $ 

AUTOMOBILE UABIUTY fg~~~~~ll~INuLt LIMIT Is r--
Af'N AUTO BODILY INJURY (Per person) $ 

r-- ALL OWNED r- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

r- r-- NON·OWNED rp~?~~~t?AMAGE HIRED AUTOS AUTOS $ 
r-- t-

$ 

I_ UMBRELLA UAB H OCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMS. MADE AGGREGATE $ 

OED I I RETENTIONS $ 
WORKERS COMPENSA TlON I r~~~I~J#s I I OJ~· AND EMPLOYERS" LIABILITY YIN 
ANY PAOPRIETORIPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCWDED? 
(Mand&IO"f In NH) E.L DISEASE • EA EMPLOYEE $ 

~~~:~¥~ 'b'),~PERATIONS below E.L. DISEASE- POLICY LIMIT $ 

B Directors & Officers 82215338 ~/1/2012 ~/1/2013 Limit of Uability $1,000,000 

DESCRIP'TlON OF OPERATIONS I LOCATIONS I VEHICLES (Atta<:h ACORD 101, AddUionll Remarks Schedule, II more spaoe Is required) 

CERTIFICATE HOLDER 

Evidence of Covaraga 

ACORP 25 (2010/05) 
INS025 (201005).01 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUlltORIZED REPRESENTATIVE 

S Evans-Wofford/DENIS ~~lJ~· 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



BAY AREA URBAN DEBATE LEAGUE 
285 17th St • Oakland, California 94612 
www.baudl.org • 510.517.0069 • info@baudl.org 

2012 NAUDL National Championship 

. Bay Area Urban Debate League- OUSD Participant List 

Students 
Kimberly Mejia-Cuellar (Fremont-Media Academy) 

Gloria Mejia-Cuellar (Fremont-Media Academy) 

Adults 
Elizabeth Siarny (Teacher, Fremont-Media Academy) 

Perry W. Green, III (Program Director, Bay Area Urban Debate League) 



ADULT PARTICIPANT OUT OF STATE ~ OAKLAND UNIFIED 
• SCHOOL DISTRICT FIELD TRIP/EXCURSION CHAPERONE AGREEMENT 

(NON-OUSD EMPLOYEE) 

TO BE COMPLETED BY CHAPERONE 

1, _P_e_rry-=-W_ill_ia_m_G_re_e_n_, _Ill _____ , have read and understand the trip information materials and hereby agree to 
(Name of Adult) 

April11 April15 
partidpate in the field trip or excursion on ____________ through---------- to 

2012 National Association of Urban Debate League National Championships (Washington DC) 

(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 _x_ 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 California for injury, acddent, illness or death occurring during or by reason of the out-of state field 
trip or excursion. (Education Code Section 35330) 

Adult Partidpant Phone Numbers: Cell: 773-220-7916 Home: ___ ..;..n;...;/a.._ __ Work: 510.575.9131 

Emergency Contact Person: ___ D_m_it_ri_S_e_a_is _ ___________ _____________ _ 

Emergency Contact Numbers: 1. ___ 5_1_0_.5_1 0_._00_6_9 _ __ 2. ---------- 3. --------

Adult Participant's Critical Medical Needs/Medications/ Allergies/Conditions:. ____ n_o_n_e _________ _ 

Health Insurance Plan Name: _K_a_is_e_r __________ Subscriber/Policy No. _1_4_2_10_7_8_0 ______ _ 

Date: March 19, 2012 Adult Participant Signature: ..... ~"'---~---'"'---=---=j==;;;_l/[ ___________ _ 
Print Name: ferry WiHi'"~ Q~V\ 1 ]f 

1 Fingerprinting can be arranged through https://www.bearnentor.org/Unkoaqes/mentorasp!SoeciaiProjects/OUSD/. For questions, 
email volunteers@ousd.k12.ca.us. 

Adult Partidpant Out of State Field Trip Chaperone Agreementdoc Legal Rev. 2/1/10 



OAJ<LANO· UNJFtE:D 
S\rUD.Mt Fl:Et.D TB:IP,PE-•C-URSlON P~IS&!QN SUP St:'HOOL OlSiRICT nc· ... . .... . - !!''"" -· ·- ll"u . ~ . 

~'SJI,,..A:e1,10,l<l OUT5'i:uE QF OAUP:Q~._,.,O\ (re4trn €Qr.qple.t.ed: ,,(f)t,m· tei.Stmool) 

a~ RS ~re; 'lillpgrtant. ~- t1'ley~l®Q.dqssr.-Q0m learniag ex~r,ien-ces- and 9iv.e stod~ntsj Gppo.r:nJnft[es.·tG. r:f8ate 
e.di:J~Io.n tp fte-~(O'fl(f. ~.tl!~iltE!- 'Sdt'0.nl. t'1$.we::Yeli, fleJd ttifi)S aFe voiiirntary .alitJ studerits<at:e not requ.hied to a:literl(l. 
Alternate ·t@"mi'Mg ,~ttes are pr.ovtdef.! ·tor 'tlrose wtto do n0t ~o. 

TO .JE· CmfPJ.;6JED BY JfARENT ltiUARBlAN 

1 give permls$je.A'f~r nw daw_gt,atertsontwa.td Ci fo.,..;·,. Nc-jio.- wc...lfct-
~~~------L-~~-am_s_a~r~~- ~-e~n-t--p~Je-"~--,-~--~~~--· ~-----------

to pafti€tpate. in -a·· fi:~ld -trtp to-~ -. ~AV~L _Na~aDal Ot.l_~mpi0tlshi~~" - Wa:s:hi~_g't0n llC Date($}: _4_Pt_·1_-1'_5_~1_2_. ------. ~ 

Ernet:~ncy ~~ f'iart~ber{'$) ·tor ~arelif/.Gtiatt\tianl. l.'lslc· 2 '-1:'3·1-l y z . J 2. ()'Jq)_s:;~ -em~:bo 3-. ............. - --,..----.--

.«ttennpte. ~erner.QeOGf fo.mfqa.t, Name: ·E9 'J?rf'\.i ~ .i~t;Ttnrd·«-"l P-hene-.Num~r:(l$')1 . ~w -~~~ "'"~9 ,tp.£> 

StJ;J:defilf's .Q:Tt!Gar M~j~ N--/ttle.Qi~011.S}AJI~ieS/Con{jit1C!>nS·:~ . ..,.R-'· l"""h"""· ·"'..;..,, ..... G=' f>..::;· ""=s'"""-.t _______ ...--__ ;.....;....,_-

:0 :SWJII'-~l$.$lQ!l - if $Wtm.mtag Js :q patt ~f ij:te field tri~c dti> -yokl .give permission f« ¥Q.ur da.I,IQ,I'!ter/$Af.~alid:: t~ 
~ftiO.Pate· in ;sWimming adtiviti~? Yes .,..,_._.._ 'NO:-__ _ · · · · 

~· tffildCs ·swimrnjEl§ability is (~"etk. one): .Beginner_. _ Int~rmeoJate,___ A®anced __ . 

Autb.euizafiOI'tto.>treatlnino:i':-ltl the e"ent that t, or ather par.~nt{g1.la~ian, "Gatmot ~ c:pn~~@,. I; hSre~y give -
permisslo'h ~ fhe- ~f.'i®J staff to. ~re ,propertr:eatment fer my d-al:IQ.hterf~n/ward. · · 

·rto.fite-.-oJWatver:of All ¢1airns{ l her;eby knowin~ly waive all ·of my. aticJ mv daCJ9.hter'sf:S0R~sJwarrt!l!s dai:rns.-~arMst 
an,y. ~~ df@, atatt~ scaoo~ ~and/or ttre: 'SUire w Qalifom}a -f<llr inltJIY:, a~deot, illness. ~r l;leatn ~p:iqg :Outing or 
bi . .:e~o :of"the:~f~.te f!~~ ~p. ~r ,~G!J~tGl'l·. ttduo:itiQrn ·~e ieclton 3'S330) 

fQfUtl~M SCJIDQlS QN'"-Y: With the per.missiQr;J ef the par.entt;g.u~.u:<:J,tan ana the. s.upeMSihfl tea€ber,r a :tligh 
sefr.®t sf!.ldent ,~y fileet at aodtor l~e fg!)m the~ destina.tio.n Pn trisfh¢r own. Pf~ ~• b'SBW if yatl gram 
.p¢1tn!S..Wnrtb¥Q.ttr nig.'h sdrool· ~~ot to ar.m.~ £ Gr .leave tbe .destiaatioo on b'Jsf~t 0Wtl. urn•r .ttfts: opt;lOJ!!,. ,QijSO 
a.nd ~ ·S'clt®l are G'QtJiabJ~ fer :any-iRtidents fb1(t may (l)'(ta.Jr. 

X M,y.tngh ~ stOOerit .wjll arriv.e' at tbe d.esfination on his'/he.r·own. 

_X~- M~ higb SG.tt~l student wiJr leav.e·the destinati.on em his/ber own. 

1 ~-lslai'Kl tJnlfi~· S!:bool ·Di.Sfrief: ,d~oot provide lns~;~rat~.ee for thl$ field tri(:!/.exaJ.r5iGn, althfl!ugh op'OOnal insurcamre is-a~ilolllef.or 
fli,J@c!~ :a.t lil'lfW.S:H.stfJQe'Jiltih$li@n®!i!sa.wmt (til~ on tl>le link to ~ 1-l Plans), 



~Atl!AfSID U~lFllEO 
SCHOOl ()fSTftJCT SJQQ&ftT'fia.D'RUR.~--R$1GB,.P&Rtu$$ltJN~$YP 

Dt$1'l!iATl9N 0lffSIDf:Gf-(;AtlRilRNIA·,:,,_.rn'•m~~·l~Jfh(Q Sd:\901~ 

Aeld ~1JiipS~~r.eJm~nt..astfiey ·extl!n~ ~s$f'()Qil:f leatn1h9 :exper:i~~·and ,give·S:tlll$rtts'.qp~rtumlties,t~· teJate 
~~;.tP.~~·MI\tQ~;~k H~¢V~r;·.tl~td .·trJps.·ar:e ··valant:arv aAe.~.ct~ ·A~'t· r:ec;i:UJ.r.~ to· attemd~ 

.Atff''?N~~~tea~h;''!"•~•~ are.muMW'fbf~·w.tllo·dr.>:.n~t; .... o. · · · · · · · · · ~~~~~~~· · ·. \v}~A;t~\~~~-~~ . · fir.,, - • • -. ~, -. · 'fi! -~ 

$8!GIIMPL.EallaY'MU'Mf:;fGUDDlAN 

f.glV,~ ~n.fpr mY, ~lil§ll.tet}$01)/w~~ JdM>h~{ll<1 ') · Mt11(~l- Cve1(2H 
i <N'lKI~ ·of~fudent- Pl~.litntl 

tp ~r:tlciP,ate:ln a,·tleld trip to: NAUDL Natiailal Ohampienships - Washingter:t De Oate(s); _4_11_1_-1_'fJf_12_· · ----

eme~ncy ~tacrNqtl)l!tet($) for ~re.nt/GtJat.aian: 1. ( t;i c)."{ ~LJ -I~ 2 I_ 2{s:tm)5-33 ~~ · :3·~;!P£,l·' '\~~)"-.· -:-:---­

~f!!in~~~Goo~¢Nam~: :i;;rfit:Ji:ndo.\ 1:\:ep';lttn&z . Ph0neNumbet>(S>}~ cs;te) s :o,;cg .... 8!4! ':P 

StU•mts·-~·faedlcaJ.:~fMedi.t:attorrsfAIIetfJi~i(:<!)nttlti~ns'•g..._4 """'1:l~="''"""· ·"""o"'--o'•'"""· .,;&..If_·· -----.....,....,----

O··~m .~on,-.;lf $Wl.mr:r:t~4s~a:~Ft,of\tbeifi:eld tliipi a0·(ym~. glYe pettnissl0ri!ft\)t·?1our dal:lgf!iterf~tf1Watthto, 
patti~~.tefln.~"'mln~p~!l;f.Wles:? *es. ___;_:__ No _ 

Mt·Q:lfldfsaSW!mnjtag c$111\Y;ls'~~.ooE$: ~~n~er __ lr;~tetTI1ec;liate __ AcNa~·-­

.AUth~· tD'i1eat:mli,I,Ot! In,fhe,ellent that I,. or·other pare:ntJ~paralatl,. cannot be .e.o~~; .l h¢r~by give 
pem:tiSs~fhe~;Staff'·te sewre.~~rtteafment for f11Y aaughtertspn/wan:J. 
JtQ\k:e\oJ\W.Jv~ttzaf AU~tns: I her~Q¥ .. !q\OWif.lg_ty · ~aiva-all <l'i.f my ·al'!d my dauglilter'S/S(!)f:{!$lw~lid's~ eJalms,agatl'iiSt· 
any, ~~~leh4i~"~att~ :~i, ~lGf ,t't$ ·S~~te,e.N:;alifanAi:a· ·f~t injl:lry,.:ac(Zideat., 'iilns,or death ·C*.X2Umq~durlih~.or 
tw l'easQn-.af'~Out"'f stat&-fieJdtfrp::or ex®II1Sion. {£d.ucration ~de: $edton J53lG} · 

Date: t0'1- ro.- l;,Oig.. 

F.l81:f$B~.$eQI$:8~J: W!ltt·the ~fss.iorr.ef ~.l@~filti.gu~ft!Jian and;;~ suQe(M$1og ·:~E!r;;,a;i:\1Qt:t . 

:~-=~~:;=::::::tn:::~~~:~~~:~:M~~o~ll~~~~~QUS9· 
:ar:KJ:.t;ne .. ~~~,f@t;le'fQr any· in~;1filatmcw:·ti:J€Wr. 

)( .MyhJ§fr.~.~wiJlamve at,fhe desti.nati9n ® hl$/her .own. 

'j... .Mf-h!$Jb~~t:.~ntwill.~:ttte:·destioatiar:Hm his/her ewn. 

'- . 

'1· 'C>aJ$1r\d 'tJlliJH!!d;~,~~ OGt;~:JnstiFa_I')Ce.fur" this. field tti{)[exeur:SiQT.I, aftn~l>l Qf)tjQ~I 'illS,t.l~~ ls ~Jij)t~: fQr 
P.U~at4hftit§tf~fillcetJSamtnf@~:o.n:ttie- liok ;m K"-lfZ Plan'S). 


