
Belmont-Redwood Shores School District 
Education Services 

Excursion or Field Trip Permission Form 
 
An excursion or field trip to ______________________________________________________________ 
 
Is planned for _________________________________________________________________________ 
                                      (date)                                        (start time)                                      (return time) 
with transportation to be provided by ______________________________________________________ 
                                                                                                            (method/person) 
 
 
My son/daughter ____________________________________________ has permission to participate in  
This excursion or field trip with the transportation as described. 
 
I understand that all responsible precautions will be taken by the Belmont-Redwood Shores School District’s staff to 
ensure my child’s safety during this activity. 
 
Seat belts will be provided for all children by the parent drivers; however, if a child is less than 60 lbs, California law 
requires an appropriate child safety seat. A child safety seat must be provided by the parent for any child less than 60 
lbs. 
 
I further understand that this excursion or field trip is optional and attendance by my child is not required; that if he/she 
does not participate in the excursion or field trip, an instructional program and supervision will be provided. 
 
I further understand that Educational Code section 35330 provides that I am waiving any claims against the Belmont-
Redwood Shores School District, its officers and employees, for injury, accident, illness, or death occurring during or by 
reason of the field trip or excursion. 
 
Date: ______________________________                      ________________________________________ 
                                                                                                       Parent or Guardian Signature 
                                                                                                    ________________________________________ 
          Address    
                                                                                                    ________________________________________ 
          City, State, Zip Code       
                                                                                                    ________________________________________ 
          Telephone 
 
The total cost of the field trip will be ___________________________, which will cover the cost of: 
       ( _____) tickets 
       (_____) admission 
       (_____) other ____________________________________- for the entire class 
 
A classroom parent (________________________________________________) will be collection donations to cover the 
cost of the class trip. 
 
Please note that donations are strictly voluntary and will not affect a student’s ability to attend or participate in school 
activities. 
Please check: 
 (_____) I choode to make a donation of $ ______________________________ 
(_____) I choose not to make a donation. 


