
        
San Marino Unified School District 
Huntington Athletic Permission Slip 

 
This Huntington Athletic Permission Slip is to be filled out by the student, signed by the student’s 
parents or guardian and returned to the district employee PRIOR to the event.  After collecting the 
forms, the sponsor carries them with him/her during the event. 
 
SCHOOL: Huntington Middle School      DATE OF TRIP: _Follow team schedule 
 
TRIP DESTINATION: 210 League Schools  
 
Departure Time: 2:30 p.m.  Estimated Return Time:  5:30 p.m. 
 
TRANSPORTATION WILL BE PROVIDED BY: 
 

        þ    Chartered Bus    
 
 Parent of Huntington student driving with school approval 
 

Students will walk under district employee supervision 
 
----------------------------------------------------------------------------------------------------------------------- 
 

San Marino Unified School District 
HUNTINGTON ATHLETIC PERMISSION SLIP 

 
PARENTS: In order for your student to participate in off campus athletic events, this portion 
must be returned to the district employee. 
 
 Student Name: ___________________________________________________                                                                                

Trip Destination:  210 League Schools  
Dates of trip: Follow team schedule                    
Name of District Sponsor/Employee:  K. Kido  
                                                

I hereby give the consent for my child to leave campus for their athletic event, the supervision of school personnel, and I will 
accept responsibility for any damage or injury caused by my child to persons or property of either the District or a third party. I 
agree that this authorization will be applicable to the same activities throughout the school year.  
 
I give my permission for my child to be given emergency medical aid if necessary.  I understand that any medical or hospital 
costs incurred by my child shall be my responsibility. 
 
I understand that under Section 35330 of the California Education Code all persons participating in this activity are deemed to 
have waived all claims against the District and its employees and the State of California for injury, accident, illness, or death 
occurring during or by reason of the activity. 
 
____________________________________________        ________________          ___________________ 
 Parent Signature    Date     Telephone 


