
OVERNIGHTER FIELD TRIP PERMISSION FORM AND WAIVER 
Your child has received school approval to participate in a signature practice which involves your student leaving the Da Vinci 
Communications campus under the supervision of DVC staff members. All school expectations apply to students participating in 
off-campus field trips, including the overnighter. 

 
 
Student Name: ____________________________  
 
Departure: Wednesday, August 31st @ 9:00am       Return: Thursday, September 1st @ 4:00pm 
 
Overnighter Location: Camp Conrad-Chinnock, 4700 Jenks Lake Road, Angelus Oaks, Ca 92305 
 
WAIVER OF CLAIM:  I understand that AB 766 provides that all persons making a field trip or excursion shall be deemed to have waived all claims 
against the Charter School for injury, illness or death occurring during or by reason of the field trip or excursion. I therefore acknowledge that as a 
condition of my son/daughter/ward participating in said activity, I hold harmless and waive any and all claims against the Charter School and the 
CCSA JPA (and their officers, employees, agents), including, but not limited to, claims arising out of any negligence of any officers or employees of 
the Charter School, for any injury, accident, illness, or death, or any loss or damage to personal property occurring during or by reason of the 
participation in said activity. 
 
1. I understand this field trip is optional and attendance by my child is not required and that an alternative activity at the Charter School will be 

provided if I do not give permission for my child to participate. 
2. I understand that all students going on this trip will be responsible in conduct to the bus driver(s), to teachers, and, if applicable, adult 

sponsors at all times.  
3. I understand that all field trips begin and end at the School and that all students are required to go and return from this event on the 

transportation provided, unless prior arrangements have been made and agreed to in writing by the principal, site administrator, or teacher.  
 

AUTHORIZATION TO TREAT MINOR: In the event that I, or other parent/guardian, cannot be reached in an emergency, I hereby give permission to 
the school staff to secure proper treatment for my child.  I do hereby consent to whatever x-ray, examination, anesthetic, medical, surgical or 
dental diagnosis or treatment and hospital care are considered necessary in the best judgment of the attending physician, surgeon or dentist and 
performed by or under the supervision of the medical staff of the hospital or facility furnishing medical or dental services. 

 

PARENT/LEGAL GUARDIAN SECTION:  MUST BE COMPLETED 
 

Name of Parent/Legal Guardian: _____________________Phone Number: _____________________  

Emergency Contact Person:        Phone Number:   ____ 

Physician’s  Name:       Phone: ________  ____ 

Health Insurance Carrier: __________________  Policy Number: _______________ Phone: ______________ 

 

 
 
 
 
I understand that all students participating in this trip will be expected to adhere to all of the rules & expectations of 
student conduct outlined in the Da Vinci Handbook and on the reverse side of this document. I agree to abide by these 
policies, and I understand that violation of these rules may result in my being sent home at my parents’ expense and 
possible removal from Da Vinci Science. 
 

Student  Signature: _____________________________________  Date: ___________ 
 

Parent/Guardian  Signature: _____________________________________ Date: ___________ 

 

Student's Critical Medical Conditions / Dietary Needs / Allergies:   (if none, please initial here  ____) 



What to Bring to the Overnighter? 
 Clothing for warm and cool weather.  The highs are usually in the mid 70s, and the lows are 

usually in the mid 40s, but please check the weather before the trip to be sure. 
 Shoes meant for walking outdoors.  
 Sleeping bag or sheets. 
 Pillow  
 Toiletries 

 

What Not to Bring on the Overnighter 
 Money.  There is no opportunity to purchase anything on the trip, not even a vending machine, so you need no 

money at all for the two days. 

 Phone. We will not prohibit phones on the trip, but we prefer that you do not bring them at all. Once we arrive 
at camp we collect phones so that they are not lost and are not a distraction during the trip.  This trip is meant 
to connect with your classmates at DVC, and removing phones from the equation helps significantly with this 
goal. 

 Valuables. We will not devolve into a barter economy during this 30 hour jaunt, so there is really no need for 
anything valuable at all on this trip. 

 

Code of Conduct 
It is our intent that the Overnighter will be a fantastic experience for all students. To facilitate this, all students are 

expected to abide by school expectations. As a general rule, this means be a kind person to everyone.  More specifically, 

we ask that you initial next to each of the paragraphs below to indicate that you have read and understand them. 
 

 
 

DRESS CODE 

All clothing worn by students must not be overly revealing or have inappropriate content. We will have backup clothing for anyone with excessively 

revealing attire to change into. _______ 

PERSONAL RIGHTS 

For Da Vinci to be a safe, open, and effective school, students must respect the personal and property rights of others in the school and neighboring 

community. Rudeness, profanity, or malicious behavior – physical or verbal – will not be tolerated. Please be a great member of the DVC family. 

_______ 

PROHIBITED ITEMS – All items prohibited at school (including vaporizers, laser pointers, etc.) are prohibited on field trips, including the overnighter. 

Standard consequences apply. _______ 

 

Chaperones 
Da Vinci staff will chaperone this trip, including: Nathan Barrymore, David Wilson, Rachael Jordan, Regina Flores, Adam 
Eynon and more. 


