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CALEXICO UNIFIED SCHOOL DISTRICT ADULT CHAPERONE LIABILITY WAIVER
Name of School Principal: _____Elisa Ramirez_________________________________
School Name: _____Kennedy Gardens Elementary__ Phone___768-3842________ 
Teacher: _______________________________________________________________ 
Field Trip: _________________________ Date of Field Trip______________________
***********************************************************************
Name of Adult Chaperone_____________________________________________________
Address: _____________________________________________________________________
Telephone #: ___________________________________________________________________
I/We hereby waive all claims against the Calexico Unified School District and/or the State of California for injury, accident, illness or death occurring during or by reason of the field trip/activity.
_______________________________________     _____________________               Signature of Adult Chaperone	Date


Copies:                                         School Office                                 Teacher/field trip
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