
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

 

 
 

Original permission slip & release form 
are due by Tuesday, March 24th, 2015.	
  

 
 
 
 
 
 

               
Any Questions? 

           Call: 559.278.2693 or 559.278.5796 
                            Fax: 559.278.4306 

Visit us on the web: www.fresnostate.edu/upwardbound	
  

Campus Visits 
Saturday, April 18, 2015 

Locations:  
 
Departure Time: 5:30 a.m. by McDonald’s (Shaw & Cedar) 
 
Returning Time: 8:45 p.m. by McDonald’s (Shaw & Cedar) 
 

LUNCH WILL BE PROVIDED 
(Please bring money for breakfast/snacks/souvenirs/dinner) 

 
RSVP required by March 24th, 2015 

(Seats are limited – this is a first come first serve basis.)  

REMINDERS: 
 

Ø Don’t be late 
Ø Bring comfortable shoes 
Ø Bring extra money 
Ø RSVP early 
Ø Turn in all required forms 

at tutorials 



 Campus Visit Permission Slip 
 
It is herein requested that my son/daughter, ________________________________________________, 
be permitted to participate in the following activity which will take place away from the school premises: 
 

ACTIVITY & PLACE:  Campus Visits @ UCLA and UC Riverside 
COST:    $0.00 –Bring money for breakfast/snacks/souvenirs 
DATE OF ACTIVITY:  Saturday - April 18th, 2015 
DEPARTURE TIME:    5:00 a.m. @ McDonald’s on Shaw & Cedar 
   
RETURNING TIME:   8:45 p.m. @ McDonald’s on Shaw & Cedar 

   
Transportation will be furnished by: Charter Bus       s 
 

1. My son/daughter has a medical history ______________________________________________ 
which may necessitate the following first aid___________________________________________ 

 
2. I have been advised of the contents of the State of California Education code section 35330 which 

states in part: “All persons making the study trip or excursion shall be deemed to have waived all 
claims against the district or State of California for injury, accident, illness or death occurring or 
by reason of the study trip or excursion.” 
 

3. I realize the school will not be responsible for lost and/or stolen personal property.  
 

4. In case of an emergency please call the number listed below.  
 
SIGNED: _________________________     __________________________     ____________________ 
                  Parent/Guardian’s Signature             Address                                Home Phone No. 
 
     __________________________       _________________________ 
                        Work Number – Mother          Work Number – Father  
 
Doctor’s Name: ________________________ Doctor’s Phone No.: ____________________ 
 
****************************************************************************************************** 
MEDICAL RELEASE FORM:   
 
I, ______________________, parent/guardian of ___________________ , a minor, do hereby consent 
to whatever X-Ray examination, anesthesia, medical or surgical diagnostic procedure or treatment is 
determined necessary in the best judgment of the attending physician in the event of illness or injury 
occurring to the above name student while attending this filed trip. 
 
____________________________ ______________ 
             Parent’s Signature                                Date 
 
I am aware that as a representative of the CSU, Fresno UPWARD BOUND PROGRAMS, I must 
conduct myself so as to reflect credit upon the school at all times, and I will obey all the rules and 
regulations on this trip. Any violation to the rules may result in my being sent home at the expense of the 
parent. 
 
____________________________ ______________ ____________________ 
Student’s Signature                                          Date   School 



California State University, Fresno 
Off-Campus Event Policy, Form 2 

 
RELEASE OF LIABILITY, PROMISE NOT TO SUE, ASSUMPTION OF RISK AND 

AGREEMENT TO PAY CLAIMS 
 
Activity:   
  
Activity Date(s) and Time(s):   
Activity Location(s):   
 
In consideration for being allowed to participate in this Activity, on behalf of myself and my next of 
kin, heirs and representatives, I release from all liability and promise not to sue the State of 
California, the Trustees of The California State University, California State University, Fresno, The 
California State University Association, Inc., and all of said entities’ employees, officers, directors, 
volunteers and agents (collectively “University”) from any and all claims, including claims of the 
University’s negligence, resulting in any physical or psychological injury (including paralysis and 
death), illness, damages, or economic or emotional loss I may suffer because of my participation in 
this Activity, including travel to, from and during the Activity. 
 
I am voluntarily participating in the Activity.  I am aware of the risks associated with traveling 
to/from and participating in this Activity, which include but are not limited to physical or 
psychological injury, pain suffering, illness, disfigurement, temporary or permanent disability 
(including paralysis), economic or emotional loss, and/or death.  I understand that these injuries or 
outcomes may arise from my own or other’s actions, inaction, or negligence; conditions related to 
travel; or the condition of the Activity location(s).  Nonetheless, I assume all related risks, both 
known or unknown to me, of my participation in this Activity, including travel to, from and 
during the Activity. 
 
I agree to hold the University harmless from any and all claims, including attorney’s fees or damage 
to my personal property, that may occur as a result of my participation in this Activity, including 
travel to, from and during the Activity.  If the University incurs any of these types of expenses, I 
agree to reimburse the University.  If I need medical treatment, I agree to be financially responsible 
for any cost incurred as a result of such treatment.  I am aware and understand that I should carry my 
own health insurance. 
 
I am 18 years or older.  I understand the legal consequences of signing this document, including 
(a) releasing the University from all liability, (b) promising not to sue the University, (c) and 
assuming all risks of participating in this Activity, including travel to, from and during the 
Activity. 
 
I understand that this document is written to be as broad and inclusive as legally permitted by the 
State of California.  I agree that if any portion is held invalid or unenforceable, I will continue to be 
bound by the remaining terms. 
 
I have read this document, and I am signing it freely.  No other representations concerning the legal 
effect of this document have been made to me. 
 
 
Participant Signature:   
 
Participant Name (print):   Date:   
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California State University, Fresno 
Off-Campus Event Policy, Form 2 

 
If participant is under 18 years of age, or has a legal conservator or guardian: 
 
I am the parent or legal conservator/guardian of the Participant.  I understand the legal 
consequences of signing this document, including (a) releasing the University from all liability 
on my and the Participant’s behalf, (b) promising not to sue on my and the Participant’s 
behalf, (c) and assuming all risks of the Participant’s participation in this Activity, including 
travel to, from and during the Activity.  I allow Participant to participate in this Activity.  I 
understand that I am responsible for the obligations and acts of Participant as described in this 
document.  I agree to be bound by the terms of this document. 
 
I have read this two-page document, and I am signing it freely.  No other representations concerning 
the legal effect of this document have been made to me. 
 
 
 
  
Signature of Participant’s Parent or Legal Guardian/Conservator 
 
 
 
  
Name of Participant’s Parent or Legal Guardian/Conservator (Print) 
 
 
 
  
Participant’s Name 
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