



8th Grade Great America Trip


If your student is not on track to promote after finals, your student must attend classes. In some cases, grades will not be known until 
the morning of the field trip. If this is the case, you will be notified the morning of the trip and any donations refunded to you.  


Students attending the Great America trip must leave from UPA via charter bus. Parent may not drop off students directly at the park. 


Please make checks payable to UPA. The memo should state: 8th Grade GA Trip. Please attach the check 
to the field trip form.


Suggested Donation (Ticket + Transportation)

$55   Cash in Envelope or Check

Season Ticket Holders’ Suggested Donation (Transportation)

$25

Transportation

Students will be taken to and from the amusement park by charter bus.

Date

June 6th, Students arrive at 8:15AM to the Horton Auditorium. 

Arrival Time Back to UPA

4:00PM in front of the Horton Auditorium

Please return this form to your student’s seminar class by


MAY 27th

If your student does not turn in the form in seminar on May 27th, they will have to purchase their own 

ticket at Great America.




 

DAY FIELD TRIP PERMISSION FORM AND WAIVER


Your child has received charter school approval to participate in a field trip.  Under the California Educational 
Code and Board Policy, teachers and support staff may take students on field trips to enrich and complement 
their educational experience.  Such trips are always under the supervision of at least one teacher and/or school 
administrator, or certified athletic coach in the case of a same day athletic event, and all precautions are taken to 
ensure each student’s welfare.


Field Trip Location and Address: California’s Great America: 4701 Great America Pkwy, Santa Clara, 95054


The trip will depart from and return to: University Preparatory Academy 


Field Trip Date: Monday, June 6th 2022    


               Arrive at UPA: 8:15AM	 Departure Time: 9:30AM      Return Time: 4:00PM 
Please arrive to the Horton Auditorium promptly at 8:15AM.  

Suggested Donation: $55 for ticket and transportation or with a season pass $25


Trip Description: Each year, 8th grade students celebrate the end of year and promotion week by attending a 

fun filled day at Great America.  


Class or group attending:  Grade 8    Number of Students:  120 students (estimated)


Items Student Should Bring: Free and appropriate dress, sun protection, Money for lunch.


Names of teacher(s), staff, coach(es), chaperone(s):


Ms. Mastrogiacomo, Mr. Yau, Ms. Buensuceso, Ms. Xia, Ms. Gong-Guy, Mr. Lopez, Ms. Patil, TBD


Transportation: Charter Bus


	 	 	 	 	 	 	 	 	 	 	                                     	 


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 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.	 




DISCLAIMER: This material is for informational purposes only. It is not intended to give specific legal or risk management advice, nor are any suggested 
checklists or actions plans intended to include or address all possible risk management exposures or solutions. You are encouraged to retain your own expert 
consultants and legal advisors in order to develop a risk management plan specific to your

 Charter School. 
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AUTHORIZATION TO TREAT MINOR: In the event that I, or other parent/legal 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


Student Name: 		 	 	 	 	 	 	 	 	 	 	 	 	 


Print Name(s) of Parent/Legal Guardian:		 	 	 	 	 	 	 	 	 	 


Parent/ Legal Guardian Work Phone: 	 	 	 	 	 	 	 	 	 	 	 


Parent/ Legal Guardian Work Phone: 	 	 	 	 	 	 	 	 	 	 	 


Emergency Contact Person: 	 	 	 	 	 	 	 	 	 	 	 	 	  


Emergency Phone Number: 	 	 	 	 	 	 	 	 	 	 	 	 	 


Pagers, cell phones, e-mail:	 	 	 	 	 	 	 	 	 	 	 	 	 


Physician/Health Insurance Name: 	 	 	 	 	 	 	 	 	 	 	 	 


Policy Number: 	 	 	 	 	 	 	 	 	 	 	 	 	 	 


Phone: 		 	 	 	 	 	 	 	 	 	 	 	 	 	 


Student's Critical Medical Needs/Allergies/Conditions:	 	 	 	 	 	 	 	 	  

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 


 
Pick up Information: Students are not allowed to stay at Great America without UPA chaperones or parent/
guardian present. Students must come back with the group to UPA campus, OR a parent or guardian must be 
present at Great America to take guardianship of students.  

____   I will pick up my child at UPA.  
____  I am planning on coming to Great America to stay with my child.  I understand that my name must be on 

          UPA’s confirmed parent/guardian on record, and I must be in the park by 2:45pm.    Please print name of  
          adult picking up student: _____________________________   Relationship: ____________________


I acknowledge that I have carefully read this document and understand the information therein.  I agree 
to each of the terms and acknowledgments above, and agree to permit my child to participate in the trip 
described above.  


Print name of Parent/Legal Guardian: _______________________________________________________


Parent /Legal Guardian Signature: 	 	 	 	 	                          Date: ___________ 	 




DISCLAIMER: This material is for informational purposes only. It is not intended to give specific legal or risk management advice, nor are any suggested 
checklists or actions plans intended to include or address all possible risk management exposures or solutions. You are encouraged to retain your own expert 
consultants and legal advisors in order to develop a risk management plan specific to your

 Charter School. 
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