
 
    Mother Lode Christian School 
    18393 Gardner Ave 
    Tuolumne, Ca 95379 
    Phone 209-928- 4126 / 928-1916  
     
    Mother Lode Christian School Preschool 
    Field Trip Permission Slip   
 
 
__________________________ 
Student Name 
 
 
I hereby give my permission for my child to participate in any class field trip(s) or school 
functions for the ______________ school year.  
 
I understand I will be informed of the details of such event prior to its occurrence.  
 
Consent is also given for any licensed physician or surgeon to give medical attention, to 
administer such treatment and /or drugs and medicines, and to perform such surgical 
procedures as he/she deems the existing emergency requires for the relief of pain and to 
preserve his/her life and health.  
 
I, the parent/guardian, agree to hold Mother Lode Christian School and Preschool harmless 
from any and all claims of any nature arising out of, or in connection with the above stated 
event(s).  
 
 
_________________________________________________ Date:_____________ 
Print Name and Signature  
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	School Year: 


