Egan Students: 
Come to the Palo Alto Bowl (El Camino at Los Altos Ave.)
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for BOWL-A-RAMA!!!

7th Grade:   Thursday, Feb. 14 from 1:30 to 3:00 p.m.

8th Grade:   Friday, Feb. 15 from 1:30 to 3:00 p.m.*

Ticket cost:  $8.00 (includes shoes)

** Unlimited number of games **
If you want to go, you must fill out the 
“Field Trip Permission Slip” on the back of this sheet.  
No tickets sold unless you present a signed permission slip -- Act Now!

Tickets available near Student Store at brunch and lunch

until Friday, February 8

Under NO circumstances will a ticket be sold on the day of the event.
Snacks available at bowling alley.  Bring money!

DON’T MISS THE FUN!!


*PARENTS: Please pick your child up at the bowling alley by 3:05.  At 3:10 all students still at the bowling alley will be driven to Egan.
LOS ALTOS SCHOOL DISTRICT
FIELD TRIP PERMISSION SLIP

I hereby authorize and give permission for my son/daughter/legal charge, whose 

name is (please print first and last name) ___________________________________, 

to take the field trip or excursion to Palo Alto Bowl, which will occur on Feb. 14 (7th grade) 
and Feb. 15 (8th grade), 2008 .  The students will walk from Egan to the bowling alley.
California Education Code Section 35330 provides, in part:  All persons making the field trip or excursion shall be deemed to have waived all claims against the District or the State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursion.  All adults taking out-of-state field trips or excursions and all parents or guardians of pupils taking out-of-state field trips or excursions shall sign a statement waiving such claims.

I am aware of the above-cited provisions of the Education Code and hereby waive such claims in the case of out-of-state field trips or excursions.

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  Any violation of these rules and regulations may result in that individual being sent home at his/her and/or parents’ expense.
In case of emergency:

    Mother/Guardian: 
Work phone ________________




Home phone ________________




Cell phone __________________

    Father/Guardian:
Work phone ________________




Home phone ________________




Cell phone __________________







          ___________________          ______________








Parent/Guardian Signature    Date




SPECIAL MEDICAL INFORMATION:

Please provide any special medical information the trip supervisors may need.

_____________________________________________________________________________

_____________________________________________________________________________  

