CUSD LEADERSHIP CAMP --- Parent Permission Slip

** Please print neatly and clearly **
Student’s Name: ____________________________________________   Grade 2021-22: ___________ T-Shirt Size: ________ Gender:______
Student Cell Phone: __________________________ Do you text? _________ Have you been to Leadership Camp before? __________
Student Email: _______________________________________________________ Did you apply for the Leadership Class? _______________

Address: __________________________________​​​​​​_________________________________ City: ____________________ Zip: _____________________

My son/daughter has my permission to attend the Sonora Leadership Camp from Aug 2 – Aug 4, or a local camp at Buchanan High School should local and state guidelines not allow CUSD to safely host camp at Sonora.  We understand the responsibilities of representing Clovis West High School at the school and district sponsored camp.  Violation of any rule will result in appropriate disciplinary action being taken.  I agree to pay $180.00 to Clovis West High in order to attend the camp and understand that the money and permission slip are due to the Clovis West Activities Office by July 2, 2020 if spots are still available.  
Parent/Guardian Signature





 
Date

Student Signature





 

Date

CUSD LEADERSHIP CAMP EMERGENCY CARD
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Please Print

Student Name ______________________________________________________________ 
ID# _______________________________
Address __________________________________ City _________________ Zip ____________ Cell/Hm Contact___________________________

Insurance Co. _____________________________________________ Policy No. ______________________ Group No. _____________________

Insurance Co. Address ____________________________________________________________ Phone ___________________________________

DOB_____________________ Date of Last Tetanus booster ______________________ Fully vaccinated (CV19) by 8/02?_____________
Are you allergic to any medications?  Please list: ____________________________________________________________________________
Any other allergies?  Please list: ______________________________________________________________________________________________
Other health concerns? _______________________________________________________________________________________________________

Presently taking any medication?_____________________________________________________________________________________________

****Please note: for your student to bring any medication with them (including over the counter medication, vitamins, supplements, etc.), 
you must have the “Medication for Student Trips/ Off-Campus Activities Form” completed and turned In/on file****

Contact Lens?      Yes       No      


Inhaler? Type _______________________________________________________________

Person to contact in case of emergency:
1. _____________________________________________________ Cell _________________Phone Hm. _________________Wk. _________________
2. _____________________________________________________ Cell _________________Phone Hm. _________________Wk. _________________
3. _____________________________________________________ Cell _________________Phone Hm. _________________Wk. _________________
My son/daughter has permission to participate and travel to Leadership Camp with Clovis West High School. Should it be necessary for my child to have medical treatment while participating on the trip, and if the District is unable to contact me, I hereby authorize Clovis Unified School District personnel to use their judgment in obtaining medical services for my child.
Parent/Guardian Print Name_________________________________________________________________________________________________
Parent/Guardian Signature: ___________________________________________________________________ Date:________________________
�
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