
Linda Vista Adventist Elementary School 
“Where children grow closer to God while learning to master the world” 

Linda Vista Adventist Elementary School      5050 Perry Way, Oxnard, CA  93036-1088 

Office: (805)647-2220      Fax: (805)647-3971      Email: office@lvaes.org      Website: www.lvaes.org 

 
I/We, _______________________________________________________________________  
(Full Name(s) of Custodial and/or Non-Custodial Parent(s)/Legal Guardian(s)) 
 
am/are the lawful custodial parent(s) and/or non-custodial parent(s) or legal guardian(s) 
of: 
 
Child’s full name:_____________________________________________________________________ 

Date of Birth:________________________________________________________________________ 

Place of Birth:________________________________________________________________________ 

  
____________________________________, (Child’s Full Name) has my/our consent to travel with the 
staff and chaperones of Linda Vista Adventist Elementary School to Seattle, WA and the San 
Juan Islands, during the period of May 15-21, 2023.  This Educational Class Trip is 
sponsored by Linda Vista Adventist Elementary School, an organization which is a part of 
the Southern California Conference of Seventh-day Adventists. The staff and chaperones 
include Jonathan Fox, Gwen Cornell, and Shirley Baguioso.  The group will be lodging at 
Puget Sound Adventist Academy on Monday, May 15, and then will be lodging at Orcas 
Christian School from Tuesday, May 16, through Sunday, May 21. 
 
I understand that this consent and permission shall extend to related activities and, if 
necessary, for the transportation of my child to and from the function site. I have been 
given the opportunity to ask questions of the supervisors of this function.  

My child and I further understand and assume the risk of injury (including death) to my 
child due to the inherent risks of these activities. I have signed an Authorization for Medical 
Treatment form and completed the Health and Emergency Information Supplement for my 
child. 

 

Parent(s) or Legal Guardian(s):  

Full Name: _____________________________________________ 

Signature: _____________________________________________ 

Date: ___________________________________________________ 

 
Full Name: _____________________________________________ 

Signature: _____________________________________________ 

Date: ___________________________________________________ 

 

 

Witnesses:  

Signed before me, ____________________________________, 

this______________________________________________(Date) 

at ________________________________. (Name of Location) 

 
Signed before me, ____________________________________, 

this______________________________________________(Date) 

at ________________________________. (Name of Location) 


