ROSEVILLE JOINT UNION HIGH SCHOOL DISTRICT

RELEASE OF LIABILITY

We, the undersigned, hereby request that the Roseville Joint Union High School District of
Placer and Sacramento Counties allow

Student Name

to make the trip from

to

in the care of

Parent/Guardian or a Responsible Adult only

Date of Trip

In consideration thereof, we do hereby forever release and discharge, for ourselves, our heirs,
executors, administrators, and assigns, the Roseville Joint Union High School District, its Board
of Trustees and its officers, agents and employees of and from any and all claims of whatsoever
kind of nature, for or because of personal injury, accident, property damage, illness, or death of
any kind or nature, which may occur to the above-named student during said trip.

Parent/Guardian or Responsible Adult Date Student Signature Date

Designated Driver Signature Date Principal Signature Date



