
Please complete legibly.  Thank you! 

SENIOR FIELD TRIP 
 

BOOMERS! 
Monday, June 9, 2008 

 
When: Monday, June 9, 2008 9am to 3:30pm 
  Bus departs from Campo at 9am (Yes, you do need to go to  
  1st period).  Bus leaves Boomers at 2:30.  All students must   
  travel on the buses and must stay for the entire trip. 
 
Cost:  Tickets purchased on or before March 1st cost $30.  Tickets 
  purchased between March 2 and April 11 cost $35.   

Checks made out to “CHS, Class of 2008.” 
**Cost includes Boomers activities, bus, security and lunch.** 

 
How:  Complete this form and mail to:  Lynn Zampa,  2 Wallabi  
  Court, Lafayette, CA 94549  
 
Student Acknowledgement: 
I realize that although the objective of the trip is to have a relaxing, fun-filled day with my peers prior to 
graduation, I also realize that safety is vitally important.  I realize that the Senior Field Trip is a school 
event and that school rules apply.  I realize that possession or use of alcohol, drugs or tobacco will not 
only result in suspension, but my loss of privilege to participate in other senior events.  I realize that 
defiant, disruptive or disrespectful behavior will not be tolerated and will have severe consequences.  I 
understand that following entry into Boomers with the Campolindo group, I must not leave the park until 
the group meeting time at the end of the day. 
 
Student Name (printed legibly):_______________________________________________ 
 
Student Signature:___________________________________  Date:_________________ 
 
Parental Permission: (Must be completed by your parent/guardian even if you are 18).   
I give my permission for ___________________________________ to go to Boomers with the Senior 
Class on Monday, June 9, 2008 with school supervision. 
 
In the event that emergency care is required, I hereby give my permission for the supervisor of the activity 
to obtain emergency care if parents are not available. 
 
Parent/Guardian (print) ____________________________________________________ 

Phone#(s) where parent can be reached _______________________________________ 

Alternate Adult: ____________________ Phone:________________________________ 

Medical Plan:_______________________ Member ID#___________________________ 

Parent Signature: ____________________________________ Date:________________ 


