specific supervision of a surgeon licensed under the provisions of the Medicine Practice Act. The Authorization is
given pursuant to the provisions of Section 25.8 of the Civil Code of California. Any expenses incurred in seeking
medical treatment will be the responsibility of the child’s family. I further acknowledge that all medical information
given on this form is accurate and complete. The authorization shall remain effective until June 1%, 2019.

Field Trip: I give permission for my child(ren) to leave the grounds to participate in educational programs, under the
supervision of the religious school/staff. My child has permission to participate in field trips sponsored by
Congregation B'nai Tikvah. l understand that students will travel by transportation provided by CBT or by private
automobile and will be accompanied by CBT Religious School staff and/or parents. NOTE: Parents will always be
notified in advance of all field trips. Overnight trips will require separate permission rcleases

Photos Release: Congregation B'nai Tikvah Religious School has permission to use pictures of my child to document
and publicize Religious School activities in print, on the CBT website, in emails and on social media. I understand
that photos circulated outside of Congregation B'nai Tikvah will not identify children by name. I understand that
individual parents are allowed to photograph classroom and special activities for their personal use.

Liability Waiver: I give my child(ren) permission to attend the Congregation B'nai Tikvah. I hereby release and hold

harmless CBT, and their respective employees, of and from any and all present and future claims of any kind or
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