
 
Dear Infinity Students and Parents, 
 
 The Infinity Team is excited to announce the upcoming Magic Mountain 
Trip on Monday, April 12th, 2010. 
 . This is a trip students have the opportunity to go on each year as they   
complete the unit on motion and force in science. Students get a thrill filled day and 
the chance to experience and apply many of the concepts we have studied in class 
such as: speed, velocity, acceleration, force, friction, gravitation, Newton’s Laws of Motion, the Laws of   
Conservation of Energy and Conservation of Momentum, and more.  
 We will begin the day on the Rancho Pico campus with a video on roller coasters and have a snack be-
fore boarding the buses at 10 am. While at the park students will complete a packet relating to the rides the 
park offers. We will be boarding the buses for the return between around 4:00 in the afternoon. You can plan 
to pick up your student from the Rancho Pico campus at 4:45. 
 In order to pay for entrance to the park, the bus trip, a substitute for students unable to go on the trip, 
the cost of the trip is $25 per student. For students with a season pass the cost is $3. We would like to have 
the money for the trip and the Field Trip Permission forms collect by  Friday, March 19th so that we have 
time  order the correct number of tickets and take advantage of the special group rate offered to us. 
 
If you have any questions regarding this trip please contact Mr. Kallin by phone at (661)284-3260 or by email 
at  jkallin@hartdistrict.org. 
 
Thank you, 
Mr. Kallin 
Infinity Science 



Should it be necessary for my child to have medical care 
while participating in this trip, I hereby give the School 
District personnel permission to use their judgment in 
obtaining medical care and ambulance service for the 
child, and I give permission to the physician selected by 
the School District personnel to render medical care 
deemed necessary and appropriate by the physician.  I 
understand that the School District has no insurance cov-
ering such medical or hospital costs incurred by my child 
and therefore, any cost incurred for such treatment shall 
be my sole responsibility. 

WM. S. HART UNION HIGH SCHOOL DISTRICT 
 

PARENT’S OR GUARDIAN’S PERMISSION FOR FIELD TRIP 
AND AUTHORIZATION FOR MEDICAL CARE 

 
To the principal of Rancho Pico Junior High School: 

                                                               has my permission to participate in the field trip to: 
Student Name 

     Six Flags Magic Mountain Amusement Park                                                                                                   

Purpose of Trip:                Practical application and experience of the Motion and Force Curriculum                                            

Date:      4/12/09                      Departure Time:     10:15       A.M.    Return Time:    4:45       P.M. 

Supervisor(s) of Trip:  Team Teachers:  Kallin, Kim, Slayback, Bratt,                                    

LUNCH ARRANGEMENTS:   METHOD OF TRANSPORTATION: 

      Student will be at school          Walking        X  School Bus/Charter Bus 
       during lunch. 

  X   Student should bring sack         Private Auto 
        lunch or buy lunch               
               Driver’s Name (Please Print) 
 

   X  Other:   If you have a season pass, please bring it with you.                             

Other Information:    Students are responsible for completing a physics packet.     

 Parents need to pick up their child between 4:45 and 5:00 p.m. at Rancho Pico    

I will pick up my child at Rancho Pico no later than 5:00 p.m.      Initial here: _________ 

NOTE TO PARENT/GUARDIAN: 

Section 35330 of the California Education Code states in part: 

 “All persons making the field trip shall be deemed to have waived all claims against the 
 district or the State of California for injury, accident, illness, or death occurring during or  

by reason of the field trip or excursion.” 
 
I give my permission for my student to attend this trip.  I agree to direct my student to be cooperative with 
directions and instructions of the school district personnel in charge of the activity. 
 
__________________________________________________________  ______________________ 
Parent/Guardian Signature                            Date 

AUTHORIZATION FOR MEDICAL CARE:   ___________________________________________ 
        Student Name                  Date of Birth  

 

        ___________________________________________ 
        Home Address 
 

        ___________________________________________ 
        Home Telephone Number 
 

        ___________________________________________ 
        Parent/Guardian Name  (Please Print) 
 

        ___________________________________________ 
        Parent/Guardian Business/Cell/Emergency Phone Number 
 
 

        ___________________________________________ 


