


Cerritos Cross-Country

August 23, 2010

Dear Parent(s),

Over the past few months the team has been working hard to qualify for the lolani
Cross Country Invitational in Oahu, HI. They have begun working towards their fundraising goal
of $300 without parental contributions. The team has also displayed excellence in
performance in the sport, has worked hard towards improving or maintaining his/her GPA,
and has displayed a great attitude while members of the cross-country team. You should feel
great satisfaction in the accomplishments of your son/daughter to earn this trip.

As the invitational approaches, it is important to take care of some logistics, as well as
making sure that all of your and your son/daughter’s questions are answers so that we are
all prepared for this trip. Please feel free to call or e-mail me at anytime so that | can answer
any questions you may have. Thank you for your time and attention and again, congratulations
on your son/daughter’s accomplishments.

Sincerely,

Jason Watanabe

Head Coach

Cerritos Cross Country
(H) 562-860-5958

(C) 562-397-0867
wutanabeb@aol.com

NOTE TO PARENTS - For emergency contact information, please include cellular phone
information as well as landline numbers.

NOTE TO ATHLETES - Athletes are to make arrangements with their teachers prior to the
trip in order to obtain any homework. You must take the responsibility of turning in homework
on time and taking tests/ quizzes on time. Please do not use this trip as an excuse. PLAN
AHEAD! Athletes who do not maintain high academic and citizenship standards prior to the
trip may be subject to removal from the trip and may still be responsible for the cost of the
trip that are non-refundable.
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What to Bring List
Normal Jersey
Two Team Shirts
Team Bags and Attire
Training Running Shoes
Racing Flats
Towel
Sweats (Tops and Bottoms)
Swimsuit
Beach Towel
Sunscreen

Clothes for Four Night Activities
Clothes for Three Day of Day Activities
Additional Clothing
Water Shoes (Optional - USEFUL - Sports Authority Under $15)

Books (Copies of Pages) and Homewaork
You will be required to do homework on the plane, as well as during a study session which
is scheduled while you are in Hawaii as you are not allowed to be absent on Tuesday in
order to complete your homework.
You will need to submit an assignment sheet to all of your teachers and bring it with you to the
trip so that | know if you have completed your assignments.

Toiletries

Spending Money
Camera

Please note the provided meals according to the itinerary.

| will do my best to keep you informed about the policies about what can be and
cannot be packed in your luggage.

If you want to stay well informed, please visit
http:/ /www.tsa.qov/travelers/airtravel /prohibited / permitted-prohibited-
items.shtm#3.

Don't risk losing items because you didn’t check the list!



Cerritos Cross-Country

ITINERARY

Thursday, September 16, 2010
1:30pm - Depart for LAX from Cerritos High School
School bus is tentatively scheduled for drop off.
4:25p - Continental Airlines Flight #C01 73 Departs from LAX
Athletes Must Work on Homework on Flight
7:10pm - Continental Airlines Flight #C0173 Arrives in HNL
9:00pm - Arrive at Ashton Sunset - Study Session

Friday, September 17, 2010

7:00am - Morning Run at Waikiki Beach/Surfing [$20]
10:00am - Depart for Activity

5:00pm - Depart for lolani School

9:30pm - Pasta Feed and Luau at lolani School [Provided]
8:30pm - Explore Waikiki Beach Area/International Marketplace

Saturday, September 18, 2010

6:00am - Depart for Kualoa Ranch

8:30am - Girls Open Race

9:05am - Boys Open Race

9:40am - Girls Varsity Race

10:15am - Boys Varsity Race

10:40am - Awards/ Team Pictures

2:30pm - Depart for Polynesian Cultural Center (PCC)
4:00pm - PCC, Ali'a Luau & Horizons Show [$68/54 - PAID]

Sunday, September 19, 2010
7:30am - Aloha Bowl Swap Meet - 99-500 Salt Lake Boulevard (808-486-6704) [$1]
9:00am - North Shore Touring

Monday, September 20, 2010
8:00am - Breakfast/Surfing [$20]
10:30am - Depart for HNL from Ohana Waikiki West
1:50pm - Continental Airlines Flight #C0172 Departs from HNL
10:25pm - Continental Airlines Flight #C0172 Arrives at LAX
10:40pm - Depart from LAX to Home

Need to arrange carpools from the airport!




Cerritos Cross-Country

Hotel Information
Ashton Waikiki Sunset
229 Paoakalani Avenue
Honolulu, Hi 96815-3796
P: 808-922-0511

Activities Cost
Activities will vary based on the decision of the athletes.

Set Activity
Polynesia Cultural Center - PAID

Optional Cost-Related Activities [TBA] - Selected by Group
Prices May Change and Some Activities May Not Be Available
Kayaking at Kailua Bay - $25
Surf Board Rental - Approximately $20

Just an idea, you may find other ideas online, from travel books, or from past
brochures collected on the island. Activities have been selected by the
athletes. Additional activities may be added as the trip continues.



Cerritos Cross-Country

Student Name

Date of Birth / /S

Parent Name/Cell No.: Mother

Father

Address

City, State, Zip Code

Phone Number: Home

E-mail (if any]

Cell

Emergency Contact Name

Contact Number(s]

Contact Name

Contact Number(s]

Insurance/Medical Carrier/Policy Number

Address/Phone

Doctor Name,/Phone

Allergies

Special Medications

Special Dietary Needs

Recent llinesses

Recent Injuries

Additional Comments




Cerritos Cross-Country

September 16-20, 2010

I give my permission for

Parent's Name Student’'s Name

to attend the lolani Invitational on the dates of September 16-20, 2010. | agree
not to take legal action in the event of reasonable and unforeseen accidents
occurring, against Cerritos High School, the ABC Unified School District or its
employees, chaperones and volunteers. | understand that every precaution will
be made in order to insure the safety of my child. In the event of accident or
iliness, | understand that every thing that can be done will be done to ensure the
best outcome possible. | have been informed of all the activities and am
comfortable with the goings on and chaperones. | therefore release my child to
attend the lolani Cross Country Invitational from September 16-20, 2010.

I give permission for my son/daughter to be

Parent’'s Name

transported from Cerritos High School to Oahu, HI and to be transported during
the trip as necessary for workouts, activities, etc. and to be transported from
Oahu, HI to Cerritos High School on the dates of September 16-20, 2010. |
understand that only employees and adult drivers will be driving during the
duration of the trip.

I give my permission for

Parent’s Name Student’s Name

to be treated at a hospital in the event of accident or illness. | understand that
every action will be taken in order to get in contact with me or the emergency
contact first, therefore | give permission for hospital staff to use any means
necessary to stabilize my child before | am contacted for further instructions.

By signing below, | agree to the above statement and the points included within.

Parent’s Signature

Parent Name (Print]/Date

Student’s Signature

Student Name (Print)/Date



Cerritos Cross-Country

I understand that | have the option to disallow my

Parent's Name
child from participating in any activity that | am not comfortable with. Below is a
list of activities that my child will be participating in. By circling any of the below
activities | indicate that | DO NQOT wish my child to participate in that activity. By
not circling, | am therefore aware of my child’s activity and give my permission
for him/her to participate. All activities may not take place, however various
possible activities have been listed below.

Swimming
Surfing
Boogie Boarding
Snorkeling
Kayaking
Catamaran/Boat Ride
Bicycling

OTHER (Please List - Refer to Activity List and Itinerary):

By signing below, | agree to the above statement and the points included within.

Parent’s Signature

Parent Name (Print]/Date

Student’s Signature

Student Name (Print)/Date




ABC UNIFIED SCHOOL DISTRICT
RISK MANAGEMENT DEPARTMENT
16700 Norwalk Boulevard, Cerritos, CA 90703 STUDENT

STRICT- RED Fi P-VO ARY ATTEN E
PARENT PERMISSION AND ASSUMPTICN OF RISK
DATE:_
Student's Name . has my permission to

participate in the following field trip:
Tolani Cross Country Invitational in Oahu, HI
(Flease be specific (e.g., Concert at UCLA.)

Special Instructions: _¥Vill need additional funds for food and some activities.
(2.g., Bring sack lunch.)

Depariure 916,210 rime. 1:30 PM Polm9/20/2010 . 10:45 PM

Date: Date:
Position: _Head Coach
Schoal: _Cerritos High School

.. Destination/MNature of Activity

: Jason Watanabe
Persan in charge! :

Type of Transportation; X | School BusMehicle Walking E}O‘thar Airplane
(Pleass Specify)

Frivate'Rental Car

Health or special needs: - Check as appropriate.

My studant has no special health needs the staff should be aware of and no
medication required an the trip. )

My student has a special need, and instructions are attached.

Other:

In the avant of ilinass ar injury, | do heraby consent to whatever x-ray, examination, anasthetic, medical, surgical or dental
diagnosis or treatment and hospital care are considered necessary in the best judgment of the attending physician, surgaon,
or dentist and performed by or under the supervision of a member of the medical staff of the hospital or facility furnishing
medical or dental services.

| fully understand that participants are to abide by all rules and regulations governing conduct during the trip.
As stated in Califomia Education Code Section 35330, | understand that | hold the ABC Unified School District, its officers,

agents and employees, harmless from any and all liability or claims, which may arise out of or in connection with my child's
participatigg in this activity,

Waork j
Signature (ParenyGuapd an) (Please Print Narﬁa} ] Home{_ }
Araa Code Telephona
Home .
Address:,___, - e By L E Age of Student: Date of Birth:
itucé_rl}.ﬁ(gtwiure
Family Medical ' : " Policy
Insurance Carrier: — : MNumber: - - -
(8.g.. Blue Cross)
Inthe evant_gf an emergency, please contact: Work({_ ')
“Hame _ Relationship) Home(__ ) .. :
' Area Code Telephone

7801-AM (2700} (Aev. 5101-131/74)  DISTRIBUTION: White-Trip Laader, Fink-Site Manager



ABC Untified School District

16790 Nerwalk Boulevard, Certios, CA 50703 (S67) §1&-5565

BOARE OF EDOCATION
Legy Froom, Proigont
Dixie Primmsch, Yice President = Olvmpia Chen, ek
gy B Bygka. $r. Pholl, Mamtws v Orag Melomnwk, Memer
Dvid Mostgeriery, Member « Warilye Rueio. Metnber

SUPERINTENDENT
Dr. Roeaa/e G. Baruxs

NON-DISTRICT TRANSPORTATION NOTICE

Tha undersigred hereby acknowledges and understandsg that tna Distrigt is
NOT providing transportation to schopi-sponsorsd activities and that it is the
raspensibiiity of the undersigned to grrange for transportation.

As parentfiegsl guerdian, | hereby authgrize and give permission for my child,
. to drive himeelffhersalf or to ride as

3 passsnger in g vehinie criven tiy angther student or parent.

The undersigned acknowisdges and uriderstands that the deiver is not driving
cn cehalf of or a5 an agsnt of the Distrlet.  Further, the undersigned
understands that the District has not verifed the driving record of tha driver
or the machanical condition of the vshicis.

IT 15 FULLY UNDERSYQOD THAT THE DISTRICT IS IN NO WAY
RESPONSIELE, NCR DOES TME DISTRICT ASSUME LIABILITY, FOR ANY
INJURIES QR LOSSES RESULTING FROM THIS NON-DISTRICT SPGNSORED
TRANSPORTATION. ALTHOUGH THE DISTRICT MAY ASBIST N
COORDINATING THE TRANSPORTATION ANDIOR RECOMMEND TBAVEL
TINE, ROUTES, OR CARAVANING TOQ OR FROM THIS EVENT, I FULLY
UNDERSTAND THAT SUCH RECOMMENDATIONS ARE NOT MANDATORY,

Parent:Guardian’s Signature Date

Swent’'s Signanire fare

e Dgtn ol Transe, Form
Fieid Trip 2749



KAA'AWA VALLEY XC MEET 9-11-10 & 2010 IOLANI XC INVITATIONAL 9-18-10

Hawaii

WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

Waiver: In consideration of permission to use the property, facilities, staff, equipment and/or services of Kualoa
Ranch Hawaii, Inc. and its affiliated companies, |, for myself, my heirs, personal representative or assigns, do
hereby release, waive, discharge and covenant not to sue Kualoa Ranch Hawaii, Inc. and its affiliated companies,
their directors, officers, employees and agents from liability from any and all claims, including the negligence
resulting in personal injury, accidents or ilinesses (including death) and property loss arising from, but not limited to,
participation in activities, sporting events, contests, classes, observations and use of facilities, premises or
equipment.

Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be
eliminated regardiess of the care taken to avoid injuries. Kualoa Ranch Hawaii, Inc. provides access to ranch
properties for a variety of outdoor activities including, but not limited to, sporting events, contests, running, hiking,
biking, kayaking, horseback riding, ATV riding and other recreational and educational uses. Some of these
activities involve strenuous exertions of strength using various muscle groups, some involve quick movements
involving speed and change of direction, and others involve sustained physical activity which places stress on the
cardiovascular system.

The specific risks vary from one activity to another, but the risks range from 1) minor injuries such as scratches,
bruises and sprains; 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks and
concussions; 3) catastrophic injuries including paralysis and death.

| have read the previous paragraphs and | know, understand and appreciate these and other risks that are inherent
in the activities conducted on the properties owned by Kualoa Ranch Hawaii, Inc. and its affiliated companies and |
hereby assert that my participation is voluntary and that | knowingly assume all such risks.

Indemnification and Hold Harmless: | also agree to indemnify and hold Kualoa Ranch Hawaii, Inc. and its
affiliated companies harmless from any and all claims, actions, suits, procedures, costs, expenses, damages and
liabilities including attorney’s fees brought as a result of my involvement at Kualoa Ranch Hawaii, Inc. and to
reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of Hawaii and that if any
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and
effect.

Acknowledgement of Understanding: | have read this waiver of liability, assumption of risk and indemnity
agreement, fully understand its terms and understand that | am giving up substantial rights, including my right to
sue. | acknowledge that | am signing the agreement freely and voluntarily and intend by my signature to be a
complete and unconditional release of all liability to the greatest extent allowed by law.

SIGNATURE of Participant PRINT Name of Participant Date
Age
SIGNATURE of Parent/Guardian of PRINT Name of ParentVGuardian of Date

Participant if Minor (under 18) Participant if Minor
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