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THE PORT TEEN CENTER SUMMER 2023 FIELD TRIPS 
 

My tween/teen,_________________________________________________, has my permission to participate on the following field trips (listed 
below in the chart) with the Boys & Girls Club of Laguna Beach and The Port Teen Center. I will assume all responsibilities for my tween/teen 
and release from liability all employees and volunteers of the Boys & Girls Club of Laguna Beach and The Port Teen Center. Members 
attending events or field trips with the Boys & Girls Club of Laguna Beach and The Port Teen Center are expected to behave in a positive and 
appropriate manner, observing the goals and objectives of the Boys & Girls Club of Laguna Beach and The Port Teen Center. Any inappropriate 
behavior will not be tolerated and may result in dismissal and/or suspension from further Boys & Girls Club of Laguna Beach and The Port Teen 
Center events and/or field trips. 
 
NOTES: 

• Separate & signed permission slips & waivers from Boys &Girls Club of Laguna Beach/The Port 
Teen Center are required for each individual tween/teen (minor) to attend and participate on these 
field trips 

o Additionally, a separate waiver from The Adventure Lagoon must be submitted for each 
individual tween/teen (minor) to attend and participate on that field trip 

• Parent/legal guardian(s) CANNOT drop-off and/or pick-up tween/teen(s) at/from field trip 
location(s). Drop-off & pick-up at BGC Laguna Beach Canyon Branch only! 

• Please ensure that your tween/teen has applied sunscreen prior to entering Canyon Branch 
• Limited space available for field trips; space is on a first come, first served basis  
• Payments for field trips are accepted via Parent Portal  

 
*Please initial the field trips your teen/tween will be attending.   
 
Contact: EJ Gomez  Ejg@bgclaguna.org for any questions, comments, and/or concerns.  

**READ AND SIGN ON PAGE 2** 
 
FIELD TRIP PERMISSION TO PHOTOGRAPH:   
Boys & Girls Club of Laguna Beach and The Port Teen Center program activities, events, and field trips may be photographed, 
videotaped, or audio taped for educational, publicity or fundraising purposes. Please indicate by initialing either “yes” or “no” if 

INITIALS DATE COST FIELD TRIP TIME FOOD/LUNCH NOTES 
 6/14 $35 Lasor Land: 

kaleidoscope 
 

Mission Viejo, Ca 

4:00 – 6:00pm 
(2 Hours) 

*Bring extra $5-10$ for 
snacks and Beverages   

Wear appropriate cloths for running, closed toe 
shoes, no jewelry. Van leaves the Port at 
3:30pm back at the Port by 6pm  

 6/28 $10 Montage beach  
Pizza Party 

 
    Laguna Beach ca,   

 

12:30 – 4pm 
(3.5 Hours)  

*Zpizza pizza Party at the 
Port before Beach field trip. 
Food & Beverages will be 
provided by the Port  

Wear appropriate bathing suits, bring towel & 
slippers. Bring own sunscreen & spare cloths  
*The Port will provide sunscreen if needed. 
 Bring Umbrella (Optional)  

 7/5 $20 Saddleback Lanes 
Bowling  

       
   Mission Viejo ca,  

12PM –3:30PM 
(3.5 Hours) 

Bring extra money (10-$20) 
for food & drinks 
*Food & drinks will not be 
provided by BGC/The Port. 

Port Van will be back by 3:30pm  

 7/12 $10 
 

Irvine Spectrum 
 

Irvine Ca,  

12:00 AM – 
4:30 PM 

(4.5 Hours) 

Bring extra money (15-$25) 
for food & drinks. 
*Food & drinks will not be 
provided by BGC/The Port. 

Port Van will be back by 4:30 pm  

 7/19 $45 Irvine Boomers  
 

Irvine Ca,  

12:30PM– 5PM 
(5 Hours) 

Bring your own Lunch & 
drinks)   
*Food & drinks will not be 
provided by BGC/The Port. 

Wear Proper clothing, water activity optional, 
wear closed toe shoes. Bring extra $5 for Ice 
cream CVS (Optional)   

 8/9  $40 
 

Divers Cove 
Paddleboarding  

  
 

Laguna Beach ca,  

11:30– 2:30 PM 
(3 Hours) 

Bring extra money (~$25) 
for additional food & drinks 
at Husky Boy Burgers   
  

Bring swimsuit, towel, slippers, Sunscreen & extra 
change of clothes.  
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you give permission for your tween/teen to appear in videos, photos, or audio recordings without compensation (i.e., as part of 
brochures, slide shows, the Club/The Port social media platforms, or the Club/The Port website). 
*Please check and initial one (1) option 
 

YES, I give permission to the Boys & Girls Club of Laguna Beach and The Port Teen Center.   
 
  Acknowledgement Initials: _______  

  
NO, I do not give permission to the Boys & Girls Club of Laguna Beach and The Port Teen Center.   

 
  Acknowledgement Initials: _______  

COVID-19 CLUB POLICY  
Member policies surrounding behavior, hygiene, health practices. Participants must follow all Club guidelines to ensure 
everyone’s safety.   
1. Masks must be worn inside shuttle, buses, and vans.   
2. Wash hands: before/after eating, and after using restroom.  
3. Cough & sneeze into a tissue or inside of elbow.  
4. Stay home if you or anyone in your household is feeling sick or having any symptoms that align with COVID-19.  

FEVER  CHILLS  COUGH  
SHORTNESS OF BREATH  DIFFICULTY BREATHING  FATIGUE   
MUSCLE/ BODY ACHES  DIARRHEA  HEADACHE  

NEW LOSS OF TASTE/ SMELL  SORE THROAT  CONGESTION  
RUNNY NOSE  NAUSEA / VOMITING  ALL POSSIBLE SYMPTOMS NOT LISTED  

 
  Acknowledgement Initials: _______  

 
PUBLIC FILMING & PHOTOGRAPHY OUTSIDE OF THE CLUB/THE PORT TEEN CENTER: 
*Acknowledgement Initial Required  
By your tween/teen participating on any field trips or events outside of the Club’s/The Port Teen Center’s premises, the parent or 
legal guardian understands that their tween/teen may be photographed, filmed, or videotaped and you, the parent or legal 
guardian, hereby give permission for outdoor public exposure but is not limited to the Boys & Girls Club of Laguna Beach and 
The Port Teen Center related field trips, city events, etc. During these events, the public has the unqualified right to take pictures 
and/or recordings of your tween/teen and grant the perpetual right to use your tween’s/teen’s likeness, image, photo (collectively, 
“image”), without compensation, for broadcast or exhibition in any medium and to put the finished pictures/recordings to any 
legitimate use without limitation or reservation. You, the parent or legal guardian, does hereby waive, release, and forever 
discharge the Boys & Girls Club of Laguna Beach and The Port Teen Center from and against any and all claims or actions 
arising out of or resulting from any use of your tween’s/teen’s image. The public shall not be obligated to use, and may elect not 
to use, your tween’s/teen’s image.       

  Acknowledgement Initials: _______  
  
SUNSCREEN UTILIZATION PERMISSION    
As the parent/legal guardian of the tween/teen, I give permission for staff of the Boys & Girls Club of Laguna Beach and The 
Port Teen Center to apply sunscreen of SPF 15 or higher to my tween/teen when he or she is engaging in outdoor activities. I 
understand that sunscreen may be applied to exposed skin, including but not limited to the face, tops of ears, nose, bare shoulders, 
arms, and legs.  
  
I acknowledge that application alone will not prevent my tween/teen from sunburn and release from liability the staff of 
the Boys & Girls Club of Laguna Beach and The Port Teen Center if sunburn is to occur. 
*Please check and initial one (1) option 

 
YES, I give permission for the Club/The Port Teen Center staff to apply sunscreen on my tween/teen.   

 
  Acknowledgement Initials: _______  

  
NO, I do not give permission for the Club/The Port Teen Center staff to apply sunscreen on my tween/teen. 
I will make sure to apply sunscreen on my tween/teen prior to attending the Club and The Port Teen Center. 

 
  Acknowledgement Initials: _______  

  
**READ AND SIGN ON PAGE 3 ** 

 
 
 

I (we), the parent or legal guardian (parents or legal guardians) of the tween/teen listed on this field trips/events permission slip, a 
minor, do hereby request that he/she should the need arise, do hereby authorize and consent to any x-ray examination, anesthetic, 
medical or surgical diagnosis rendered under the general or special supervision of any member of the medical staff and 
emergency room staff licensed under the provisions of the Medicine Practice Act or dentist licensed under the provisions of the 
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Dental Practice Act and on the staff of any acute general hospital holding a current license to operate a hospital from the state of 
California, Department of Health. It is understood that this authorization is given in advance of any specific diagnosis, treatment 
or hospital care being required. This authorization is given to provide authority and power to render care which the physician, in 
the exercise of his/her best judgment may deem advisable. It is understood that effort shall be made to contact the parent/legal 
guardian prior to rendering treatment to the patient, but that any of the above treatment will not be withheld if the parent/legal 
guardian cannot be reached. I will not hold the Boys & Girls Clubs of Laguna Beach and The Port Teen Center liable for 
medical aid rendered.  
This authorization is given pursuant to Section 25.8 of the Civil Code of California and remains effective only for the 
dates of the field trips/events listed on page 1.    
  
____________________________________       ________________________________________      _____________________ 
  Parent/Legal Guardian First & Last Name           Parent/Legal Guardian Signature                                   Date  
 
 
____________________________________       ________________________________________      _____________________ 
    First & Last Name of Primary Contact           Primary Contact Phone Number                     Relationship to Tween/Teen 
  
 
____________________________________       ________________________________________      _____________________ 
  First & Last Name of Emergency Contact                       Emergency Contact Phone Number                Relationship to Tween/Teen  
  
 
TWEEN/TEEN INFORMATION: *If parent/legal guardian has more than one (1) tween/teen (minor) attending these 
field trips, separate permission slips and waivers must be signed.   
 
First & Last Name: __________________________________________________________  D.O.B: ______________________ 
 
Preferred Pronouns: _____________________________  Grade Level (for Upcoming ’22-’23 School Year):_______________ 
 
Health Concerns: ______________________________________  Medications: _______________________________________ 


