14th Annual
4" & 5" Grade

“Mile Fun Run”
Friday, May 16, 2025

Location: Heartwell Park, Long Beach
off Carson Avenue between Clark & Bellflower Blvd.
(same site as the Middle and High School
Championship Course)

Distance: 1 Mile Fun Run, on grass and bike path; "Rain or Shine!”

Time: 4:00 p.m. Girls 4"/5™ Grade Fun Run
4:15 p.m. Boys 4th/5th Grade Fun Run
Note: Middle School Championship Races Begin @ 4:30 p.m.

Permission Forms

Students sign up through their elementary school teacher by
submitting a completed Field Trip Permission Form to the

school representative. Parents/coaches can also register by
clicking on the link below:

https://ca.milesplit.com/meets/601585-18th-annual-lbusd-msxc-all-city-championships-2023-2024/inf

Elementary School Representative or Parent Volunteer must bring
Field Trip Permission Forms for each participant to the
Elementary Check-in Table on event day to receive bib numbers.


http://www.google.com/imgres?imgurl=http://www.bradfitzpatrick.com/store/images/products/thumbs/pc069-boy-and-girl-running.jpg&imgrefurl=http://www.bradfitzpatrick.com/clip-art/clip-art-kids-running/&usg=__sPYhJQEdd1BKIekMmhQumkHzlwQ=&h=94&w=125&sz=15&hl=en&start=10&zoom=1&um=1&itbs=1&tbnid=mwqpgDyNmp2VmM:&tbnh=68&tbnw=90&prev=/search%3Fq%3Dboy%2Band%2Bgirl%2Brunning%26um%3D1%26hl%3Den%26safe%3Dactive%26sa%3DN%26rls%3Dcom.microsoft:*%26biw%3D1003%26bih%3D588%26tbm%3Disch&ei=zHTJTYDtIqzbiAKM_bCmBg
https://docs.google.com/document/d/1Nl7YyiZjzc2sOHrRbgYIB0pu-3z6wHnB/edit?usp=sharing&ouid=116320822908330535479&rtpof=true&sd=true
https://ca.milesplit.com/meets/601585-18th-annual-lbusd-msxc-all-city-championships-2023-2024/info
https://ca.milesplit.com/meets/601585-18th-annual-lbusd-msxc-all-city-championships-2023-2024/info

REQUEST TO PARTICIPATE ON A FIELD TRIP

Student’s Name: Grade:  Gender: _ School:

Description of Activity: 14th Annual Elementary Mile Cross Country Fun Run / Heartwell Park

Date of Activity:__Friday, May 16, 2025 Depart:_First Race: 4/5 Girls at 4:00 pm: 4/5 Boys at 4:15
pm

Meals: Method of Transportation:
o Student will be at school during lunch ' Walking

o Student should bring sack lunch 3 School Bus

o Other: W Private Bus

XXX...Other — Private automobile (Parent Responsibility)

I request that my child be permitted to participate in the field trip activity described above. In consideration of
his/her being permitted to participate, we agree as follows:

1. I acknowledge that the activity under certain circumstances could be dangerous and that my child is not
required to participate to receive a class grade. I expressly request my child to voluntarily participate in the
activity.

2. I understand and acknowledge that as provided in part in Education Code 35330, I waive and forever release
and discharge the Long Beach Unified School District, the Board of Education and its officers, employees
and agents from all liability, claims, loss, cost or expense arising from or attributable to the above identified
activity.

To the best of my knowledge, my child has no physical condition which would interfere with him/her ability to
participate in or attend this activity or would endanger his/her health or any other student’s health. I also
acknowledge that my son/daughter will be involved in work-outs leading up to the event that may involve
running both on and off campus after school.

Date Signature Parent/Guardian

(To be retained by Supervising Teacher)
MEDICAL AUTHORIZATION

Should my child need to have medical treatment
while participating in this activity, | hereby give  Students Name

the school district personnel permission to use

their judgment in obtaining medical service for Emergency Telephone Number
my child and | give permission to the physician
selected by the school district personnel to
render medical treatment deemed necessary
and appropriate by the physician. | understand
that the school district has no insurance covering Home Telephone Number/ Business Telephone Number
such medical or hospital costs incurred for my
child and, therefore, any costs incurred for such
treatment shall be my sole responsibility.

Home Address

Signature Parent/Guardian Date

O PLEASE CHECK HERE IF SPECIAL INSTRUCTIONS REGARDING MEDICAL TREATMENT AREA ON FILE WITH
THE SCHOOL



