
LOS ANGELES UNIFIED SCHOOL DISTRICT 

Venice High School 
13000 VENICE BOULEVARD,  LOS ANGELES,  CA 90066  
TELEPHONE: (310)577-4200  FAX: (310)306-3249 
 
 
 

Date__________________ 

 

Dear Parent or Legal Guardian:  

Your child *_________________________________will be participating in a private 
arrangement between you and *Venice HS________________________________ 

Please be advised that this is a private arrangement outside of the scope of your 
child’s attendance at school and is not a part of the regular duties of any school 
employee. 

Please be advised that neither, LAUSD nor Venice High School is responsible for the 

supervision, or welfare of your child during the transportation to and from school in 
this manner or while being driven to and from school in the custody of (Parent) 
*_________________and therefore, neither will compensate, insure or indemnify you 
or your child for any incident, loss of property, illness or injury that may occur during 
the trip(s). 

Venice High School or LAUSD will only be responsible for your child during the 
time they are at school or participating in a school district sponsored activity or event, 

Cynthia Headrick, Principal 

Parent Name *____________________ 

Parent Signature *_________________ 

Athlete Name *___________________ 
 
 

Alberto M. Carvalho 
Superintendent of Schools 

Adaina Brown, Ed.D 
Local District West  Superintendent 

Karina Salazar 
Community of School Administrator  

Cynthia Headrick 
Principal 
 
 
 
 
 
 
 
 
 
 
 
 


