[image: image3.emf]


[image: image1.emf]BAKER LODGE GUEST INFORMATION     The Mountaineers   300 Third Avenue West Seattle, Washington 98119       Phone: (206) 284 - 6310   Fax: (206) 284 - 4977   3/07     PL EASE PRINT.   ONE PERSON PER PAGE     Last Name                 First                 Middle       Mailing Address (Street +  Apt or PO Box)       City                  State               Zip       Birth date            Home Telephone          Work Telephone     E - Mail       EMERGENCY CONTACT         Relationship             Day/Eve Telephone       Date of Guest Activity        Description            Member Sponsoring   (if applicable)       T ype of Activity     Lodge stay        Hike       Climb     Scramble      Ski       Snowshoe                  Photography     Education       Other  __________________________________         BAKER LODGE GUEST RELEASE AND INDEMNITY AGREEMENT         I,  (print name) ___________________________ ________ ______ __________________hereby state that I wish to  participate in courses and/or activities offered by The Mountaineers, a non - proﬁt corporation.  I recognize any outdoor  activity may involve certain dangers, including but not limited to the hazar ds of traveling in mountainous terrain, accidents or  illness in remote places, force of nature, and the actions of participants and other persons.  I further understand and agree  that without some program providing protection of its assets and its leaders  The Mountaineers would not be able to offer its  courses and activities.      In consideration of and as part payment for the right to participate in the activities offered by The Mountaineers, I  agree to RELEASE, HOLD HARMLESS AND INDEMNIFY The Mountaineers a nd its members from any and all liability,  claims and causes of action arising out of or in any way connected with my participation, or the participation of any minor  that I am signing on behalf of, in any activities offered by The Mountaineers.  I persona lly assume all risks in connection with  these activities.  If I am signing on behalf of a minor, I further agree to HOLD HARMLESS AND INDEMNIFY The  Mountaineers and its members from all liability, claims and causes of action which the minor may have arisin g from the  minor’s participation in activities.       The terms of this agreement shall serve as a release and indemnity agreement for my heirs, personal representative,  and for all members of my family, including any minors.  (Parents or legal guardians must  sign for all persons under eighteen  (18) years of age.)         I have read this release and indemnity agreement and have fully informed myself of its contents before I have  signed it.       Signature of Participant                                Date       Signature of Parent or  Guardian If Participant Is  Under 18 Years Of Age              Date  



[image: image2.emf]SEATTLE PUBLIC SCHOOLS    INFORMED CONSENT / PERMISSION TO PARTICIPATE    As parent or guardian of a student requesting to voluntarily participate in a field trip to, and/or involving      _____________________________ ____________________________________________ _,    I hereby acknowledge that I have read, understood and agreed to the following:      1. I acknowledge that this activity entails known and unanticipated risks that could result in physical or  emotional injury, paralysis or death to my child, as well as dam age to property, or to third parties. I  understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the  activity. I have a full understanding of the risks associated with this activity and voluntarily choose to  en counter that risk and permit my child to participate. I have been made aware of the field trip itinerary and  understand that the Seattle School District will make reasonable efforts to provide a safe environment. The  risks include, among other things: hitt ing stationary objects or vehicle accident while transporting to and from  the trip, and:    _________________________________________________________( Parent / Guardian Initial )  ____ ____      2. I certify that I have medical insurance to cover any injury that may  be sustained by my child and/or have  purchased student accident insurance for my child. I agree to bear the costs of any/all medical bills and  any/all damages that may be caused by my child during this trip.  (Parent/Guardian Initial ) ________      3. I furthe r certify that my child has no medical or physical conditions that could interfere with his/her safety  in this activity, or else I am willing to assume and bear the costs of all risks that may be created, directly or  indirectly, by any such condition.          ( Parent/Guardian Initial ) ________      4. I understand that transportation for this activity will be provided by:      District Bus/Vehicle     Private vehicle (Staff/volunteer/parent) transporting students and the vehicle owner’s insurance is  primary coverage.      Other -  Specify (e.g., walk, Metro bus, etc.):                               Parent/Guardian Initial ) ________      As parent/guardian, I hereby give my permission for (Name) __________________________________,  who attends_______________________ School to parti cipate in a field trip on ___/___/___ from _____ AM  to ___/___/___    ___ _ PM for the purpose of _______ _________________________ ___________________     Student’s address: _________ _______________________________  City___________________________       Student’s home  phone #: ( )________________________ Date of birth: _______/_______/_______      Family Physician: _______________ ____________________________  Phone #: ( )__________________    Medical conditions, (including  all  allergies), and medication information the Distr ict should be made aware  of:    ______________________________________________________________________________________      In the event of an emergency, I wish the following person to be notified in case I cannot be contacted:      ______________________________ _ ___________________________ Phone #: ( )__________________      I authorize a qualified physician/surgeon to examine and in the event of injury or serious illness administer  emergency care to the above named student. I understand every reasonable effort will b e made to contact  me to explain the nature of the problem prior to any involved treatment.      In the event it becomes necessary for the school district staff - in - charge to obtain emergency care for my  student, I agree that neither s/he nor the district assum es financial liability for expenses incurred because of  the accident, injury, or illness.  I allow my child to participate in the above activity and agree to assume  the risk for/to my child that accompanies this activity.      _________________ ________________ ______________ (       ) _ _____________(      ) ________ _______   Signature of parent/guardian                                  Da te                        Work phone                 Home phone      School Administrator (signature): ______________________________ ______________   



Garfield Daily Progress Report

 Garfield Outdoor Education POST - Fall Survival

Student Name: ____________________________________Homeroom Teacher:__________________________________

Grade: ________      Date: __________________________________        Continued tutoring assistance is needed
(  Yes
  (  No

If “Yes”, tutorial focus is needed in the following areas(s) 

_______________________________________________________________________________

   ___Staff  November 12-15           ___Camper  November 13-15
	Class
	All homework

turned in
	Satisfactory

class

participation
	Cooperative 

attitude with 

other 

students and 

teacher
	Attendance  Please list Tardies and Absences 
	Progress in class;

Please circle
	            Teacher’s Signature

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N 
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	 A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	 A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	


Additional comments:

Parent/guardian signature:
____________________________________________
Student signature:

_____________________________________

�





Mt. Baker Lodge Trip 





December 19th-22nd





Staple Check Here








The cost of this trip is 200 dollars -- please see “payment options.” This cost of $200 does not include your lift ticket.   We are working towards getting a group rate for lift tickets and this matter will be addressed at the pre- trip meeting on Thursday December 10th at 7:00 PM in the Commons.  Checks can be made out to GHS Post.  We will leave by school charter bus around10:00 AM on the 19th and plan to leave Baker mid-day on the 22nd.  Attached is a Baker Waiver form, fill it out and return with the rest of your forms.  The packing list will be on the website.  Please turn this form into room 338 (Ms. Butler) by November 23rd.





I have reviewed the above information. I have reviewed the list of expected activities and I am aware of any special dangers and risks inherent in par�ticipating in this activity. I herby give my permission for my daughter/son to participate in this activity. I approve the transportation plan as outlined. My signature reflects my knowledge of the details of this trip and its itinerary.





Parent Signature:____________________________ Date: _____________





Emergency Contact and #:______________________________________





Sam Johnston can be reached at:


(206) 388 8443


� HYPERLINK "mailto:snowboardguy52@gmail.com" \t "_blank" �snowboardguy52@gmail.com�





Payment Options (Circle one):





1 camper fee, plus a donation to POST


Total: $200 + donation





Sponsor 1 camper scholarship + 1 camper fee


Total: $400





Single camper


Total: $200





Scholarships Available for everyone up to 90% of trip fee (for this option, please contact us)





**Note: There will be no refunds for drop outs within 1 week prior to trip**





Name:				Phone #:					Email:





Grade:				6th Period Rm. #:








IMPORTANT!
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PLEASE PRINT.   ONE PERSON PER PAGE

Last Name      


 
First    





Middle 

Mailing Address (Street + Apt or PO Box) 

City       




State    




Zip 

Birth date 




Home Telephone 



Work Telephone

E-Mail 

EMERGENCY CONTACT    

Relationship    



Day/Eve Telephone 

Date of Guest Activity 


Description 




Member Sponsoring (if applicable) 


Type of Activity 
Lodge stay 

Hike 
Climb
Scramble 
Ski

Snowshoe




 
 
  Photography
Education

Other  __________________________________

BAKER LODGE GUEST RELEASE AND INDEMNITY AGREEMENT 



I,  (print name) ___________________________________________________________hereby state that I wish to participate in courses and/or activities offered by The Mountaineers, a non-proﬁt corporation.  I recognize any outdoor activity may involve certain dangers, including but not limited to the hazards of traveling in mountainous terrain, accidents or illness in remote places, force of nature, and the actions of participants and other persons.  I further understand and agree that without some program providing protection of its assets and its leaders The Mountaineers would not be able to offer its courses and activities. 


In consideration of and as part payment for the right to participate in the activities offered by The Mountaineers, I agree to RELEASE, HOLD HARMLESS AND INDEMNIFY The Mountaineers and its members from any and all liability, claims and causes of action arising out of or in any way connected with my participation, or the participation of any minor that I am signing on behalf of, in any activities offered by The Mountaineers.  I personally assume all risks in connection with these activities.  If I am signing on behalf of a minor, I further agree to HOLD HARMLESS AND INDEMNIFY The Mountaineers and its members from all liability, claims and causes of action which the minor may have arising from the minor’s participation in activities.  


The terms of this agreement shall serve as a release and indemnity agreement for my heirs, personal representative, and for all members of my family, including any minors.  (Parents or legal guardians must sign for all persons under eighteen (18) years of age.) 


 
I have read this release and indemnity agreement and have fully informed myself of its contents before I have signed it. 


Signature of Participant         


 






Date 


Signature of Parent or Guardian If Participant Is Under 18 Years Of Age       


Date


