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Check boxes if you have access to:

 Mountaineering Boots

 Ice Axe

 Crampons

 Light Weight Mountaineering Tent

 Down jacket

 Rain gear

 Insulating Layers (non-cotton)

 Headlamp

 15° sleeping bag

 Internal or external-frame backpack

 Gaiters

 a Van 

**Post can lend you gear or help you get deals on purchases




I understand that if I use poor judgment or do not cooperate, I can be thrown out whenever at the trip leader’s discretion. 

I also understand that we might not summit, and it is not Alex, Austin, Annika, or Ben’s fault if there’s a blizzard.

X______________________________________________ (signature of camper and date)


[image: image1.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 - ATC
Student Name: ____________________________________Homeroom Teacher:__________________________________

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

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

_______________________________________________________________________________

June 12 / 17-19 / 24-27
	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:

__________________________________

Staple Check Here





Alpine Travel Course (ATC) 





Name:				Phone #:					Email:





Grade:				6th Period Rm. #:                Facebook?  Yes     or     No





Payment Options (Circle one):





1 camper fee, plus a donation to POST


Total: $85 + donation





Sponsor 1 camper scholarship + 1 camper fee


Total: $190





Single camper


Total: $85





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**





IMPORTANT!





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 #:______________________________________





�





June 2011





This year's ATC is going to introduce YOU to mountain climbing! No experience necessary. 


It consists of two or three field trips:


- Snowskills day (mandatory) June 12th


- A final climb of Mt. Adams (the second-highest peak in WA) (June 17th-19th) 


- Another climb in the Cascades after school gets out (June 24-27th)


and four in-town days:


- A pre-course meeting, where we'll go over gear etc. and reassure your parents (TBD)


- An afternnon devoted to navigation (using a compass, map, and other tools) (June 1st)


-An afternoon devoted to route selection and trip planning. (June 8th)


-A quick planning and logistics meeting before the final climb(s) (afterschool TBD)





If people are interested, we're thinking of getting some people from the Mountaineers to teach crevasse rescue to whoever's interested over the summer, as a follow-up to ATC. With ATC and crevasse rescue skills, you'll be a capable rope team member for Mt. Rainier!!!








PREREQUISITES


-you should be in shape (we're not talking Ben Corwin-style "in shape" we're talking you work out a couple times a week in the months leading up to the final climb)


-Camping experience (snow camping experince is nice, but we can work with you if you havent snow camped before)


-you have to be a Post member, which costs $8 a year


-you have to be able to come to all of the training parts of the course. There will be two final climbs. You can come on one or both of these climbs.








*Note that the $85 cost includes food for the final trip











Alex Thompson can be reached at: 


(206) 327 8141 or  a.thompson10@hotmail.com 


Austin Prince can be reached at: 


(206) 359 0332 or


princeboy13@gmail.com








Which Final Trip can you do?   June 17-19     or     June 24-27     or      Either





Have you been snow-camping?         		                        YES                NO





Have you used an ice axe or crampons before?                    YES                NO





Do you play sports or work out at least twice a week?           YES                NO








Please return these forms to Mr. Berkenwald’s room 223 by Thursday, May 12th








