Hamilton CofiEty B
Fleld Tg:%ﬁ“ j
school APISON Elementary GradejCourse ST 0

Destination and Event Audubon Acres
Trip Date March 27, 2019 Departure 9:20 a.m. Retum1 156 p.m.

No. of Teachers S Instructional value of tripfrelationship to classroom activities:
Tha sludenis will leam about Natlve Amaitaan culture, lake a naliire b to oheervo native planis and examine thelr medicing! end edlble uses,

. ¢ ) 1
Provision for students not attending 21'd grade classroom with work packet Cm) ;

Name of Teacher(s){Adult Chaperone( s)* Tatyn Palnter, Laura Ellls, Jason Bevil, Barnbl Johns, Patty Kilboume :

Transportation  [§ County School Bus # Bus Driver's Name Ddole. ébg:ﬂa.lf &
B3 Charter Bus Name ;
DIcar / List Drivers E

Fee Requested $ (0.00 Permisslon Slip and Fee Due to Teacher by: March 1 8: 2019 :

Any trip which occurs during the regular day or is offered in connection with a class Is offered without charge. 1
However, If enough funds are not provided, this trip can be cancelled. Any received funds wiil be refunded. - !

All rules of conduct that are in effect on school grounds apply on this schoal trip.

Cut Here e
Fleld Trip Destination Audubon Acres Trip Date March 2].2019

ljwe, the undersigned, hereby grant permission for
to participate in the above activity. (Student Name)
» {fwe do hereby agree to release from any and a1l llabllity and otherwise hold harmless all school personnel acting In thelr
supervisory capacity for personal Irijury, property or other type of loss which oecurred as a result of this activity,
s |jwe further authorize the above mentioned teachers/chaperones to seek and arrange for emergency medical care,
hospitalization or surgery that may become necessary in my absence and ijwe will assume financial respansibllity for same.
*  The school sponsors, schools, and Hamllton County School offictals will make every reasorisble effort to property
supervise, control, and render safe all activitles In the planned program above,

Student Signature Parent(s) Signature Emergency Phone

List any special medical requirements or allergles:

*A chaperone is a non HCDE adult wha has submitted to a background check and will have divect unsupervised cantact with |
students during the field trip. Avolunteeris a non HCDE adult who asslsts the teacher(s) during the fleld trip, but will not have ';

di nsupervised contact with students, i _ - S
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