/(\ SWALLOW SCHOOL DISTRICT

‘Dear 7™ and 8" Grade Parents/Guardians:

On Wednesday, October 9, all 7" and 8" grade students will have the annual opportunity to
take an educational field trip to Arrowhead High School to watch the musical, The Wedding
Singer. Some of the Swallow Educational Standards that this trip will reach include:

e Students will respond to a musical composition through analysis using the
elements of music from a wide range of cultures, time periods and genres.

e Students will demonstrate an understanding of connections between music and
the other arts, other disciplines, varied contexts and daily life.

For families who choose for their student to participate, we will walk to Arrowhead High
School around 10:30 a.m. and return about 1:30 p.m. Please remind students to dress
appropriately for the weather. Students will eat lunch at school before we go, but due to the
timing they need to bring a cold lunch.

Tickets for this musical will be $5.00. Please sign and return the attached permission slip along
with the cost of the ticket. Checks should be made out to Swallow School. Return forms with
payment to school by no later than Friday, September 27. Permission slips with payment can
be put in the Arrowhead Musical Envelope inside the choir room or dropped off in the office.

Thank you,
Mrs. Calbaum

calbauml@swallowschool.org
262 367-2000 Ext 180

Advisory: Please be advised the rating for this musical is PG-13 due to some language, innuendo, and references
to alcohol. It is based on the Adam Sandler movie by the same name. If you prefer your child to stay back at
Swallow due to the PG-13 rating and watch an alternative G or PG rated musical they may do this.

A synopsis of the musical can be found here: https://www.mtishows.com/the-wedding-singer
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Fill whole form out. Make sure parent signs in 2 places. Remember to include the $5.
Swallow Sehaﬁi Distr;ct Fnel{! Trip Permissmn F orm

For ParentGuardion From: Mrs. Calbaum Today's Date: _Sept. 20, 2019
Field Trip/Activity/Event Name: Arrawhe ad Mu sical Grade: 7 th and 8th Grade
Field Trip Date: Wed, Oct. 9 Field Trip Time of Day:_10:30-1:30 Cost: $5.00

CTHON | ALL PARI

st & Last Name ‘ il
has my permission o participate in the described field wip and'or extracurricular activity,

[ am providing the fellowmg information for the safety of my child:

P b the event of an cmergeney. please contact either me or the emergency contact person listed below: {Please be sure these
people are available doring the date/time of this trip.)

{Name of parent/guardian) : {Phone}

{Person o call in case of emergency) { Phone)

2. The teacher will avcompany vour child on the trip and use all reasonable precautions with regard o safety and general
welfare. School beluvior and bus rules apply on feld wips. 1 for behavioral/diseiplinary reasons your child must return from
the wip carly and separate from the participating group. vou will be notified and asked to pick up your child. or you may be
responsible for any additonal incurred trip expenses.

3. Damoaware that participation in any Swallow School Distriet related activity can potentially be dangerous, and [ fully
recognize and understand that there are risks und hazards, both minor und serious. associated with parficipation in any Swallow
School Field Trip and related activities, including, but not limited to: cuts, scrapes, bruises. broken hones, muscle strains, pulls
or tears, head. neck, back, eve and other bodily injuries, heat oxhaustion, hesf stroke, frosthite, brain damage, blindness,
deafness, drowning, heart attacks, paralysis, and even death. Please pote that additional waiver/permission forms may be
required in addition t this form for particular ficld trips. Such permissionwaiver forms shall be provided to the

pareny guardian prior to the ficld trip andfor sttached ag an appendix to this form.

4. I represent and warrant that my child has no physical. health-related or other problems which would preclude or restrict
his‘her participation in any Swallow School Field Trip or otherwise render histher participation é:mgamm of hanutl o
himherself or others. | further represent and warrant that sy child has adequate medical, health, andror other insurance
coverage for participation.

5. Please be aware of health concerns that may require the assistance of school staff. Wearing a Med Alert bracelet is strongly
advised if your child has 2 condition that could he life- catening without prompt treatment. Tox comply with siate law, any
student requiring medication or {reatment to be administered by staf¥ during the ficld trip must have a medication consent form
on file at the school, The information contained in this form constitutes such consent.

[ affirm that the information state d %u. §sm is correct ami ﬁzﬂ» {izwiaxs atl meéu: i? dental issics ﬂmz cou d m;pact ;zﬁ ot my child’s
medicaiidental emergency care. 1 am providing the following information for the safety of my child:

The sbove named child needs to take medication during the field trip,
Name of Medication Dose Timels) to Dispense__

The gbove chitd has medical needs or requirements/anlivrgies:
Deseribe the Condition

ALL PARENTS/GUARDIANSover for remoinder of permission slip




Deseribe the Type. Reaction and Procedure
Explain the provedare to stubilize the child until professienal help is available:

Awnthorization is bereby grasted to refease this information to appropriate school personnel and classvoum teachers.
Yes No

{ have provided. in writing, sny medical, sctiviby, or dictary restrictions and have listed any health concerns, [ understand that Twill

be contacted o5 soon as gxm:%? if 2 medical emergeney ocewrs, [ understund thet i 1 cannot be reached, the designated emorgency
contact will be confacted.  § understand that this inmnmnmz’i will be shared with the ip supervisor{s) and chaperones to ensure my
child's safety.

U further authorize patient healthcare records for my child to be released to the above individuals to the degree necessary to provide
madical reatment or services to my child, 1 also ikn,bs asswne responsibility for gmmzwi of such treatment. | am responsible for
any debts incurrad in conjunction with any ilincss or injury or aceident and 1 agree to be responsible for such debts as well as any
costs incurred for the carly or lade returm or my child

[ also authorize personael o ransport my child to the nearest medical facility for treatment. or call the smbulance i1t is deemed
necessury. 1 understand that any financial responsibilivy for erergency treatment‘fransportation is the responsihility of the
parent/guardian,

| hereby authorize the treaument, adminisiration of anesthesia, and s*zrgéesi treatment{s) for my minor child in the cvent of & medicat
situation ocourring during my absence or when the hospiml or phvsician(s) are unable w reach me. This authorization extends to
any hospital and both plvsicin and noarsing personne! within the %zmgﬂ‘*;i as well as any physician where treatiment is rendered in
the physician’s office. Permission is also granted to the toip supervisor(s) to provide frst aid to the above named child in the event
of Hiness or injury.

Parent/Guardian Signature Bate

[ hereby give my permission for my child (o participate o the above-referenced netivity.

5

4 m’v};z\mrtd that field trips may involve some inherent risk of injury even i the district or activity provider excreises reasonable
ity of care in the provision of the sctivity. By sigaing this permission form, § fully and forever discharge and release the district,
its ﬁi}xu?ﬂ insurers, sttornevs, sgents, bourd mombers, employees, represemtatives, or other persons acting for or on behalf of the
chistrict, from soy and all claims, compensations, costs, oxpenses, attormey's fees, causes of action, damages (including but not
timited to punitive damages). demands, or causes of action, known or unknown, arising out of, resulting from, or in conjunction
with or relating o my son'daughter participating in this pctivity, but not including injuries that result from the negligence of school
staff [ acknowledge that | have carcfully read this field trip permission form which contains a waiver of right fo soe the district
;zmj understand ils contents and « consequences s that [ am signing this agreoment knowingly aad acknowledge that 1 huve not
ied on any mprs.«cnhzmﬂx promises, or agreement of any kind in connection with my decision to » sipn this document. This

waiver does not waive any claims that cannot by law be &kmd or waived.

Please sign below w indicale permission for vour child to go on the trip. Contact the prncipal or vour child’s teacher i yvou huve

Guostons of concems.
Parent/Guardian Signature x Date

Parent/Guardian Phone Number

Attention Parents: This form must be completed and returned 48 hours prior to the field trip or your child may be unable
1o participate in the feld trip.

it

Permission slips MUST be roated to the Health Room 48 hours before the day of the field trip to ensure provisions for all
medical needs ean be made. Revised 8261




