Dear Parents,

We are planning on taking the students to Lynn Ary Park on May 19th, 2011. We will start loading the
buses at 8:45 in the morning and will return to Steller by 2:00 pm. On the back of this letter is a
permission slip form. It is imperative that we have a permission slip form for every student. If your child
does not return this slip to their advisor by May 2, 2011, they will remain at school for the day. There will
be an opportunity for students to ride their bikes to Lynn Ary from Steller. This needs to be decided in
advance in order to ensure that we can account for everyone. Students must wear a helmet in order to
ride their bike. If your student shows up without a bike or a helmet they will be put on the bus. All
students planning on attending must either ride the bus or bike from Steller with the teacher sponsor.

Thank you for your support.
[ have signed the permission on the back of this sheet. My child will be riding the bus.

[ have signed the permission on the back of this sheet. My child will be riding their bike from
Steller. I understand that my child must have a helmet

My child does not have my permission to attend the field trip. [ understand the my child will
remain at school in an alternate activity.



ANCHORAGE SCHOOL DSTRCT
ANCHORAGE, ALAGKA
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Authorization for Emergency Medical Treatment
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Iiwe understand that be/she will De traveling to this function via
and that propsr supervision and chapercnmng will be proresded by the Anchorage School
District.
It 15 agreed that
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wil abide by all rules and regulations imposed by the School District athorities.

lwe corsent to any emargency transportation, mechcal treatment, care ar
hospitalization deemed necessary for the weifare of my son/daughter oy a licensed
prrsician, centist, gqualified nurse or hospatal in the evant of injury o liness while
he/she is participating In the above stated activity. |/we understand that the distric
will assume no lability or costs for such emergency lrarsportation and medical
treatment. Uwe also understand that the Anchorage School District does nol Carry
accdent medicsl weurance for students and that such insurance Coverage i my

responsibdity.
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Dated in , Mlaska, this day of

Signature of Parent or Guardian

Signature of Student



