January 18, 2008
Dear Sixth Grade Parents,

The sixth grade team is beginning to get organized for our outdoor education trip to 10B&dka Vista,
Colorado. In the past we have done an education/information night, but the turnout was not veryétrong
thought a letter to explain and give details might suffice this yeawoulstill need more information after
reading this letter, please contact your child’s connect teacher fdsdeta

Where: 100 Elk Outdoor Center
P.O. Box 2036
Buena Vista, Co 81211
www.100Elk.org
The camp sits against the Collegiate Peaks Range

When: April 30-May 1 & 2, 2008
Leaving from school at 8:30 am on Wed. 4/30/08
Returning to school at 3:30 pm on Friday 5/02/08
* Please note that we leave the first morning we are back at school followirgyaxedkend.

How: school buses

Why:
To build community among students who will spend the next two years together.
This utilizes team work and responsibility, as well as earns a respect apgreciation for nature.
Ultimately it involves hands on, experiential learning in an unconventional environment

Activities: There is a set daily schedule with wake up, meals, rotation of activeegportunities below),
and free recreation time with games or quiet reading time. At night timeweehiies, games, or stomp-down,
which is dancing in the lodge.

Ropes Course

Rock Wall

Initiatives Group

Ecology Hike

Service Learning Project

Nature sketching/journaling

Accommodations Students and chaperones are housed in single-sex heated log cabins with indmambathr
and bunk beds. Students are fed three meals a day, along with snacks, and showeraiacdiiailable. If

there are special food needs/accommodations, please let your connect teachérHaraws always a wide
variety of food choices for students to select from, as well as peanut butterlyaatgeery meal.
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Costs & Payment
The total cost for the trip is $175.00. This includes the cost of a two night-three day Ei@yElk, and
the cost of buses. This cost has gone up due to a raise in the camp’s fee and reegfgabuses.

You have two options for paying for your student’s participation in this program;
1. Two payments of $87.50 each
First installment due Friday, March'14
Second installment due Friday, April"18
2. One payment of $175.00
Due Friday, March 14

* If a scholarship is needed, please contact John Riggs either by phone, 303-499-6800 x 272,igr by ema
john.riggs@bvsd.ortp request one.

Forms, Forms, Forms
There will be a number of forms that parents will need to sign:

BVSD Field trip form
Consent for excursion or extended trip
Medical Emergency Form for the period student is on trip
Parent’s request for giving medicine at schgluls form is necessary if a
student is to be given medication of any kind including Tylenol or Aspin for
headaches. A current/updated doctor’s signature is required, so a new
doctor’s appointment may be needed.)

We will send these forms home later in the month, so look for a notice in the homework email.

Emergenciesare handled at the Buena Vista Clinic in town. First aid kits at camp only.

Chaperonesare not needed at this time as many of you already specified interesign ¢ofact, we actually
have more than we need.

Mr. Riggs will contact parents who submitted interest at the beginning of @dhéoyeonfirm attendance.
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CONSENT FOR EXCURSION OR EXTENDED TRIP
AND
RELEASE WAIVER AND INDEMNIFICATION

I, We, the undersigned Parent(s)/Guardian(s) of (herein Student), heri@lyogir consent

and permission for Student to participate in atenat the

(herein Trip) which shall occur on orwtho

. I/We undersitat the trip is a voluntary activity not requdras part of any course of
study and that, but for my/our execution of thisSNCEENT FOR EXCURSION OR EXTENDED TRIP AND RELEASE AWER
AND INDEMINFICATION, the student would not be allas to participate in the trip.

I/We further understand that certain rules of candhave been established for all participants dytive trip and that I/we
assume responsibility for the student’s actionsnduthe trip and the student’s compliance withiles. |/we further agree that the
school district’s policies and regulations relatedtudent conduct and discipline will be in fudrée and effect during the trip. I/we
agree that, in the event the student violates stebéished rules for students and/or school digaticy related to student conduct
during the trip:

1. 1/We assume all liability for and agree to saveleimnify, defend and hold the Boulder Valley Schoistrict RE-2 (herein
School District), its agents, servants and emplgybarmless from any and all claims or demandspfart or nature for
damage or injury to persons or property causeddytts or omissions of the student; and

2. Inthe event of repeated violations or a seridoition of the established rules and/or schastridt policy by the student,
I/we will accept a collect telephone call concegnihe Student’s actions and behavior and I/we &srtimderstand, agree and
consent to the student being returned home immedgliay public transportation at my/our expense.

3. 1/We understand and agree that my/our student nsayte subject to disciplinary action pursuantdieo®! district policy for
his/her failure to follow school district policy dfor established trip rules.

The extended trip will take place away from schdistrict property; may involve transportation pra@d by common
carriers or other non-school provided means, amidnight stays in hotels, motels, or other non-stHastrict facilities; and may
involve activities beyond the scope of traditiohaictions conducted on school district property.

I/'We understand and agree that the student’s paation in the extended trip is entirely voluntanyd that by undertaking to
have my/our student participate in the extendgd we expressly acknowledge that such participgiimtentially involves risks and
obligations that are impossible to predict but varece beyond the scope of those normally assocwtedraditional school
functions conducted on school district propertyhie3e may include, without limitation, the risk o§$ or damage to personal
property, the risk of illness, personal injury @ath while participating in the extended trip, dmel obligation for payment of fees
and costs associated with the extended trip. She@ember 11, 2001, the risks also involve themg@l for actual or threatened
terrorist acts. Such acts may include, withouithtion, the following risks: risks of personajury, iliness, death, and the loss of
our damage to personal property. The risks aldode the possibility that the trip may be canaklkdtered or terminated early
because of actual or threatened terrorist actsuc¢h cases, fees and expenses may not be refudegethding upon the policies of
the trip organizing company and individual travacommodation and activity providers. Trip caratéh insurance is
recommended; however, to date, no insurance haslbested which will cover cancellations based uffsratened or actual
terrorist acts.

By signing below, the student and parent(s)/gualdjeexpressly understand and agree to assuniskallassociated in any
way whatsoever with the extended trip. It is esphgunderstood that all such risks, and potelagdes, damage, injury or death are
not known and cannot be determined as of the ddtesoAgreement, but it is the express intenthaf tindersigned parties that this
Release and assumption of risk apply to any ansual unknown risks, damage, losses, injuries aathd

I/'We understand and agree that the school disitigcservants, agents and employees, do not asaayi@bility for loss or
damage to any personal property owned by the stuldgme/us or any other party, and I/we waive elaym against and release the
district, its agents, servants and employees, fiofor any such loss or damage.

I/We also waive any claim against the school distits agents, servants and employees, and heeédnse them from any
claim, cause of action or demand I/we may haveérgrisut of or in connection with any personal odibpinjury, iliness, death or
property damage which the student may sustain guhia trip and agree to indemnify, save and haddstthool district, its agents,
servants and employees, harmless from any claimadd or cause of action of whatsoever nature at &gserted by or on behalf of
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the student for any personal or bodily injury, s, death or property damage sustained by thergtddring the trip and the
student’s participation therein.

The undersigned parties agree to pay all applicadés, expenses and fees arising out of the sfagenrticipation in the
extended trip, and further agree to indemnify aold lnarmless the school district, its officers, r@geemployees, teachers and
schools against any claims for such costs, exparstfees. By signing below, the student and pé@guardian(s) expressly
understand and agree that such costs, expensésesnehay not be refunded if the extended trip @ogis cancelled, altered or
terminated early based upon future circumstances@nts, including, without limitation, governmexvisories regarding travel,
actual or threatened terrorist acts and other gistance which may affect the health, safety andanesbf participants

The undersigned parent(s)/guardian(s) agree(sfaonn the sponsoring teachers of any history oftadephysical,
emotional, or behavioral issues of the studentabatd affect the general welfare of him/her andii@r group prior to the stated date
of acceptance or denial to participate in the edaelrtrip.

By our signatures hereon, I/we affirm that I/we éi@agad and fully understand the terms, conditicgleases, waivers and
assumptions above set forth.

Dated this day of , 200

Student Name, Address, Telephone

Signature

Parent(s)/Guardian(s) Name, Address and Telephone

Signature
School:

Destination:

Date(s) of trip activity:

Teacher:
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/4, Boulder Valley
School District

BOULDER VALLEY SCHOOL DISTRICT
STUDENT TRAVEL
FIELD TRIP PERMISSION FORM

| hereby permit to participate in
(student)
100 Elk Outdoor Ed. Trip on _April 30 — May 2, 2008
(describe trip/activity) (date(s))

He/she will be transported by:

Schoolbus X Fee Required* $175.00
Private Car *If there is a financial hardship please cottac
Walking John Riggs for a fee waiver
Transportation is the
Responsibility of parent Necessary Supplies
Other

(specify)

| understand that the Field Trip/Activity may take place away from schoolpypp®ay involve transportation
by school bus, private vehicle, common carrier or other mode of transportation; aimohagy activities
beyond the scope of traditional school functions conducted on School District property

| acknowledge that my student’s participation in these activities potentiatves risks and obligations that
are impossible to predict, but may include the risk of loss or damage to personadlymogehe risk of
sickness, personal injury or death.

| understand that the school district does not purchase, or have, any medical, dentatadizatiepiinsurance

to cover injuries to or loss of life of pupils or to indemnify parents and guardiangpemsss in connection
therewith, and that such insurance, if desired, must be purchased by me.

Date: Signed:

Parent or Guardian
PLEASE RETURN THIS SLIP PROMPTLY

To be used folocal and metro area SHORT trips form is to be completed by staff and submitted to parent
for signature.
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Boulder Valley School District
Student Travel — Extended Field Trips

MEDICAL EMERGENCY FORM

l, being the parent or legal guardian of

, give my consent for emergency
medical and surgical treatment in a licensed hospital by a licensed physigould his or her condition

require it in my absence. | understand that in such a case, reasonablesattenhghfirst be made to

contact me, time and conditions permitting.

As long as the medical or surgical treatment considered necessary indkiersits in accordance with
generally accepted standards of medical practice for the particubaoftygury or illness involved, |
impose no specific prohibitions regarding treatment unless stated here (if naia¢g)so s

My daughter/son has the following medical condition(s) which may require emegrgare:

My daughter/son requires the following medications:

School district personnel cannot administer medication without a written and signedtrisFom the
parent/guardian and a signed order from a physician stating the student’s nammetio¢ the medication,
the dosage, the method of administration, the time and the inclusive dates for which ttaiomedito be
given during a specific field trip.

| exempt the school district, its employees and authorized volunteers frolaimls arising from the
administration of (or failure to administer) medication and the administratiar tdilure to administer)
emergency medical treatment unless caused by actions for which the sctimbivaisild otherwise be
liable under Colorado law.

This authorization is for the time period beginning and ending

Signature of parent or guardian Date

To be used for trips overnight, in-state or out-of-state and/or country. Parent musitedorph and return
to sponsor/building prior to trip.

THIS FORM MUST ACCOMPANY SPONSORON TRIP
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Outdoos

100 EIk is a mountain environment with variable weather conditions all year. A huight day can quickly
turn rainy and cold. Please use the following list as a guide for preparinguiooytdoor experience at 100

Elk. Plenty of warm clothing is importanPlease mark each item with your name

Sleeping bag

Pillow

Warm coat or parka

Waterproof boots

Rain gear (pants and jacket)

Tennis shoes

Warm gloves or mittens

Warm hat

Sun cap

Two T-Shirts

Warm sweater or sweatshirt (polar fleece is great)
Underwear

Two pairs of warm socks

Two pairs of jeans or long pants that can get dirty
Towel and washcloth

Warm pajamas or sleepwear (it gets chilly at night)
Toothbrush and toothpaste

Soap, shampoo, hairbrush

Sunscreen

Sunglasses

Water bottle

Flashlight or headlamp

Bandana

Daypack

Optional: Camera (disposables are great, but make sure its marked wittagoaly

The 100 Elk Storesells 2 items.

100 Elk water bottle - $7

100 Elk organic cotton T-shirt - $15

Water bottle & T-shirt together - $20
Proceeds from the 100 Elk store support our scholarship fund.
Please feel free to send a check with your child for a specific amount.

I "#$%
&' () x ) 1" %

Revised 8/05 7



BOULDER VALLEY SCHOOL DISTRICT RE-2
SCHOOL HEALTH PROGRAM

MEDICATION ADMINISTRATION AUTHORIZATION

The undersigned parent(s) or guardian(s) of

hereby request personnel employed by the Boulder Valley School District REe@ ttwas said child receives

at as described by prescribing physician.
(name of medication) (time)

It is required by the Boulder Valley School District as a condition tagtsement to administer any medication, that the
medicine has been prescribed by a physician or dentist and that it haarbestredl by the parent(s) or guardian(s) of the
student with an appropriate label stating the child’s names, name oéttieimg, times at which medication is to be
administered, the dosage and the date when the medication is to be stoppetielsivad that the medication is
administered solely at the request of and as an accommodation to the undgrargngs) or guardian(s). In
consideration of the acceptance of the request to perform this senaog pgrsonnel employed by the Boulder Valley
School District RE-2, the undersigned parent(s) or guardian(s) hereby atpee(sase the said institution and their
personnel from any legal claim(s) which they now have or may hereafter smg aut of the administration of (or
failure to administer) the medication to the student.

Dated this day of 20

Name of Physician or Dentist School child attends
prescribing medication

Signature of Parent or Guardian

PHYSICIAN'S SIGNED ORDER FOR MEDICATION AT SCHOOL

Student’s Name Medication
Route of administration Dosage (total mg/dose)
to be given at from to
(time) (date) (date)

Purpose of medication

Possible side effects

Physician’s Signature Date

For inhalers & EpiPens only. Doctor, please sign below to give permission for student to cgrand self-administer
the inhaler and/or EpiPen ordered on this form.

Physician’s Signature & Date
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