Bradford Christian Academy

Outdoor Club Permission Form

BCA High School Outdoor Club has created 10 outdoor activities to enjoy nature and to spend recreational time with classmates. Miss Moreau and Miss Gustafson are the club chaperons, and the cost for all ten events, besides the overnight, is $225. 

Kayak (Essex River Basin Adventures)



Saturday, October 4

$42 
Apple picking (Russell Orchards)/Corn Maze(Marini Farms)

Friday, October 17

$20 
NH mountain hike (TBD)





Saturday, November 8

$20
Ipswich Wildlife Sanctuary




Saturday, November 22

$15
Snowshoe (Halibut Point)





Saturday, January 24

$22
Retreat in NH mtns (sep. price)




Friday-Saturday, February 6-7
TBA
Mystery walk (Crane’s sand-dune trails)



Saturday, March 14

$15
Paintball
 (Merrimack Valley Paint Ball)



Saturday, March 28

$42
Outdoor Rock Climbing (Gordon College La Vida)


Saturday, April 11

$42
Star-gazing and campfire





Saturday, May 9


$15
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---------------------------------------------------------------------------------------------------------------------------------------------------
My child has permission to attend one, some or all of the Outdoor Club activities, and I have completed the emergency information requested at the bottom of this page (for your child’s safety, all information requested below must be provided in order for your child to attend).
_______________________________________
_____________
_____________________________________________
Parent / Guardian Signature



Date



Medical & Emergency Care Information

Student Name_____________________________
Date of Birth_______________  Teacher______________

Address __________________________________________________________________________________

Parent / Guardian Name _____________________________________________________________________

Parent / Guardian can be reached on the day of the field trip at the following phone number(s):

1) ____________________________
2) __________________________________

Insurance and #(optional) _________________________________________________________

Student’s Doctor _____________________________   Dr. Phone# ________________________
Medical Information
Check all that apply:

___ None
___ Allergic to: _____________________________________________________

___ Significant medical conditions and treatment:______________________________________

___ Needs to receive the following medication while on the trip:_____________________________


Name of medication and Dose:________________________ Time to be given:___________


If taking medication on the field trip you must check one below:


___ Parent / guardian will deliver medication from home supply to the school


___ Teacher should obtain this medication from my child’s supply kept by the school nurse

I, the parent/guardian, authorize the school administrator to direct members of the school staff to assist/supervise my child in taking the mediations listed above, and I agree not to hold liable, any member of the school staff or an individual of official capacity who is directed by me and the school administrator to assist my child in taking said medication. I understand that a chaperone, teacher or other responsible adult designated by the principal may carry my child’s medication. In the event of an emergency or serious illness, I request that you contact me. You have my permission to obtain any emergency care necessary to ensure my child’s well being while at these events.
_____________________________

_______________________

Parent/Guardian Signature


Date

