Hovander Park - Civil War Field Trip

Parents of 6th Graders,

We will be attending a Civil War “re-enactment” at Hovander Park next Thursday, May the 16th.  This field trip will involve stations that teach facts about the time period and war events from a soldier’s viewpoint, medic’s viewpoint, a woman’s viewpoint, and overall camp life.  This field trip will no doubt be an interesting one as it involves re-enactments of battle scenes as well!
We will be heading over to Hovander Park in Ferndale for a 10am start and returning to school by 2:00pm. 
Please fill out the attached permission slip and return it to me by this Friday, May 10th.  
We will also need a few drivers for this trip, so if any parents would be available to come along, please let me know!  (You would then fill out the back side of the permission slip as well.)  
Here are the details.:

*Where -  Hovander Park, Ferndale

*When – Thursday, May 16th 

*Time – Leave 9:30; return by 2:30 pm 

*Cost -  $5.00 per student (let me know if this is a problem)
*What to bring – A sack lunch, layered clothing
Thank you,
Mr. Swedberg

Field Trip Permission Form

Bellingham Christian School

1600 East Sunset Drive • Bellingham, WA 98226 • 360.733.7303

I, ________________________________, the parent (or legal guardian) of 

__________________________________, do hereby give permission for my 

child to attend the following field trip:

Date and time of departure:  9:30am, Thursday 5/16

Date and time of return:  2:00pm, Thursday 5/16

Location:  Hovander Park

Cost per student: $5.00

In the event he or she becomes ill or sustains an injury while in the care of Bellingham Christian School, I give my permission to BCS to staff and chaperones to take whatever steps are necessary for my child’s welfare. If it is not possible to reach me to receive instructions for my child’s care, consent is given to any licensed physician to administer medication and perform such procedures as he or she shall deem the emergency requires for the relief of pain and to preserve my child’s life or health.

I understand that the accident insurance plan of Bellingham Christian School is secondary coverage only and is intended as supplemental coverage where my coverage leaves off.

Signature of Parent or Legal Guardian:









Best number to be reached at:

Second emergency contact name and phone number:

Health Insurance Company and billing information:

Allergies or Medications we should be aware of (do not send medication with your child unless we also have a Physician’s Authorization on file):

(Please see reverse side for driving information for this field trip)

Parent/Chaperone Driving Form
Bellingham Christian School

1600 East Sunset Drive • Bellingham, WA 98226 • 360.733.7303

Thank you for volunteering to drive for a school field trip. In doing so, you may also be needed as a chaperone and may be responsible for several children. Please note that vehicles may stop only at the approved destination point (no side stops, please). The following seat belt and child restraint rules must be followed:

· All vehicle occupants must be properly restrained in all seating positions; 
· The driver is responsible for properly securing all children under the age of 16. 
· Children under 13 years old should be transported in the back seat where it is practical to do so. 

· Children up to their 8th birthday, unless they are 4'9" tall (which ever comes first), must ride in a child restraint. (For example a child car seat, booster seat, vest, or other restraint that is federally approved for use in the car.) 

· The restraint system must be used correctly according to the car seat AND vehicle manufacturer's instructions. 

· Vehicles equipped with lap-only seat belts are exempt from the requirement to use a booster seat. 
Copies of the child passenger restraint law may be obtained from the school office (RCW 46.61.687)

Driver/Chaperone Agreement Form

As a driver for Bellingham Christian School, I certify that I have liability insurance to cover my automobile and personal injury insurance in the event of an accident. I consent to the use of my insurance, if necessary. I further certify that I have a valid Washington State Driver’s License.

· I have attached a photocopy of my current Liability Insurance Identification Card 

· I have attached a photocopy of my current Washington State Driver’s License

· I have completed a WSP form 

Name of Driver/Chaperone: _______________ Cell phone number: __________

Number of seatbelts available for students: _____

Number of accidents where I have been at fault: _____

Signature: ____________________
