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Brookwood High School
Science Team Field Trip Permission Form
This form will give my child, ________________________________, permission to participate in the Harvard Science Olympiad Invitational Tournament on Saturday, February 1, 2020.  I understand that the team will be leaving from Brookwood at on Thursday, January 30, 2020.  The team will be staying at a hotel in Cambridge, MA near the Harvard campus (location as well as flight information to be determined at a later date).  The bus will be returning to Brookwood on Sunday, February 2, (time will vary depending on the return flight and the traffic).  As we approach Brookwood, your child will call with an estimated time of arrival.  If your child will not leave his/her car at school, please make arrangements to have him/her picked up at that time.
Dr. Diaz, Mrs. Maloney and Mr. Madden will supervise the students on the trip.  The coaches can be reached during the trip at the following numbers: Diaz 770-845-3912, Thornton 678-943-7950, Maloney 678-467-1558, Madden 770-605-8502, Dr. Chetram 404-924-5585 and Mr. Erwin 770-403-3498.
To participate in this activity, students must bring a check for $200.00 as deposit by Dec 3, 2019 and the balance payment of $300 along with this signed permission form by Friday, Jan 24, 2020, to cover the cost of the remaining of the travel costs as well as lunch on the day of the tournament.  There is only room for 30 students on this trip.  Students may apply money given on their behalf during our fundraiser to the cost of this trip.  Please see Mr. Thornton to determine your account balance.  All students are required to return the permission slip.  Participation is based on prior performance in previous competitions.  If there are more than 30 students interested in going and you are not chosen to go, your deposit will be refunded.  No student will be denied the right to participate for financial reasons.  If your family is unable to cover the cost associated with this trip, please call Dr. Diaz at the number above outside of school hours.  Students will be provided a food allowance each day, please have students bring money for any additional snacks and personal items they may like to purchase.  For safety reasons, students must remain in groups of two or more and they must be responsible for meeting with the whole group at the assigned places and times.  It should also be noted that no student is to leave the hotel without adult supervision and that students are not permitted in the rooms assigned to members of the opposite sex unless an adult is present.  Please, be sure that students bring picture identification matching the name provided to the airline.  Please, review TSA airport security regulations for checked baggage as well as carry-on bags.
In the space below, please describe special allergies or medical problems of which we should be made aware.  Please include information about any medications your child will be taking while on this trip.  Please use the back of this form if additional space is needed.

________________________________________________________________________________________________________________________________________
I agree to assume responsibility for any expenses associated with an unforeseen accident that might occur during travel or participation in this activity.  I also authorize any emergency medical treatment that may be necessary.  I further recognize that students on school field trips must adhere to the same code of behavior and dress that applies on the school campus and are to follow instructions of teachers, sponsors, or chaperones.
_______________________

______________________

________________________

Parent’s Printed Name


Parent’s Signature

Date

Student’s Full Legal Name

_______________________

______________________

________________________

Parent’s Home Phone Number


Parent’s Cell Phone Number


Student’s Street Address


_______________________

______________________

________________________

Alternate Contact (Relation)


Phone Number of Alternate Contact

Student’s City, State and zip code





________________________
____________________________________





Student’s DOB



Student’s Cell Phone Number
__________________________________________________________________________________

Medical Insurance Information – Include Company, Group Number if applicable and Member Number
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	Gwinnett Public Schools

Alternative Transportation Liability Form

  


Gwinnett County Public Schools/ ____BROOKWOOD HIGH SCHOOL        is not

always able to provide transportation for students to off-campus extracurricular school

activities. 

In cases when transportation is not provided by Gwinnett County Public

Schools/ __BROOKWOOD HIGH SCHOOL     as in the use of a school bus or charter

bus, it is the responsibility of the student’s parents or guardian to secure their student’s

attendance at such activities. 

Gwinnett County Public Schools, its local schools, officers, employees or agents shall not be responsible for any injury or loss arising out of a student’s transportation to or from the off-campus activity when such transportation is provided by parents, students, school staff or any other party.  Your signature acknowledges your receipt of and understanding of this policy.

__________________________________________

Student’s Name

_Regional Science Olympiad @ UNG - Dahlonega
          Feb 1-2, 2019           .
Activity 





 
Date of Activity

__________________________________________ 
_______________________

Parent’s Signature 




 
Date

Most students will be transported to and from the competition by means of a school bus.  Due to the size of the UNG - Dahlonega campus, some students will be transported between events in cars driven by coaches.

Over 


Please








