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chaperones/volunteers, and other agents or representatives (the “Releasees”), from any and all liability, claims, or 
damages (including claims for costs and attorneys’ fees) arising out of or in any way connected to participation in the 
_______________ Trip, even if caused solely by the negligence (other than gross negligence) of the Releasees.  
 
We personally agree to indemnify the Releasees from and against any claims that may be brought against the 
Releasees on our behalf, and from and against any claims brought against the Releasees based on an allegation that 
we have caused injury to any person or property in the course of or related to the _______________Trip, and from 
and against any claims or damages arising out of the _______________Trip, including any claims made by others for 
personal injury or property damage, and any claims made on behalf of our child in light of his/her status as a minor, 
arising in the course of or related to the _______________ Trip. 
 
II. MEDICAL SERVICES AUTHORIZATION:  As the parents, or legal guardians of the Participants, we authorize 
representatives of TPS who are accompanying the Participants on the _______________ Trip, or other qualified physicians 
and/or nurses, to obtain medical services for Participants where the participant has become ill or injured or is otherwise in 
apparent need of medical attention during the course of participation in the _______________ Trip.   
 
We agree and understand that should a serious or life-threatening medical emergency arise, initial treatment of the participant 
may be rendered by an adult who may be present, if in the opinion of that individual, delay may endanger the Participant’s 
life, cause disfigurement, or undue discomfort.  We have accurately reported in the medical forms submitted to TPS pursuant 
to District Policy, any medical conditions including but limited to allergies, or ongoing medical treatment which might 
influence the treatment of the participant.  
 
We agree and understand that TPS does not assume any responsibility for loss of Participants’ personal belongings including 
but not limited to medications, passports, airline tickets, or other travel documents, or loss or damage to the Participants’ 
personal belongings including but not limited to luggage, electronic devices, cell phones, iPods, iPads, or other personal 
technology devices. 
 
This Agreement contains the entire agreement between the parties regarding Release of Liability, Assumption of Risk, and 
Medical Services Authorization, and supersedes any prior Agreement between the parties, whether oral or written, on the 
subject of liability, indemnification, hold harmless, and waiver or release of claims.  Any amendment or change to this 
Agreement must be made in writing and signed by both parties.  This Agreement shall be binding upon the Participants their 
heirs, representatives, successors, and assigns. 
 

WE HAVE READ AND UNDERSTOOD THIS RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND 
MEDICAL SERVICES AUTHORIZATION AGREEMENT BEFORE SIGNING BELOW.  WE UNDERSTAND 
THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS UNDER THIS AGREEMENT BY SIGNING BELOW, 
AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT (OTHER THAN THE 
OPPORTUNITY FOR THE PARTICIPANTS TO PARTICIPATE IN THE _______________ TRIP), ASSURANCE 
OR GUARANTEE BEING MADE TO US.  WE INTEND OUR SIGNATURES TO EFFECT A COMPLETE AND 
UNCONDITIONAL RELEASE AND WAIVER OF ALL LIABILITY, INCLUDING ANY NEGLIGENCE (BUT 
NOT THE GROSS NEGLIGENCE) OF THE RELEASEES IDENTIFIED IN THIS AGREEMENT, AND TO 
FULLY INDEMNIFY THE RELEASES. 
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(BOTH PARENTS MUST SIGN UNLESS OTHERWISE APPROVED BY TACOMA PUBLIC SCHOOLS. 
STUDENT MUST ALSO SIGN IF 18 YEARS OF AGE OR OLDER.) 

____________________________________ Date: _________________________ 
Signature of Parent 

____________________________________ Date: _________________________ 
Signature of Parent 

I am 18 years of age or older and, by signing this Release of Liability, Assumption of Risk, and Medical Services 
Authorization Agreement, I accept all of its terms: 

____________________________________ Date: _________________________ 
Signature of Student (If 18 years or older) 

ACCEPTED: 

TACOMA PUBLIC SCHOOLS 
____________________ SCHOOL 

By:_____________________________________ 

Its:______________________________________ 

Date:____________________________________ 



Program/Activity Schedule: 

Day 1 SCHEDULE 
8:00 Check-in at Foss Parking Lot 
9:00 Leave for Black Lake 
9:30 Luggage arrives at camp, unload gear 
10:00 Arrive at Black Lake, all school activity in the field 
10:45 Welcome to Camp! 
11:15 Take gear to cabins, meet with cabin leaders 
11:30 Meal Group A or MPG (see specific MPG locations) 
12:00 Meal Group B or MPG (see specific MPG locations) 
12:30 Meal Group C or MPG (see specific MPG locations) 
1:00 Instructional block 1 of 4 (see specific locations) 
1:45 Instructional block 2 of 4 (see specific locations) 
2:30 Instructional block 3 of 4 (see specific locations) 
3:00 Rec Time (Staff Meeting in Mt. Hood) 
3:45 Parent Meeting in Mt. Hood 
4:30 Cabin Reading (meet in your cabin) 
5:45 Meal Group A or MPG (see specific MPG locations) 
6:15 Meal Group B or MPG (see specific MPG locations) 
6:45 Meal Group C or MPG (see specific MPG locations) 
7:30 Evening Showcase in the GYM 
9:00 Snacks 
9:15 Movie (9th-11th) Senior Bonfire in the Amphitheatre  
11:00 To Cabins – Reflection  
11:30 Lights Out 
  
Day 2 SCHEDULE 
7:00 Packing and cabin cleaning, bags to U-Haul 
7:15 Meal Group A  
7:45 Meal Group B - Staff Meeting in Mt. Hood 
8:15 Meal Group C - Parent meeting in Mt. Hood 
9:00 Instructional block 4 of 4 (see specific locations) 
9:45 MPG- Retreat Reflection activity, Clean MPG Area, Picnic Lunch 
11:45 All school meeting in the GYM 
12:15 Load Buses 
12:30 Depart for FOSS 
1:30 Arrive at School (Foss parking lot) 
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