Day/Short Overnight Trip Activity Permission Form

Student Name:

Program Name: Class of 2027 Overnight

Program Leader Name(s): Lynn McNulty
Date(s) of Program: Eri -8- 202 r -9-202

Departure date/time: 9-8-23 at 8:45 am Return date/time: 9-9-23 at 3:00 pm

Program Description: The Class of 2027 will travel to The Pocono Environmental Education
Center (PEEC) at 538 Emery Rd, Dingmans Ferry, PA 18328. Phone: 570-828-2319. This is the
annual 9th-grade overnight trip for team-building exercises and an opportunity for social
bonding and introduction for all 9th Grade Students, Faculty Advisors, and student Peer
Leaders. Students will stay in group cabins and be involved in icebreakers, hiking, ropes courses,
campfires, crafts, evening game show activities, and an animal demonstration show. Bus
transportation to and from will be provided by the School. Students will have limited
unsupervised downtime in cabins or between activities.
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Section Two - to be completed by Parent/Guardian

This Agreement, Including Assumption of Risks and Release from Liability (Agreement) incorporates by reference
the Trip Program (Program) Description. The Parties to the Agreement are the student (Student), the student’s
parent(s) or legal guardian(s) (Parent), and The Hun School of Princeton (School).

By signing below Student and Parent agree to the following and give permission for Student to participate in the
Program and acknowledge that the School may need to act on my behalf during the Program.

Acknowledgement of Risks

The Student and the Parents have read and understand the Program Description. They acknowledge and
understand the risks to the Student personally and to the Student’s property, which may result in the Student’s
serious or permanent bodily injury or death, and they understand that the risks to the Student can be a
consequence not only of the Student’s acts or omissions, but also of the actions or negligence of the School
(including its staff, employees, agents, and representatives), other participating students, independent contractors
or third parties, or travel conditions, or equipment.

The School and its representatives are not responsible for events beyond their control such as, without limitation,
strikes, war delays, weather, acts of God, or government restrictions; or for acts, errors, or omissions of persons or
entities outside of their control. Parent agrees that the School has the right to alter the published itinerary, and/or
to change the departure and arrival dates or times as necessary. In such event, the School shall not be liable for
any delay, loss or damage resulting therefrom.

The Student is subject to the School’s rules and policies as set forth in The Hun School of Princeton Handbook(S) as
well as to the rules and policies of any authorized representatives, host school, company, or organization that may
be involved in the Program.

Parent and Student understand that the School shall have the right, in their sole discretion, for any cause
considered sufficient by the School, including but not limited to his or her failure to abide by all laws, or policies,
rules, and regulations of the School and any third party organizations or its representatives, to terminate Student’s
participation in the program before or during the Program.

If a Student chooses to withdraw for any reason, or if the School terminates the Student’s participation in the
Program, the School will make reasonable efforts to recover third party costs on behalf of the Parents. The Student
and Parents will be solely responsible for, and no refunds will be made, for any and all overhead costs or
non-recoverable third party trip costs and contractual obligations, including all costs incurred by the School or
Parent to send a Student home and/or because of the Student’s withdrawal or departure.

The Parents and the Student represent that they have provided complete and accurate medical information to the
School, that all the information in Student’s Magnus Vital Health Record is up to date including medical, insurance,
and emergency contact information, and they have made the School aware of any physical, psychological, or
emotional conditions that might render the Student unable to participate in the Program and its activities, that
might reduce or impair the ability of the Student to react to emergencies or situations requiring a quick response,
or that might otherwise cause the Student’s participation to present a risk or danger to him or herself or to other
participants. Parent further agrees to notify the School if any medical information changes prior to the departure of
the trip.



Day/Short Overnight Trip Activity Permission Form

Student Name:

Assumption of Risks and Release from Liability

By signing this Agreement, the Student and Parents, on behalf of their minor child and for themselves, and for the
respective heirs, executors, administrators, representatives, successors and assigns of the Student and the Parents,
with only those exceptions described below, fully ASSUME ALL RISKS, inherent and otherwise, whether or not
described above or in the Program Description, and RELEASE AND DISCHARGE the School, its officers, trustees,
faculty, employees, and agents and representatives under the direction and control of the School (the “Released
Parties”) from any and all claims for liability, damage, injury, or loss, including serious or permanent bodily injury or
death, arising from, related to, during, or associated with the Student’s participation or enrollment in the Program
for any reason, even if due to the NEGLIGENCE of a Released Party. These agreements of Assumption and Release
do not apply in the following circumstances: (1) the liability, damage, loss, or injury is CAUSED SOLELY BY THE
NEGLIGENCE of a Released Party; that is, no negligence or any other act or omission by any other person or entity
(including the Student, his or her Parent, or an independent contractor) contributes to any extent to the liability,
damage, injury, or loss, or (2) the liability, damage, loss, or injury is CAUSED BY THE RECKLESS, WILLFUL, OR
WANTON MISCONDUCT of a Released Party.

The signatures of the Student and at least one Parent are required on this Agreement regardless of the age of the
Student.

The Student and the Parents signing below have read this Agreement, Including “Assumption of Risks and Release
from Liability and Acknowledgement of Risks,” the Program Description, and the related Forms, and fully
understand their terms. They further understand that by signing this Agreement the Student is, and the Parents
are, on behalf of their minor child and for themselves, giving up substantial legal rights. They have not been
induced to sign this Agreement by any promise or representation and sign it voluntarily and of their own free will.

Student Signature Student Printed Name Date
Parent/Guardian #1 Signature Parent/Guardian Printed Name Date
Parent/Guardian #2 Signature Parent/Guardian Printed Name Date



