
Deer Valley Permission Agreement 
The sixth-grade students and many of their parents/guardians, under the direction of teachers from 
the Upper St. Clair School District, will be attending an outdoor/environmental education experience 
field trip to Deer Valley YMCA Camp located in Fort Hill, PA.  Bus transportation will be provided to and 
from Deer Valley YMCA Camp.  Meals are also included in the cost of the trip and are provided by the 
camp staff. 
 

The dates of the trips are listed below: 
 

May 4-5, 2026…………...... …. Fedko/Gremba/Gehrlein (Team Wind) 

May 6-7, 2026……..………. …. Thomas/Schaffer/Clark (Team Eco) 

May 11-12, 2026…………...... Kaufman/Goelz/Yoder (Team Energy) 

May 13-14, 2026….…………… Boltz/Gaetano/Sully (Team Solar Power) 
 

Student Name: ______________________________ Homeroom Teacher: ____________________ 
 
Name of Parent(s) or Guardian(s): _______________________________________________________ 
 

I hereby give permission for my child to participate in the Boyce Middle School Earthwarden 
Program at Deer Valley YMCA Camp. 
 

As a student participant, I agree to follow the rules and regulations described in the Boyce Middle 
School Student/Parent Handbook during my Deer Valley trip.  I understand that a major violation of 
these rules and regulations in the Personal Property and/or Discipline Code sections will result in 
immediate removal from the activities at camp.  I agree that I will not use any personal electronic 
device to access or post information to any social media while on this trip.  In the event that my 
behavior requires me to be sent home, my parent/guardian will be responsible for picking me up at 
Deer Valley YMCA Camp (if they are not already there) and transporting me home.  I also agree to 
contribute to a positive and safe experience for everyone while taking part in the Deer Valley trip. 
 
By signing here, we (student and parent/guardian) acknowledge that we have read and understand 
the above agreement. 
 

___________________________ _________                              __________________________________ 
      Parent/Guardian Signature              Student Signature 

 

____________________________________            __________________________________   

   Date              Date 

 

Please return this form to your child’s homeroom teacher.  Thank you! 


