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Form C — Please return application and permission slip along with your transportation check to Ms. Baleno
in room 3308 MS North.
CHURCHVILLE-CHILI 5/6 MIDDLE SCHOOL SKI & SNOWBOARD CLUB
MEMBER’S PROCEDURE

STUDENTS NAME (PLEASE PRINT)
The following list of procedures has been developed to give all participants an opportunity to enjoy themselves
within a safe, well organized environment. It is your responsibility to know and follow procedures. Please read
them carefully.
1. Please remember to make alternate plans to get your equipment to school on Wednesday. Due to safety
consideration equipment can not be transported on school buses. Equipment will be stored in a locked room.
Enter the MS North through entrance # 35, around towards the back of the Middle School. (Band/Chorus
Hallway)

2. If you are unable to go one of our scheduled nights you can use your ticket any Wednesday evening at Bristol
through March 7. NO SUBSTITUTES are allowed.

3. Please get your belongings at the end of PM Focus and get on the bus immediately. Attendance will be
taken and the bus will leave promptly. If you have items in the locked room, you must get these items first.

4. Helmets are required. You may rent one from Bristol for an additional cost, or buy your own It is highly
recommended that those of you using your own equipment purchase a ski bag to protect your skis.

5. You will be expected to conduct yourself properly during our trips. You are expected to be on time, remain
seated on the bus and talk quietly. Students who do not will be given % to 1 hr lodge time outs. More serious
unacceptable behaviors such as insubordination, smoking, and vandalism etc. WILL RESULT IN
IMMEDIATE EXPULSION FROM THE CLUB. There will be no refund. Please, let’s avoid this whole issue
by exercising proper behavior.

6. You will need your Bristol Gateway Card to access lifts, lessons, and rentals. Those students renting should
then report to the rental shop for outfitting.

7. . LESSONS: are MANDATORY for those with less than 4 years of ski/boarding experience.

(4) One-Hour class lessons offered through 2/1/26. It is important that you pay attention to your instructor. This
is the best way to learn to ski Tentative lesson schedule: First Time and Beginner Level only @ 4:30 pm,
Intermediate/Advanced Levels @6:30pm.

8. There is a cafeteria at Bristol; however, feel free to bring your own food. It is ok to eat on the bus but dispose
of refuse properly.

9. Stop skiing no later than 8:00 P.M. and prepare to leave. You must be on the bus by 8:15 P.M.

10. Be sure your ride is at the 5/6 Middle School at 9:15 P.M. to pick you up. PARENTS/GUARDIANS,
PLEASE BE ON TIME.

11. ALL STUDENTS MUST RIDE THE BUS TO AND FROM BRISTOL. STUDENTS WILL NOT BE
RELFEASED TO THEIR PARENTS FROM BRISTOL. PLEASE DO NOT ASK FOR EXCEPTIONS.
We have gone over these rules and agree to abide by them.

PARENTS/ GUARDIAN’S SIGNATURE

*STUDENT’S SIGNATURE DATE




Form D — Please return application and permission slip along with your transportation check to Ms. Baleno in
room 3308 MS North. My room has changed. I am in the 6™ grade hallway.

8460F.3

CHURCHVILLE-CHILI CENTRAL SCHOOL DISTRICT
FIELD TRIP PERMISSION AND
MEDICATION AND EMERGENCY MEDICAL TREATMENT AUTHORIZATION

Part I to be completed by field trip advisor. Parents/guardians are asked to complete Parts II, III, and IV
of this permission form including the medication authorization section as necessary.

PART I - Information for Field Trip:

Destiriakion: Bristol Mountain Date: Ski & Snowboard Club Date

o 3:00 pm 9:30 pm yes see application

Tim to Cost to Student:

Mode(s) of Transportation: [ |District Bus Charter or Rental Vehicle [ ] Airplane

Activities of Trip Skiing and /or snowboarding

PART II — Parent/Guardian Permission . Date:

has my permission to attend the field trip as outline above as
part of his/her school experience. I understand that the District Code of Conduct will be in effect at all
times. The student may be removed from the trip for disciplinary, attendance, or grade issues that occur
before the departure date as per the District Code of Conduct.

The student agrees to follow all school rules and guidance, including the Code of Conduct, prior
to and during the trip. By signing, the student agrees to the rules and expectations, and consequences for
-any behaviors that violate the Code of Conduct.

Student Signature: ) Date:

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:

PART III — Medical Information

If you have a student attending this field trip who will need to possess prescription or over the
counter medication while on the trip, please complete Part IV of this form along with a duly
executed prescription and/or doctor’s order, which must be on file prior to the commencement of
the field trip in order for the student to take medications with him/her on the trip.

A. In case of an emergency, I understand that every effort will be made to contact me. If the
school is unable to reach me, I hereby give the school permission, through my signature below,
to act on my behalf in seeking emergency treatment for my child in the event such treatment
is necessary and give my permission to those administering emergency treatment to do so using
the measures necessary.
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846QF.3
B. My child is allergie to the following medications:

PART III ~ Parent/Guardian Contact Information in Event of Emergency
Emergency number if unable to reach parent or guardian:

Name: Mobile Phone:

Relationship to student Home Phone:

I release the Churchville-Chili Central School District and district personnel firom any claims or causes
of action arising out of injuries that my child may sustain in connection with the field trip.

Parent/Guardian Signature

PART IV — Medication Authorization

NOTE: A physician’s written order and parent/guardian written permission is required for not only
prescription medications but over-the-counter medications as well.

Name of Student: Date of Birth:

Medjication Dosage Time/Frequency

Check one:

D_ Student may self-administer (i.e. inhalers, epi-pen, and insulin). In the event that the need
arises to self-administer Epinephrine or with administration of any injectable, the student must
notify their assigned chaperone.

_Ij_ I will personally attend the field trip to administer the medication.

D_ I have designated , my friend, family member, household member
or other relationship appropriate in accordance with Education Law §6908 (as outlined below) to
administer the above-listed medication(s) to my child at the school-sponsored event listed at the
beginning of this form. I acknowledge that Churchville-Chili Central School District will not be
liable for any problems that may arise as a result of the administration of such medication by the
designee.

.|___L Student will require a licensed health professional to.administer his/her medication.
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8460F.3
Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:

Physician’s Printed Name:

Physician’s Signature: Date:

Physician’s Phone Number:

N.Y. Education Law § 6098(1):

This article shall not be construed...as prohibiting: the domestic care of the sick, disabled or injured by
any family member, household member or friend, or person employed primarily in a domestic capacity
who does not hold himself or herself out, or accept employment as a person licensed to practice nursing
under the provisions of this article; provided that if such person is remunerated, the person does not
hold himself or herself out as one who accepts employment for performing such care; or the
administration of medications or treatment by child day care providers or employees or caregivers of
child day care programs where such providers, employees or caregivers are acting under the direction
and authority of a parent of a child, legal guardian, legal custodian, or an adult in whose care a child
has been entrusted and who has been authorized by the parent to consent to any health care for the child
and in compliance with the regulations of the office of children and family services pertaining to the
administration of medications and treatment ...

Revised: June 13, 2017
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