
2/14/2008 

 
UHS Ski Club 2007-2008 

Elk Mountain Trip 
Saturday February 23, 2008 

 
 

Name: _______________________________________ 
 
First Period Teacher and Room Number: ________________________ 
 
Home phone and Cell phone:______________________________________ 
 
Please indicate the number of the following items that you are purchasing. All items 
 apply to the 2/23/08 trip only. Forms and payment due by Wednesday, February 20.  
 
 
_______ Bus transportation @ $38 each 
 
_______ Lift Ticket @ $40 each  
 
________ Ski Rental @ $26 each 
  
_______ Snowboard Rental @ $30 each 
 
________ Total (Payment by check only, made payable to “UHS Activities”) 
 
 
 Sign-ups are done on a first come/first serve basis. If you do not get on this trip you will 
be given priority for the next trip. 
 
You must turn in the Permission Slip and Medical Form with this form and your 
 payment; without all forms and payment you will not be permitted to sign up. 
 
Arrive at the front of the high school at 5:45 a.m. Saturday, February 23, 2008. The bus  
will depart promptly at 6:00 a.m. We will not wait for late arrivals, so do not be late!  
We will arrive back at the school around 8:00 p.m. 
 
Bring money for lunch, or bring a bag lunch. 
 
If you cancel for any reason after you signed up, we cannot refund your bus fee  
(other money can be refunded). 
 
If the trip needs to be cancelled due to weather or insufficient sign-ups, we will make an  
announcement via the morning news. Ii this event, all money will be refunded. 
 
Turn in all forms and payment to the Main Office c/o Mrs. Snyder or in MOD 9. 
 Questions? See Alex Keller, Andrew DiMaio, Arturo Gomez, or Mrs. Snyder. 

 
 
 
 
 
 
 



2/14/2008 

Unionville High School 
 Field Trip Medical Authorization Form 

 

Student Name: _____________________________  Grade: ______   Date of Trip: __________________  

Parent’s/Guardian’s Name: ___________________________________________________________________  

Home phone: ______________________________  Work phone(s): _______________________________  

Emergency # if parents cannot be reached: _______________________________________________________  

Insurance: ___________________________________  Policy #: __________________________________  

Family Doctor’s Name: _______________________________  Phone Number: ______________________  

HEALTH CONCERNS, PHYSICAL LIMITATIONS AND/OR ALLERGIES: _________________________  

_________________________________________________________________________________________  

 
Medication(s) Required for Field Trip: 
Prescription and non-prescription medication for full-day and overnight field trips must be supplied by the 
parent/guardian in the ORIGINAL CONTAINER and given to the trip chaperone.  Only emergency 
medications will be carried on half-day field trips.  Students may carry certain medications (ex. Epipen, 
inhalers, insulin) if the chaperones are informed that the student needs and is carrying the medication. 

1. Medication: ___________________________________________________________________  

 Dose: ______________________________________   Time to be given: _______________  

 Reason: ______________________________________________________________________  

2. Medication: ___________________________________________________________________  

 Dose: ______________________________________   Time to be given: _______________  

 Reason: ______________________________________________________________________  
 
 

Medical Authorization: 
 I understand that every effort will be made to contact parents/guardians in the event of an emergency.  In an 
emergency requiring medical care and treatment, I hereby authorize any physician, hospital or other healthcare 
provider to give such care to this student.  I also hereby give permission for the transport to/from a doctor 
and/or hospital by a chaperone or ambulance. 
 I do hereby release, discharge, and hold harmless the Unionville-Chadds Ford School District, its agents and 
employees, from any and all liability and claim either we or our child may suffer as a result of these requests for 
medication and emergency treatment.  I am aware that non-medical chaperones may be administering the 
requested medication(s) to my child. 
 The undersigned has read this Medication and Medical Authorization Consent Form and declares 
and affirms consent to the contents herein stated. 
 
 

_________________________________________  ____________________________________________  
 Parent/Guardian Date 



2/14/2008 

Unionville High School 
 Field Trip Permission Slip 

 

                           Ski Club_________________   is planning a field trip on             February 23rd, 2008 _______   

to                          Elk Mountain                _______.   The purpose of the trip is to    Ski / Snowboard_________  

_________________________________________________________________________________________  
 
Field trips are considered an integral part of the school program and the students are expected to participate.  If 
for some reason a student is not able to participate in the field trip, he/she is still required to attend school. 
 
Time of departure is __6:00 AM ____ and time of return is ___8:00 PM_.  If departure is before 8:00 a.m., 
parents will be responsible for getting students to school.  If time of return is after 2:30 p.m., parents should 
plan to pick up student at stated time. 
 
All trips will leave from and return to Unionville High School unless otherwise stated. 
 
The cost is ___________.  Lunch: __________, Bring Lunch: ___X____, Plan to buy lunch: ____X____ 
No canned or bottled drinks are permitted on the bus. 
 
Dress should be appropriate for the nature of the trip.  Generally, however, students are expected to follow the 
School District Policy on Dress Code. 
 
Personal Property:  All personal property should be kept to a minimum, as students are responsible for any 
personal items and are advised to keep them in their possession at all times.  DO NOT carry large sums of 
money to school or on field trips. 
 
Discipline:  The same rules and regulations apply on field trips as to school.  It should be remembered that 
students on field trips represent the school and should act like ladies and gentlemen at all times. 
 
NO STUDENT WILL BE PERMITTED TO GO ON THE FIELD TRIP WHO DOES NOT HAVE 
PARENTAL PERMISSION. 
 
 
_________________________________________________________________________________________  

 
I have read all the above information and I give permission for my son/daughter _________________________  
 
________________________ to participate in the field trip to ______________________________________ . 
 
Home Phone #: __________________________  Emergency Phone #:____________________________  
 
 _________________________________________  
  Signature of Parent or Guardian 
 
My son/daughter__________________________  will not be able to attend field trip. 
 
 _________________________________________  
  Signature of Parent or Guardian 


