& Diving & horseplay are not atlowed.

% Personal flotation devices, boards, inflatables, food, beverages, alcohol,
ice chests, picnic baskets & radios may not be broeght in to the park.

*
¥

Bags will be searched at the gate,

< Please refer to our websie wwrw.gollland com for height and weight
requiremems of specific slides,

2 Proper swinuning attire withoui exposed zippers, buttong, rivels, belis or
ornaments {no cut-ofit) are required to participate o water activities.
Pull — on shoris aud t-shirts are seceptuble,

s Jewelry, watches, ete. should be removed & securved in a safe place. (lockers
wan be rented for 34 plus a 36 deposit)

% Please walk at all times (no ronning)

© Sundplash operates in the rain, kowever pooly & slides will be elosed
during Hghining & windstorms,

4 A limited nuniber of life vests are provided free of charge for those who
need them, They are located in the tube remtal area,

4 DUR POOLS ARE




Pluraas Laks: School District
2743 Plumas Sebiosl Road
Pliroas Lake, O, 95961
{330} 7434428

PARENT PERMISSION FOR SCHOOL ~ RELATED FIELD TRIPS
ANBIOR
CONSENT TO TREAT

{Teacher - Complete Top Section)

Mame of Stpdent

has the opportunity to ke part in 4 series of school activities away lrom or affer school. Participation in these
events is porely voluntary and requives your writien permdssion. i you approve the following arrangements,
please sign at the bottom and retum the form to vour teacher [
NATURE OF ACTIVITY: {Desoribe itimcrary, et0) _{o04F LAun S0 201400 Dectvys &

TRANSPORTATION: __ ScvpoL, gt o
DATE: pAy 38 doyo  LEAVE:_ 4:00 g RETURN: _&.00 Pm
NEEDED l%(g’i..?%ﬁ?fﬁi.???.fﬂ%: Ssasadu T, T, CLOHEL S0 W oot Fllem B
COST/EXPENSES: _ fi8c. 00 |
SUPERVISOR/S: S popld ussliddeh JOSHAME,  0AdT  bondibn

(Parent or Guardian - é&mplete oitom Section)
T further agree in the ease of medical emergency, illness, or injury fhat the supervisor's have my express
perndssion 10 take the above-named stadent fo the doctor or medical faeility fo vevsive emergency treadment,

PARENTAL EMERGENCY NUMBER:

PHYSICAN'S NAME AND NUMBER: “" - - R
IMPORTANT MEDICAL INFORMATION: e e e e et e

1 agrec to abide by the behavior expeciations that were sef forlh and explained to me by my teacher prior to this
field tip.

STUDENTNAME: e e e e
I avee W release and bold hommless Phagas Lake Hlementary Sobonl Pristeicr,

any schools within the distict, or anty personuel in the distriet from any and sgainsi all lability, loss, demage, -
claims, or actions for bodily ishury and/or property damass, in accordance with curent state el federaf Jaw,
arising out of participation in the +ip,

PARENT SIGNATURE: e e
This form must be kept by the trip superviser/s during the activiiy.

0 My child will bring 8 ssck ok from home.

0 My child would Hke a school funch.

X &E;Sf»"»ﬁ

0 I needed, T am wilting to chaperone this feld tip.

{1 { anz unable w chaperone this field trip.

If chaperones arc needed your ehild’s teacher will comtact you. Flease be aware that it your are chosen to
chaperone a group of students vou sre responsible for that group of childeen solely. NO SIBLINGS,
EXTENDED FAMILY, FRIENDS, ETC. ARE ALLOWED ON THE PIELD TRIP.

Rowuting:

Copy: Teacher takes ou field trip with stodents Original to: Site Scoretary

Page 4



