The Edgartown School

dohn W. Stevens Eric E. Butler
. Principal Deborah DeBettencourt
Anne M. Fligor Barbara Bernstein
Assistani Principal Guldance Counselors

7T GRADE SKI TRIP
JANUARY 2008

Dear 7 Grade Parems and Studenis;

1t is vime 1o finalize our 7 Grade Ski Trip plans. The trip will be on Wednesday through Friday,
March 5 — March 7, 2008. Children have had the opporunity to fund raise for this trip and most were very
successful.

The total cost of the ski trip is 5250.00.

This cost incledes transporiation to and from the Island, two days lodging at the Margate Resort in
Laconia, NH, ski rentals for two days, ski lessons, and two days of aki lift tickeis at the Gunstock Ski Area
in Gilfard, MH.

Siudents will be responsible for their meals and a movie, which should cost approximately 540-
$30. A bag lunch and snack for the ride up should be brought to school on the day that we leave. This will
help with their costs.

In February, 1 will notify each child of their balance. It will be the difference between $250.00
and the profit margin from the fundradiser. [T more money than necessary is raised, it will be kept for your
child for the 8* grade graduation expenses.

A complele itinerary for the trip will be sent home in late February, a5 well. 1f yoo have any
questions, please do not hesitate to call me.

Sincerely,

7 7

“Anne M. Fligor  ©
Assistant Principal

AMF/pim

1 grant permission for my son/dsughter to go on the Edgartown School's 7* Grade Ski Trip from
March % — March 7, 2008, T understand the risks involved in skiing.

Student’s Name Parent's Signature

RR1 Box 6, 35 Robinson Road » Edgartown, Massachusetts 02539 » Phone: (508) 627-3316 » Fax: (508) 627-7983



The Edgartown School

John W. Stevens Eric E. Butler
Principal Deborah DeBettencourt
Anne M. Fligor Barbara Bernstein

Assistant Principal Guidance Counselors

January 11, 2008

Dear 7 Grade Parents and Students:

Attached are three (3) forms that need to be filled out and retumed to school no
later than January 17, 2008, If you have not returned the permission slip, please do so as
s00m as possible.

Please be sure that the Field Trip Discipline/Medical Emergency Form is filled
out completely, as well as signed and dated.

Please fill out the rental information form and be sure correct shoe size and
student’s height and weight are recorded. This form must be signed by both yoursell and
your child.

Please fill out and have both yourself and your child sign the Group Participant
Lesson Waiver

If you have any questions regarding either form or the ski trip, please give me a

call.
Sincerely,
ﬁ C % o
Anne M. Flig‘{;r :
Assistant Principal
AMF/pjm
Attachments (3}

RR1 Box 6, 35 Robinson Road » Edgartown, Massachusetts (12539 « Phone: (508) 627-3316 « Fax: (508) 627-7983



Complete if renting {:mplmﬂ‘ T

MOUWTATW RESGRT

RENTAL WAIVER & AGREEMENT

GROUP NAME; ED GARTOWN SCHooL 1™ GRADE SKI TRIP
Student Mamie: Age: Parent/Guardian Name (1f under 18)_

Address: City: _ Bitate: Zip: Phone #:
Indicate which of the following services apply for this student:

_ Ski Rental E-Mail Address:

Please check one of the following SKTER TYPES *:(Only for those renting skis)
_ Type | Skiers: Caotious skiing at lower visual indicator settings. prefer slow to moderate speeds, prefer gentle to moderate terrain,
seceive lower than average visual indicator settings. This may increase the risk of inadvertent binding release in order to increase the
likelihood of release in a fall. Type 1 settings apply o O emtrylevel skiers uncertain of their classification.
_ Tvpe Il Skiers: Moderate skiing at average visual indicator settings, prefer a variety speeds. Prefer varied termin. Type 2 skiers
are skiers who do not meet all the deseriptions of Type I or Type 3 skier types.
___ Type L1l Skiers: Aggressive skiing at higher visual indicator settings, prefer fast speeds, Prefer steep termain. Receive higher than
average visual indicator settings. This may reduce the likelihood of release in a fall in order to decrease the risk of inadvertenl binding release.

_ Typel- Skiers: For skiers who desire visual indicator settings lower than settings for a Type | skier.
___ Type Ll1I+ Skiers: For skiers who desire visual indicator settings higher than settings for a Type 3 skier.
PLEA_EE COMPLETE THE FOLLOWING:
Rental Cholee | Shoe Size |  Height | Weight Stamee (Fost Forward) el e [T
[Left) Regular | Goofy (Right) TYPFE YES
Skis
EQUIPMENT RENTAL & LIABILITY RELEASE AGREEMENT:

1 agree on behalf of myself or on behalf of the minor user | am representing to accept for use AS 1S all equipment to be provided during the group
visit to Gunstock, and 1 agree to accept full financial responsibility for the care of the equipment while it is in the user's possession. |

will be responsible for the replacement at full value of any equipment provided under this form, bt not returned to the shop. 1 agree all

rental equipment will be retumed by the agreed date. | agree that cither |, or an authorized designee, will execute the verification on the Rental
Diata form. Al user information | provide will be troe and commect.

I understand that the binding system cannot guaranice the user's safety. In downhill skiing, the binding system will not release at all
times or under all circumstances where release may prevent injury or death, nor is it possible to predict every situation in which it will release
In snowhoarding, ski boarding, and Telemark skiing (collectively RECREATIOMAL SNOW SPORTS), the binding systems will mod
ordinarily release during use; these bindings are not designed to release a3 a result of forces generated during ordinary operation.

| understand that the sport of skiing , snowboarding, and other RECREATIONAL SNOWSPORTS involve inherent and other risks of
INJURY and DEATH. 1 voluntarily agree to expressly assume all risks of injury or death that may result from skiing/snowboarding

use, which relate in any way to the use of the equipment to be issuzd to the user.

I understand that a helmet designed for RECREATIONAL SNOW SPORTS use will help reduce the risk of some types of injuries Lo the user
at slower speeds, | recognize that serious injury of death can result from both low and high-energy impacts, even when a helmet 15 womn.

1 AGREE TO RELEASE AND HOLD HARMLESS the Guastock ski'snowboard shop, its owners, affiliates, agents, officers, direstors,
and the manufacturers and distributors of the equipment and their successors in interest (collectively PROVIDERS) from all liability for
injury, death, property loss and damage which resulis from the equipment users pariicipation in the sport of skiing/smowboarding,
participation in this program, or is in any way related to the use of the equipment, including all liability that results from the
NEGLIGENCE OF PROVIDERS, or any other person or cause.

1 further agres to defend and indemnify PROVIDERS for any loss or damage, including any that results from claims or lawsuits for personal
injury, death, and property loss and damage related in any way to the use of the equipment or participation in this multi-week program.

This agreement is governed by the applicable law of this state or province. If any provision of this agreement is determined to be
unenforceable, all other provisions shall be given full force and effect,

I, THE UNDERSIGNED, HAVE READ THIS ENTIRE AGREEMENT, AND FULLY UNDERSTAND THIS EQUIPMENT RENTAL &
LIABILITY RELEASE AGREEMENT.

Users Signature: ) _ Date: =
Parent/Guardian: If equipmest user is a minor, | verify that 1 have the authority to enter info this agresment on behall of e cguipment user and | agree
b be bound by all terms and comditions of this agreement.

Pareat/ Authorized Designes (if ander 13) & _ [ate:

Emergency Phone Numbers: (Home) (Work):




b GROUP PARTICIPANT LESSON WAIVER

GROUP NAME: r ADE OKI TRL

PRINT NAME: FHONE: AGE:
STREET:
CITY: STATE: __ FIFCODE: __

WARMIMNG: All forms of skling, snowboanding, necieational activiies and B usa of sarial and suizoe ifts aee hazardous Falls and njuries are & SOMMON JCOUMENOE.
wumullm:udmmﬂmmwﬂmmwmrmw.bnhmnnwnd:rdhmw.hmmmdm
vanables and dangers. Sadety = drectly affeched by personal judgment in e savere alements of mowriain forest lrain. Ski andior fiche within one's own ability. Be
alert 1o contmually changing weather, vaibilty and surtace conditions and other mherent sk including bt nol lmited bo; existing and charging surface or sub-surface
snow and ioe condiong, din, grass, bare spots, fores] growsh, inees, rocis, sfumges, and other natural objecis and collsicns with or falls resulting from such natural
ptyacts. il towers and componants thensof lights. signa, posts, fenoes, mazes of enclosunes, hydrants, wates o aif pipes (all the foregaing whedher above or below the
srovw surtace), snowmaking and snow groomeng equisment, marked or bghted sl mairianancs vehicles and snowmobdes, ofher man-made sichires o objects and
Il Components, ldmmﬂﬂhhmﬂﬂmmmmm.ﬂmhmﬂbﬂh.mmlwﬂlﬂﬂ-ﬁﬂmﬂﬂi
artamaking or snow grooming cparalions, including bul rol frnied bo ski jumps, mads &nd catwalks o other man-made of natural lermsin modifications and festures
irsciudig tmerain parks, slements and hal-ppes; the prasendcs of and collsons with piher skiers and riders. and the faidure of otwrs ' 5k and nde sadely, in conirol or
swiithin thexir cwn aibility.

1, this undersigned, hersby express vy desoe and approval for mysell or my child's panicipation in (he Leamng Center Program | Acknovaipcge thal swoh paripation
ﬂm,mhﬂ-ﬂm,mhmw—dmmmm-ﬂmuumm“-dﬁuun&um.um::hm.m-,
\BiTan paE. Wirain features slements, jumps and half-pipes. and relaied Tacilties, including ki lifts. | furiher ackrowiedge Sat parlicipation in @ program i wolunbary
and enfrely &l my rsk andior thal of iy child
Iwﬂnﬂ:rdﬂmmnﬂﬂwﬂﬂummmm:ﬂq&uulﬁmuﬂmmmlwmﬂhm-mmmmmwﬂ
amount of severty of the risks of hazards of these acivites.

| ackrowledge that my chilkd's irvoheement may include sking, snowtaarding. the use of lerain fealures. jumps andios hall-pipes, s and parmcipation in other recreahional
acivifies, and that fhase activibes are HAZARDOLS and | or my children have made a voluntary choice fo participale in these aclivites daapite e rsks.

| hareby promise nat to bring 8 claim against of sus, and AGREE TO RELEASE Gunstock Area, Gurstack Area Commission, the County of Belknap, their shops
mgloyeas, owners. afliales, agents, lancowners, officers, decton, and Ther successors in inlevest, any equipment manufschsers and dissruions. |coledively Falsasees ),
fmn:Ilmhm,hﬂxmmmﬂmﬂmmmrﬂ:h—ﬁunhmm&dlhﬂmmnn-ﬁﬂplﬁmhh
Leaming Ctr. Program, the use of the equipment, or is relaled to ary other activity sl Gunstock including all ability that results from the NEGLIGENCE OF
Refeasees, or ary GHET PAFSON or Causa.

| furthar agres 1o DEFEMD, INDEMMIFY and HOLD HARMLESS Ralaaseas hmmudmmﬁmMMM“ﬂn-mmumﬂme:
pamcipation inthe program, e of he equipment, o any obher activies on Releasess’ premises. | undarstand that peimission in use Ralsasess premises, and msail or my
chikl’s rvolvement in this program is being given in exchangs for the axacution of this Release of Liabdity

I auhorze Releasees 1o administer st ad a5 hey deem recessary. | aulharize ransportation i 8 medical faciifty, al my expanse, If desmed necessary by Releasess
Furihiar, in tha case of serous liress of irjufy, i | cannod be reached, | give penrssian for ireatment, incuding medical andioe surgical can necessarny for the wel-bang of
iyl or fiy chald, 8t my espense Iwﬂmﬂﬂlrnnipm'nnmrﬂid.uwnmifﬂ]r.dhi:wmmnmmmumﬂhmm
and the Feleasess shall have no furher respansibiity | urderstand thal Rk ganes will, 10 the besl of their abdity, atbempt o notify me 88 S60n &8 poksibie inthe event of an
BITHRIDENCY.

| haraby grant exclusive permission to Releasess and thed respactive agents, chents and S33igns [ wse mysell or my chid s name and image(s] far the purpose of
publichy, public relations, editorial, or olher adverising purpeses withoul restricticn as to frequency or duration

| acknawledge thet this agreament is govemned by the applicable laws of the State of New Hamgahire. | further agree that any aclion invoiving parbies of
issues ralating to or arising out of this agreement must be instibuled and prosecuted in the state or Federal courts of New Hampshine, IF any pravision of
this agresmant is determined i be unanforceable, all other provesions shall be given full force and effect.

| HAVE CAREFLUILLY READ, UMDERSTAND. AND VOLLIMNTARILY AGREE TO THIS ACKMNOWLEDGEMENT AND RELEASE OF LIABILITY. | AM AWARE THAT
THLEEAHELEAEEGFUABIUWMDMHHEEIEHTEEIWEEHWTEE.FWHHELE#&EESTI—HTLIIITE MY, OR WY CHILD'S LEGAL RIGHTS AMD I
SiGH IT OF MY OWH FREE WILL

gefined on this form for any claim, sult. expense of koss which arises out of the abowve-named minars parcipation in the Chidmen's Program, of which arise out of the
mingr's presencs on fhe ek asses. premises i

SIGNATURE: DATE:

DATE:

SIGNATURE OF PARENT/GUARDIAN IF UNDER 18 YEARS OF AGE
Skier

ABILITY LEVELS: (PLEASE CHECK APPROPRIATE LEVEL)

EQI.IHT.HLIH MAGIC
Appropriate for First time skiers and riders only.

M
Xl MOUNTAIN ADVENTURE
K

Appropriate for guests who have been on snow before UP THROUGH those comforiable on Green Cirche (easiest) or Blue Square
(more difficult) terrin,

MOUNTAIN EXCITEMENT
Appropriate for guests who are comfortable on Blue Square (more difficult) or Black Diamond (most difficult) terrain in most conditions.
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EDGARTOWN SCHOOL &%
Field Trip Discipline™ edical Emergency Form ._;"E;.-_.
FIELD TRIP TO: Gunstock, Laconia, NH ON: March 5, 6, 7, 2008 aL.j
STUDENT: AGE:__ BIRTHDATE: -
l\..i_'i".l 1
PARENT/GUARDIAN .
I/'We give permission for &
to participate in a field top to Gunstock, Laconia, New Hampshire on March 5, 6 and 7, ik
2008, as planned and approved by the administration, e
A
Since authorized chaperones will be in charge, we as parents or guardians give “'jf;: .
them the right to enforce such reasonable rules as are consistent to the welfare of the E-
child. Any incidents of bad behavior will result in action as dictated by the school’s r%fg
iaink: 43
discipline code. )
In case of an accident to your child, all efforts will be made to contact the ng%
immediate family. If we are unable to do so and emergency medical assistance is needed, Bt
we would like to have your permission to proceed with aid. Some hospitals refuse é‘%r
treatment without parental consent. Below is a parental medical aid permission slip. gl
Please fill out, sign and have vour child retum it to the appropriate teacher. :%\r
STUDENT AGE____ BIRTHDATE oy
PARENT/GUARDIAN HOME PHONE " ng
ADDRESS EMERGENCY PHONE 8

MEDICAL INSURANCE NAME AND NUMBER

i)
X

OTHER DESIRED CONTACT PERSON (friend/neighbor)
TELEPHONE OF AB-CI"-"E

> B B

R,
:.:.‘.'

List all chronic conditions, allergies or other health information which might be
important for vour child’s care in an emergency:

e

L=

&

List all medication PRESENTLY taken by this student:

iyt

I give my permission as parent of
To allow my medical personnel, with the approval of the chaperone, to give any and all
medical assistance needed to care for my child.
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PARENT/GUARDIAN S]GNAT’UR.E DATE
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