Outreach Program

Adult Waiver

The Adult Waiver at the bottom of this page must be signed and returned to the teacher prior to your trip!
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As chaperone: We thank you for your help in keeping students on task, safe, and respectful of the educators and other students.  Since we pride ourselves in keeping all our stations “hands-on” with as much student interaction as possible, we ask that all teachers and chaperones refrain from answering the educators’ questions or doing the activity for the student. We appreciate your help as you are a valuable component for a great day!

Clothing: You will need closed-toed shoes.  In bad weather, be sure to wear rain gear (no umbrellas allowed). During the colder months, we recommend layers of synthetics fibers, and a hat and gloves.  It is better to have too many layers, than not enough.  During the warmer months, we recommend sunscreen, sunglasses and please bring a water bottle!

Lunch:  Lunch is not included. If your teacher has informed you that you’ll be picnicking after the event please bring a bag lunch and drink, as there are no vendors at the park from which to buy lunch.
Restrictions: No smoking, horseplay, alcohol, or drugs are tolerated.

RESPECT: Above all else, students, teachers, and school chaperones should show respect for each other, the educators, and their environment.  This will ensure a fun, safe, and educational day for everyone.

((((((((((((((((((((((((((((((((((((
Living Classrooms Foundation, Inc.

ADULT WAIVER
I agree to take part in an educational expedition sponsored by the Living Classrooms Foundation, Inc. Living Classrooms Foundation assumes responsibility and liability for property damage and injuries due to its negligence, and the school system/organization assumes liability for property damage and injuries due to its negligence.  I acknowledge that the Living Classrooms Foundation reserves the right to video, photograph, record any activity, or place on the internet any pictures associated with this educational trip.
Date _________________
Adult (Signature) _________________________________

Date of Trip ___________
Group ___________________ 
Phone ____________

Address __________________________________
City, State, Zip _________________  

Please have all adults attending the program sign a copy of this waiver.
