New York City Math Team Trip
Parental Consent Form

Organization: New York City Math Team Trip Date: May 29th - May 30th, 2015
Destination: ARML, Penn State University
Time: 8:30am on Friday 5/29 to

10pm on Saturday 5/30

Purpose of Trip: Participate in a Mathematics Competition
Contact Number for Eliza Kuberska on May 29 - 30, 2015: (917) 280-2589

On May 29th, 2015, the New York City Math Team is organizing a trip to Penn State University. Students will be
given the opportunity to participate in the American Regions Math League Mathematics Competition. Please
note:
1) The team will meet on Friday (5/29) at 8:30am at NYU 251 Mercer St, NY 10012
2) The team will return to New York City via bus on Saturday (5/30) and arrive at the departure location at
approximately 10pm.
Note that students will be unaccompanied to and from their chosen departure location on Friday 5/29
and Saturday 5/30.

Students should bring with them the following items: snacks for the bus, layered clothing, math team t-shirt.
Lunch and dinner on Friday 5/29 and breakfast, lunch and dinner on 5/30 will be provided.

l, , the parent / guardian of the student named below, hereby give
my permission for my child to take part in the trip described above. | understand that the following conditions

apply:

1.l am responsible for getting my child to and from the location departure at the times indicated above. |
understand that my child shall otherwise be unaccompanied while traveling from home to the departure
location, and from the departure location to home.

2. l understand that my child is expected to behave responsibly at all times and follow the usual school’s
discipline code and policies.

3. | agree that in the event of an emergency, injury or iliness, the staff member(s) in charge of the trip may act
on my behalf and at my expense in obtaining medical treatment for my child, after making a reasonable
attempt to contact me.

4. | understand that it is within the NYC Math Team’s discretion to change travel, accommodations and other
arrangements as it deems necessary. | will be informed of such changes as soon as possible.

5. lunderstand that in arranging for my child’s travel the NYC Math Team selected buses and other services
whose performance and service cannot be controlled by the school. Consequently the NYC Math Team is not
responsible for the actions of these commercial entities.

6. Additionally | understand that if a serious violation occurs while on the trip, it is within New York City Math
Team’s discretion to send my child home from the trip, after informing me.

7. | confirm that my child is medically fit and able to participate in the trip described above. | have indicated
below specific activities in which my child may not participate:

8. l understand that as a parent, if | believe it is necessary to limit my child’s activity to a great

extent, then the school may not be able to accommodate my child on this trip and that | and

my child will be informed of this decision as soon as possible upon the receipt by the school of this completed
consent form.

9. | have indicated below any permanent or temporary medical or other condition(s) including special dietary
and medication needs which should be known about my child:




10. | agree and understand that | am responsible for the actions of my child, and | release the New York City
Math Team staff members from all claims and liabilities that arise in connection with the trip.

Please sign, date, scan and email this form to NYC Math Team at info@nycmathteam.org by Tuesday, May
12th, 2015. Without this consent form, students will not be permitted to accompany us on this trip.

STUDENT NAME (please print clearly):

PARENT/GUARDIAN NAME (please print clearly):

In an emergency, on May 29th - 30st, 2015, | can be reached at:

Phone Number: ( )

Alternate Contact: Name Phone Number: ( )

(Signature of Parent / Guardian)

3k 3k 3k sk ok 3k 3k sk 3k 3k 3k sk ok 5k 3k sk ok 5k 3k 3k ok 5k 3k 3k sk ok 3k 3k ok ok 3k 3k 3k ok 3k 3k sk ok 3k 3k sk ok 3k 3k 3k 3k 5k 3k sk ok 3k 3k 3k ok 3k 3k 3k ok ok 3k 3k 3k ok 3k 3k sk ok 3k 3k sk ok 5k 3k %k ok %k 3k ok ok %k ok %k %k %k %k k k

STUDENT DECLARATION

| have read the Parent Notification / Consent Form and | understand that | am to act on this trip
in the same responsible manner in which | am expected to conduct myself in school. | understand
that alcoholic beverages and/or illegal drugs of any and all kinds are strictly prohibited and that if |
am found in possession of these substances, | will be subject to school disciplinary procedures and possible
prosecution.

(Signature of Student) (Date)

STUDENT cell phone number for duration of trip
(In case of emergencies)
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NOTE" This document may be modified to require additional information based upon the unique
circumstances of a particular trip

Parent Notification/Consent Form
OvernighvExtended Day Trip

Name Class
School (hist additional trip sponsors when applicable) Trip Date: _5 /297 15 - 5/30/ /5
Trp Coordinator: _ EL12A KOPRERSKA / MY Marks  TEAM )
Destination: __ PEAN STATE ONIVERSITY
Departure Site: _ 265/ MERCER STREL T Departure Time: _8 -30 asr
Return Sute: _ 25) MERCER STREET Return Time: /O : 30 pm
Mode of Transportation: /2cADeErMY  eaeY CHARIER BUSES

Purpose of Trip: _T0_PARTICIPATE N 2015 ARML [AMER/(AN REGIAIS
MATHEMATICS __LEAGUE ) (OMPET (TIA

Specific Clothing/Equipment Required for this Trip: _¢AyeRS

This trip will include the following physical and sports activities:
(] oA
[V /A
I, the parent/guardian of the student named above, hereby give my permission for my child to take
part in the school trip described above.

a) T understand that there are potential risks associated with the above-listed activities and I
consent to my child’s participation in afl activities except for the following:

b) Please indicate below any permanent or temporary medical or other condition including special
dietary and medication needs, or the need for visual or auditory aids, which should be known
about your child:

I understand that as a parent, if I believe it is necessary to limit my child's activity to a great
extent, then the school may not be able to accommodate my child on this trip and that 1 and my
child will be informed of this decision as soon as posstble upon the receipt by the school of this
completed consent form.

C

~

d) 1agree that in the event of an emergency injury or illness, the staff member(s) in charge of the
trip may act on my behalf and at my expense in obtaining medical treatment tor my child.
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e) | am responsible for getting my child to and from the departure and return sites identified
above | undcrslunq that my child shall be accompanied by stalt member(s) while traveling
from the departure site to the destination site, and from the destmation site to the return site,

f) 1 understand that it 1s within the school’s discretion to change travel, accommodations and
other arrangements as it deems necessary. 1 will be informed of such changes as soon as
practicable

I understand that the school in arranging for my child’s travel and accommodation selected
commercial arrlines, trains, restaurants, hotels and other services whose performance and
service cannot be controlled by the school. Consequently the school is not responsible for the
actions of these commercial entities, including but not limited to lost luggage, unsatisfactory
quarters, and refunds.

—

g

I understand that my child is expected to behave responsibly and to follow the school’s
discipline code and policies.

h

=

i) I agree and understand that I am responsible for the actions of my child, and I release the
school from all claims and liabilities that arise in connection with the trip, except if due to the

negligence of school officials.

j) T understand that students who violate the school's discipline code may be excluded by the
school from participating in a trip. Additionally, I understand that if a serious or reported
violation occurs while on the trip, it is within the school’s discrction to send my child home
from the program, of which I will be informed. I understand if my child is sent home early, 1
am responsible for all costs associated with such early departure and forfeit any monies paid

that are not refunded to the school.

k) I understand that students who violate the school's discipline code may be excluded by the
school from participating in a trip.

1) Inanemergency I can be reached at: Day phone: (_) Evening Phone: (__)
Additional Contact: Name Day phone: (__) Evening Phone: (_)

m) | give my permission for my child to participate in this school trip.

(Signature of Parent/Guardian) (Date)

STUDENT DECLARATION
(to be signed by Middle School and High School students)

[ have read this form and I understand that I am to act on this trip in the same responsible manner
in which I am expected to conduct myself in school.

(Signature of Student) (Date)
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