Field Trip Form for A Child Becomes...Preschool
4320 SW Hill Street, Seattle, WA 98116
School phone: 206-932-4642
Teacher Shelley’s cell phone: 206-941-1399

SUNBEAM ENRICHMENT

Where: Toddler Tree Planting with the Nature Consortium  Date: Friday, November 16
1901 SW Genesee St
(Pathfinder K-8/Pigeon Point Trail Head)

e Children should be dressed for the weather (warm coat/boots/hats etc) and prepared to GET
DIRTY!

e Work gloves will be provided

e Please bring children to class at the normal start time, 9 AM. We will have a short class then
prepare for departure to the park by 9:40 AM.

e We’ll need 1-2 additional driver/chaperones to help transport the children so please let us
know if you’d like to join us! We’ll provide directions to drivers.

Cost: Student: FREE / Adult Chaperones: FREE

Please turn in form by: ASAP, no later than Wednesday, 11/14

Leave school at: 9:40 AM

Arrive BACK to school: 12 PM

Program begins: 10 AM

---------------------------------- Please cut form here & return BOTTOM half------------s-mrmmmmmmmmmceanae
Where: West Duwamish Greenbelt Date: Friday, November 16

Name of Student:

Can/will you drive? (circle one) YES NO
If YES, # of seatbelts available including your child

Names of children you have arranged to bring (if any):

If NO, you MUST provide a phone number where you can be reached:

My child, , has my permission to attend the field trip on the dates/times
listed above. | have filled out the forms with emergency numbers listed. | understand that my
child’s “school” vehicle carries auto insurance and that if | drive, | also MUST carry auto insurance.

The City of Seattle and Nature Consortium are active partners in the Green Seattle Partnership. For and in
consideration of the participation of my child in the Green Seattle Partnership volunteer program, I release, acquit and
forever discharge the City of Seattle, a City agency, their officers, agents, employees, and volunteers, and Nature
Consortium, a non-profit organization, their officers, agents, employees, and volunteers (“the released parties”) from
any and all claims, demands, costs, action, or liability, on account of, or in any way growing out of, any and all known and
unknown, foreseen and unforeseen bodily injuries or death, or damage to property resulting from or by reason of my
child's participation in, or transportation to or from, any activity, work, or work site in any way related to the program.

Please sign and date:




