
‭Charter Middle School‬
‭OFF-CAMPUS SCHOOL ACTIVITY‬

‭CAMPUS PARENT CONSENT/LIABILITY WAIVER/MEDICAL RELEASE‬

‭Student:‬‭_____________________________‬ ‭Skyward ID:‬‭_____________________‬ ‭School:‬ ‭VCMS-Buffalo‬‭Ridge‬
‭Club/Group/Class:‬ ‭6th Grade‬ ‭Supervising‬‭Faculty Member(s):‬ ‭Vice Principal - Dr. Unzueta.‬‭Teachers: Mrs. Tripp,‬

‭Mrs. Tatro, Mrs. Andrews, Mrs. Brooks, Ms. Burchill,‬
‭Ms. Froehle, Ms. Klamut, Ms. Switzer, Ms. Richardson‬

‭Activity:‬‭Circle F Dude Ranch Camp & Outdoor Education Camp‬ ‭Location‬‭:‬‭Lake Wales, Florida‬
‭Date & Time of Departure:‬ ‭Thursday, December 19,‬‭2024 – Departing at approx. 6:45 am‬
‭Date & Time of Return:‬ ‭Thursday, December 19, 2024–‬‭Arriving back at school at approx. 6:00 pm‬
‭Method of transportation:‬‭WORKMAN TRANSPORTATION CHARTER‬‭BUSES‬

‭Appropriate behavior choices throughout the year will be reviewed by Administration and considered for eligibility to participate in the field trip.‬
‭PARENT CONSENT/LIABILITY WAIVER/MEDICAL RELEASE‬

‭●‬ ‭I/We hereby give permission for my child to accompany employees, agents and parents of the Villages Charter School, acting as chaperones, to the field‬
‭trip‬‭listed above‬‭for the days indicated above. I/We‬‭agree to release and hold harmless The Villages Charter School, their agents, employees and parents‬
‭accompanying the group, from any responsibility for any accident or injury to my child that occurs while on the field trip listed above for the days‬
‭indicated above.‬

‭●‬ ‭I/We understand that under present law, if my/our child is riding in a private passenger automobile that is involved in an accident, he/she will be‬
‭primarily covered for bodily injury under my/our family automobile policy, and I/we agree to submit any medical bills incurred to my/our insurance‬
‭company for payment.‬

‭●‬ ‭I/We further agree to indemnify and hold harmless, The Villages Charter School of Sumter, Florida, its agents or employees, for any property damages or‬
‭personal injury caused by my child whether individually or in concert with any other person or entity. Payment for any damages that occur will be solely‬
‭the responsibility of the involved child and their parents or legal guardians.‬

‭●‬ ‭I/We have read all the information in regards to this trip. I am aware of guidelines of said trip and the number of chaperones which will accompany my‬
‭child.”‬

‭●‬ ‭I/We hereby grant permission to the attending physician or his consulting physicians, to render to my son/daughter any emergency treatment, medical‬
‭or surgical care that might be deemed necessary to the health and well-being of said child. Also, when necessary for the administering of such care, I‬
‭grant permission for hospitalization at an accredited hospital.‬

‭●‬ ‭I/We assume full responsibility and liability for any and all expenses, damage, accident, illness, injury or medical expense of and to my/our child or our‬
‭property resulting from such participation. I/We attest and affirm that the participant has no limitation that should prevent participation in the activity‬
‭and I/We have not been advised or informed by anyone to the contrary.‬

‭●‬ ‭I/We further agree to inform that the appropriate school official(s) should change my/our child’s physical condition change in any way and any time so as‬
‭to affect his/her participation in the activity herein named.‬

‭My student has medical insurance:      ___  YES  ___ NO‬

‭Insurance Co:_________________________________________ Policy #: ____________________________‬

‭________________________       _________________________      ________________________       ________________________‬
‭Home Telephone #                           Work Telephone #                           Cell Telephone #‬ ‭Emergency Telephone #‬

‭__________________________________________   _______________________________________________________________‬
‭Parent Signature / Date‬ ‭Home Address / City / Zip‬

‭PHONE:‬‭(352) 259-0044‬ ‭∙‬‭FAX:‬ ‭(352) 753-1113‬
‭CORRESPONDENCE‬‭: 251 Buffalo Trail, The Villages ∙‬‭FL ∙ 32162‬

‭WEBSITE:  www.tvcs.org‬



‭Charter Middle School‬
‭The Villages Charter Middle School - Buffalo Ridge Campus - 6th grade students are invited to attend a field trip‬
‭designed to complement the Earth Science curriculum where students will observe water and forest ecology.‬

‭Trip Details:‬
‭Where:‬‭Circle F Dude Ranch Camp & Outdoor Education Camp‬ ‭Phone:‬‭(863) 676-4113‬

‭●‬ ‭When:‬‭Thursday, December 19, 2024‬
‭●‬ ‭Time of Departure‬‭:‬‭6:45 a.m. from VCMS-BR‬‭/‬‭Time of‬‭Return:‬‭6:00 p.m. at VCMS-BR‬
‭●‬ ‭Cost:‬ ‭Students $100‬ ‭due by 11/21/24 (no exceptions)‬‭Chaperones $100‬‭Check Payable to:‬ ‭VCS‬

‭○‬ ‭Return‬‭Field Trip Parent Consent Form & Payment in‬‭full to‬‭Mrs. Tripp or Ms. Perdue‬
‭●‬ ‭Eligibility:‬

‭○‬ ‭No D’s or F’s for the 1st semester grade‬‭(avg of 1st‬‭& 2nd qtrs)‬‭as of‬‭8:00am, Monday December 2, 2024‬
‭○‬ ‭No ISS or OSS assignments for the semester‬
‭○‬ ‭Administration‬‭will make the final determination regarding‬‭a student’s eligibility‬‭up to the day‬‭of the‬

‭event. Please understand that a failure to exhibit our core values could exclude a student from this‬
‭event‬‭even if‬‭payment has already been made.‬

‭●‬ ‭It is a regular school day if your student is NOT attending the trip.‬‭Any student that does not attend‬‭the trip‬
‭will follow a regular school day schedule with alternate work assigned.‬

‭●‬ ‭Cost Includes:‬‭Admission to the ranch, bus transportation‬‭round trip,snack and bottled water.‬
‭●‬ ‭Lunch:‬‭School bag lunch. Students may bring their‬‭own lunch/drink.‬‭NO FOOD OR DRINK ON THE BUS.‬
‭●‬ ‭Dress Code:‬‭No backpacks - only a sling bag, if needed.‬‭Students will wear their school uniform top and blue‬

‭jeans (No rips or frays) or regular school uniform bottoms.  Shirts may be untucked. Lanyards should be worn.‬
‭If a student comes to school that day out of dress code, they will not be allowed to attend.‬

‭●‬ ‭Cell Phones:‬‭Cell phones will be collected and returned‬‭to students at the end of the day.‬
‭●‬ ‭No additional money needed:‬ ‭There are no snack machines‬‭or a gift shop.‬

‭I AM NOT INTERESTED IN CHAPERONING.‬
‭YES, I AM INTERESTED IN CHAPERONING.‬
‭Potential Chaperones: We have room for a limited number of chaperones.‬‭If you select yes, Chaperones will‬
‭be chosen on a first come, first served basis. We will notify you if you are selected on or before Friday,‬
‭November 22, 2024. DO NOT send any money at this time.  If you are selected that means that you will need to‬
‭commit to your part of the following processes being‬‭COMPLETED‬‭by Monday,‬‭December 2, 2024:‬

‭1.‬ ‭24-25 Volunteer Application-completed online:‬ ‭https://www.tvcs.org/middleSchool/forms.asp‬‭.‬
‭2.‬ ‭Fingerprinting appointment must be scheduled and held on or before Monday, December 2, 2024.‬

‭After your processes are successfully completed we will have you send in the Chaperone payment of $100.‬
‭Chaperone Expectations‬‭:‬ ‭All chaperones must‬‭supervise‬‭an assigned‬‭group of students; the group will include‬
‭your own child. Chaperone duties include keeping all members of your group together at all times, as well as‬
‭standing in lines with the assigned group of students. No younger/older siblings are allowed to accompany a‬
‭chaperone. Chaperones are required to ride the bus.‬

‭PHONE:‬‭(352) 259-0044‬ ‭∙‬‭FAX:‬ ‭(352) 753-1113‬
‭CORRESPONDENCE‬‭: 251 Buffalo Trail, The Villages ∙‬‭FL ∙ 32162‬

‭WEBSITE:  www.tvcs.org‬

https://www.tvcs.org/middleSchool/forms.asp

