Dear Parents, 
We are very excited to offer our seventh grade students the opportunity to attend A Christmas Carol at Meadow Brook Theatre.  Students will study various adaptations of Dickens’ A Christmas Carol in Language Arts and attending a live performance will enhance our studies greatly.  Such a lively outing is a celebration of the wonderful community we have here at West Middle School!
What:

Live performance of A Christmas Carol
Where: 

Meadow Brook Theatre at Oakland University 
When:

Thursday, November 21 at 10:00 am
Cost:
              $25.00 online payment using the link sent through School Messenger or using the following steps:
[image: image1.wmf]»  www.rochester.k12.mi.us 


    »  Departments



        »  Enrichment



            »  Link

                »  Programs



                    »  School Fees



                        »  West



If you are unable to pay online, contact your child’s teacher for an alternative payment option.
Due Date:
Before Friday, October 4.  Pay online and return permission slip to teacher.
Method of Transportation

Field trip transportation for Rochester Community Schools students may be provided using district owned or leased vehicles, private transportation, parent/guardian drivers, or student drivers. 

Medical Treatment

If any emergency medical procedures or treatment are required during the field trip, I consent to the field trip coordinator taking, arranging for, and consenting to the procedures or treatment in the coordinators, discretion. I will pay the costs of such medical procedures or treatment.

Waiver of Liability

I release and waive any, and further agree to indemnify, hold harmless or reimburse the Board of Education, the individual members, agents, employees and representatives thereof, as well as field trip coordinators, from and against any claim which I, any other parent or guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses, damages, or injuries arising out of, during, or in connection with the student’s participation in the field trip and related activities or the rendering of emergency medical procedures or treatment, if any.

Consent

I request that the student named below be allowed to participate in the field trip planned and specifically consent to the student’s participation.  

(----------------------------------------------------------------------------------------------------------------------------------------------------

[image: image2.wmf]Please return no later than Friday, October 4. 
_____    I have made an online payment for $25.00 and enclosed the printed receipt.

Student Name _______________________________
Parent Name ___________________________________

Signature of Parent or Guardian_________________________________________
Date ________________
_____
As a parent, I would like to attend the play for a cost of $20.00.  I will send my check in once it is confirmed that a space is available for me. I am aware that I will need to submit my name and driver’s license for a background check in order to serve as a chaperone.
_____________________________________________

________________________________________

                                Email
Address



                                      Phone Number[image: image3.wmf]
