Dear Families,

What is special about April in 5™ grade? Environmental Camp! Mark your calendars for
April 21% -23" as we look ahead to this extraordinary opportunity.

As an enhancement to our hands on, scientific process and inquiry based science
curriculum, the fifth grade will be visiting the Olympic Park Institute (OPI), an overnight camp
and field science facility outside of Port Angeles. OPI’s mission is, “To provide educational
adventures in nature’s classroom that inspire a personal connection to the natural world and the
responsible actions to sustain it.” OPI instructors lead students in a variety of field and
laboratory based activities where participants have a unique opportunity to explore, observe,
describe, and discover the natural world. We are delighted to make the inquiry-based learning
opportunity available to Villa 5t graders.

How does this experience connect to Villa’s fifth grade science curriculum? Over the
course of the spring, we spend time engaged in activities that deal with the environment. The
students participate in a simulation called “Environmental Detective.” In this unit the students
explore the mystery of why the fish are dying in the “Gray Area.” Through the activities the
students make connections on how we can positively and negatively affect the environment by
our actions. We end the year studying the ocean ecosystem. In this unit we discover how
important oceans are to the Earth’s environment.

As we look ahead to April, here is some important information to keep in mind:

WHEN:
* Thursday, March 25th: Mandatory parent informational meeting in the Parlor;
7:00pm

*  Wednesday, April 21% —Friday, April 23" are the dates of camp
* Leave school at 7:30 am Wednesday morning
* Arrive back at school Friday between 3:30-4:00 PM

COST:

* $250 per student. This amount includes all lodging, meals, curriculum instruction and
field experiences and transportation to and from camp. Scholarship money is
available to any family. Please do not hesitate to contact Marlinda Siegfried in the
Admission Office if you would like to find out more.

* Your tuition accounts will be billed in April.

On Villa’s Website you will find several forms that you will need to complete as well as
a Packing List. They are the OPI Registration, Medical Information, Assumption of Risk
Form, and the Student Contract. Please be sure that you have signed each of the forms. The
last required form is a Villa Fieldtrip Permission Slip. This form will authorize the Business
Office to charge your tuition account the $250 fee for camp. Finally, students requiring
prescription medication to be administered by Villa staff must complete an Authorization for
the Administration of Oral Medication form for each medication. This form is signed by the
parent/guardian AND the prescribing physician. Medication must be in its original container and
labeled with the student’s name. The medication and the accompanying form must be brought to
school prior to the day of departure. All necessary forms are to be returned to school no later
than Friday, March 19",

Over the next several weeks, you will be receiving more information regarding this
unique environmental experience. Look for a little “Camp Info” in upcoming weekly emails A
final overview and more specific “nuts and bolts” type of information will be shared at our
March 25™ Parent Meeting. We are looking forward to an exciting adventure!

Karen and Leonard



Villa Academy
FIELD TRIP PERMISSION FORM

Your child is eligible to participate in a school-sponsored activity that requires transportation to a location
away from the school site. This activity will take place under the guidance and supervision of employees
from Villa Academy. A brief description of the activity follows:

Curriculum Goal: To enhance our environmental studies as part of our 5" grade Science Curriculum

Destination: Olvmpic Park Institute

Designated Supervisor of Activity: Jones/Kessler

Date/Time of Departure: 7:30 am. April 21,2010 Date/Time of Return: 4:00 pm. April 23, 2010

Cost per Student: $250
Method of Transportation: (if by car see below) Charter Bus
*Can you volunteer to drive? N/A If YES, Cell phone # N/A

Number of Students you can carry (BACK seats only)___N/A .

* As required by Washington State Law, effective July 1,2007, all children under the age of 13 must
ride in the back seat of the car. Children from birth to age 8 must ride in the correct, age-appropriate
infant, car or booster seat. Children age 4-8 must ride in a booster seat unless they are taller than 4 feet, 9
inches tall. Children 8 years of age, or at least 4 feet, 9 inches tall, who use a seat belt, must wear it
correctly (not under the arm or behind the back).

If you would like your child to participate in this event, please sign and return this consent and release of

liability by, March 19,2010 . (date)

Child’s Name

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above
named minor participant.

I hereby consent to my child’s participation in this field trip.

I agree, on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless
and defend Villa Academy, its officers, directors and agents, and the corporation of the Catholic Archdiocese
of Seattle, chaperones, or representatives associated with this event, from any and all actions, claims,
demands, costs, expenses and all consequential damage arising form or in connection with my child
attending the event or in connection with any illness or injury or cost of medical treatment in connection
therewith, and I agree to compensate the school, its officers, directors and agents and the Corporation of the
Catholic Archdiocese of Seattle, chaperones, or representative associated with the event for reasonable
attorney’s fees and expenses arising therewith.

My signature below confirms that the $ $250 participation fee
is to be billed to my tuition account #

Scholarshins available — contact Marlinda Sieefried — ext. 260.

Parent/Legal Guardian Signature Date

I can be reached at , on the day of this field trip.
Location Phone Number

OPI Field Trip Permission Feb 2009




VILLA ACADEMY
5001 NE 50" Street
Seattle, WA 98105

Phone 206-524-8885
Fax: 206-523-7131

AUTHORIZATION FOR ADMINISTRATION OF ORAL MEDICATION AT OPI

Student Name: Birth Date:

School: Villa Academy Grade:

THIS PORTION TO BE COMPLETED BY THE LICENSED HEALTH PROFESSIONAL (LHP)
PRESCRIBING WITHIN THE SCOPE OF THEIR PRESCRIPTIVE AUTHORITY

Name of Medication* Dosage Method of Administration Time of day to
Be taken

Please compete a separate form for each medication.

Diagnosis or reason for medication:

If given PRN, specify length of time between dosages:

* Epi Pens/ Inhalers:

Indicate if student will carry on his/her person
Student is capable of self-administration of epi pen or inhaler Yes No

Possible side effects of medication:

Emergency procedure in case of serious side effect:

I authorize the above named student be administered the above indicated medication in accordance with the
instructions indicated above from _ (date) to ,(date), not to exceed current school year, as
there exists a valid health reason which makes administration of the medication advisable during school hours.

Licensed Health Professional Signature Date of Signature

Name (print or type) Telephone Number

*Please note: All medication must be labeled with the student name, dosage and time to be given.
All medication will be held by a school official while on the trip. Students are not to carry
medication (even cough drops) unless it is a “rescue’” medication and the student has permission.

THIS PORTION TO BE COMPLETED BY THE PARENT/GUARDIAN
I request and authorize the school to administer medication to the above identified student in accordance with the
LHP’s instructions for the period from (date) to (date), not to exceed current school
year. I understand that every effort will be made by the school staff to administer the medication in a timely
manner.

Signature of Parent/Guardian Date of Signature

Telephone Number: Home Telephone Number: Work or Cell

MAR 2010
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CLOTHING AND EQUIPMENT LIST (FOR ON-CAMPUS PROGRAMS)

The items on this list are to be brought by each Filed Science participant. Please adjust

e the number of socks, pants, etc. according to the number of days you will be spending

T () at Olympic Park Institute. When asked what they could have done to make their stay

07 at Olympic Park Ipstitute more enjoyable, some students answer that they would have
by ﬁg(/@@ followed the equipment list more closely.

Please arrive at Olympic Park Institute dressed for hiking & with your pack ready!

O DAY PACK - Be prepared! Upon arrival you will be on the trails and need a day pack filled with the six items below.
Pack your personal and over-night items separately.

O RAIN GEAR - waterproof, not just water-resistant. A rain suit (jacket and pants) is much better than a poncho
because it keeps all of you dry.

O WARM KNIT OR FLEECE HAT - for cool nights and possibly rainy days.

O WATER BOTTLE - unbreakable one quart plastic bottle with screw-on, leak-proof top (such as soda or sports-
drink bottles). No glass bottles please!

0O NOTEBOOK AND PENCIL

Q) EXTRA LAYERS OF WARM CLOTHING

Q) SACK LUNCH - for the first day only.

O Handkerchief or bandana — needed everyday for lunches

O FOOT GEAR - bring two or three pairs: sturdy, worn in hiking boots, sneakers, or walking shoes and/or rubber or
waterproof boots. Trails can be wet and muddy in any season. Allow an extra pair of shoes in case others get wet.
Often participants find that a pair of Sport Sandals are nice for the showers and if your group is going canoeing.
PANTS - three rugged pairs (including one pair of warm pants).

SHIRTS - three rugged shirts, plus a few lightweight shirts for warm weather.

SWEATER OR FLEECE - two lightweight wool or fleece layers are best; avoid cotton.

JACKET — an insulated layer, such as a parka with hood is a good choice.

MITTENS - mittens are warmer than gloves; wool or fleece are warm when wet.

Socks - five pairs of socks (wool preferred).

UNDERWEAR

THERMAL UNDERWEAR - polypropylene or capilene; very warm and lightweight.

PAJAMAS, BATHROBE - remember, bathrooms/showers are in a separate building.

TOWEL

TOILETRIES - shampoo, soap, toothbrush, toothpaste, personal medication.

SLEEPING BAG, PILLOWS - good quality synthetic or down fill; sheets and blankets are fine if you do not have a sleeping
bag.

O FLASHLIGHT — Unless otherwise requested by your teacher

O OPTIONAL ITEMS - sunglasses, binoculars, field guide, recyclable camera.

QO Eating bowl, cup and silverware—Off campus Camping programs only.

[N Iy Iy Ny Ny oy Ny Ny

NOTE TO PARENTS AND STUDENTS:
PLEASE'DO NOT BRING
Extra food - food is not allowed in the cabins. Ample food will be provided.
Knives - are a safety hazard!
Electrical appliances / games - including Walkmans, Discmans or Ipod like players.
Anything that would be sadly missed if lost!

www.olympicparkinstitute.org - 111 Barnes Point Rd. — Port Angeles, WA 98363 - 360.928.3720 - July 21, 2009 29
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**REQUIRED FOR ALL PARTICIPANTS**

Registration Form for Headlands, Olympic Park and Yosemite Insitutes, campuses of NatureBridge
www.naturebridge.org

Please complete BOTH sides of this form legibly and in ink. Be sure to sign where indicated.

NatureBridge leads award-winning Field Science Education programs in beautiful National
Park settings. Founded in 1971, NatureBridge teaches environmental education to more than
40,000 students annually. NatureBridge has three campuses: Headlands Institute in the
Golden Gate National Recreation Area, Olympic Park Institute in Olympic National Park and
Yosemite Institute in Yosemite National Park.

At each campus, NatureBridge offers programs that incorporate three core education themes — Sense of Place,
Interconnections and Stewardship — through fun, hands-on activities. These programs are customized to augment
classroom lessons and support state education standards. Nature Bridge's highly-skilled instructors provide these
educational adventures while adhering to the highest safety standards. All of our educators hold a wilderness first
responder certification and have completed park specific trainings.

To help ensure that your child has the best NatureBridge experience, please take a few
moments to complete both sides of this form.

Participant Name . Date of Birth Teacher Parent/Chaperone Student
(first) (last)
Grade Female or Male Ethnicity:  White Asian Amer.  African Amer.  Hispanic Amer. Native American  Other
Address City/State/Zip
Email Address Program Dates
Name of parent(s) or legal guardian , /
(first) (last) (first) (last)
Address (if not same as above) City/State/Zip
Head Teacher or Group Contact Group Name

EMERGENCY CONTACTS — parent or legal guardian must be provided as first emergency contact

#1. Name Relation Email
Day Phone Evening Phone Cell Phone/Pager
#2. Name Relation Email
Day Phone Evening Phone Cell Phone/Pager

www.olympicparkinstitute.org - 111 Barnes Point Rd. — Port Angeles, WA 98363 - 360.928.3720 - July 21, 2009
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NatureBridge and its campuses respect the privacy of the information provided by our clients and customers. NatureBridge will never sell or make available this
information to other organizations. NatureBridge reserves the right to use this information for internal marketing and development purposes. Participants and in
your can opt out of receiving this information at any time.

HEALTH INFORMATION: PLEASE FILL OUT COMPLETELY *DOCTOR SIGNATURE NOT REQUIRED* Do you have, or have you had, any of the following
conditions or symptoms?

Current Medical Conditions

Diseases
1. Bleeding/Clotting Disorders Yes No 13. Chicken Pox Yes No If Participant Has Allergies:
2. Asthma Yes No 14. Measles Yes No
3. Diabetes Yes No 15. Mumps Yes No 23. Do you carry own
4. Ear Infections Yes No 16. Other Diseases Yes No Epi-pen? Yes No
5. Heart Defects/Hypertension Yes No Allergies
6. Psychiatric Treatment Yes No 17. Hay Fever Yes No 24. Do you carry own
7. Seizure Disorder Yes No 18. lodine Yes No Inhaler? Yes No
8. Immuno-Compromised Yes No 19. Poison Oak Yes No
9. Sleep Walking Yes No 20. Penicillin Yes No Date of last Tetanus shot:
10. Bedwetting Yes No 21. Bees/Wasps/Insects Yes No
11. Other Yes No 22. Other Yes No
12. Hospitalized in the last 5 years Yes No
If you have answered “yes” to any of the above items, please explain below. Provide corresponding number.
Question No. Explanation

Health Questionnaire: (Attach additional pages if necessary to provide complete information.)
Is the participant taking any medication? Yes  No Please list all medications™ the participant is taking and the purpose of each.

**Please continue to take all medications as prescribed unless otherwise instructed by your physician.

Is the participant capable of participating in a 5 mile hike? Yes No Are there any restrictions on the participant’s physical activity? Yes No
Please describe

Does the participant eat red meat? Yes No Poultry? Yes No Fish? Yes No
Does the participant have any food allergies? Please specify
Does the participant have any food restrictions? Please specify

Please provide any additional information that is important for us to know to insure the participant has a quality experience.

Name of Physician Telephone Number

Medical Insurance carrier

Policy #/1.D.# Subscriber Name

Additional information attached: Yes No

AUTHORIZATION FOR TREATMENT: PARENT/GUARDIAN MUST SIGN

| agree the above information is correct to the best of my knowledge, and | authorize any adult chaperone or NatureBridge Staff to consent to any X-ray,
examination, anesthetic, diagnosis, treatment, and/or hospital care that may be recommended by a licensed physician and/or dentist. For minor illnesses or
injuries, | understand that NatureBridge will attempt to contact me at the earliest practicable opportunity. For major illnesses or injuries, NatureBridge will attempt
to contact me before the commencement of any medical treatment, unless my child’s condition is such that treatment must be commenced immediately before
contact with me can be made. Even if | cannot be reached, this authorization remains in full force and effect.

| authorize NatureBridge staff who have received appropriate training to (1) dispense “over the counter” medication, including aspirin, Tylenol, ibuprofen,
Benedryl, Neosporin, Pepto-Bismol, and other similar medications; and (2) administer epinephrine via injection for the emergency treatment of anaphylactic shock
that may result from an allergic reaction to insect bites, insect stings, food or plants (such as poison oak). This administration is under the direction of Nature
Bridge's medical director.

| agree to assume full financial responsibility for any medical care/treatment my child may receive.

**MUST SIGN**Signature of Parent/Guardian Date:

36
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Print Name of Participant: Date:

**REQUIRED FOR ALL PARTICIPANTS™*
ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS
RELEASE AND INDEMNIFICATION

Definitions
| understand that the term NatureBridge as used in this document means and includes NatureBridge, Yosemite Institute, Headlands Institute,
Olympic Park Institute, and each of their current and former officers, directors, employees, agents, contractors, and affiliated or related entities; the
term NatureBridge means and includes any employee or agent of NatureBridge; the term “I" means and includes any participant 18 years or
older, or the parent or legal guardian of any participant who is younger than 18 years of age; and the term “Program” means the NatureBridge
program in which a participant has enrolled.
Acknowledgment and Assumption of Risks
| understand that during my participation in this Program, | may be exposed to a variety of risks and hazards, foreseen or unforeseen, which
cannot be eliminated without fundamentally altering the unique character of the Program. These inherent risks include, but are not limited to,
environmental risks and hazards, including rapidly moving, deep, or cold water; insects, snakes, and predators, including large animals; falling
and rolling rock; lightning and unpredictable forces of nature, including weather that may change to extreme conditions without notice. Activities
vary from program to program, and may include hiking, stewardship activities (eg: plant removal, trail maintenance), backpacking, skiing,
snowshoeing, or canoeing. Some programs involve travel in NatureBridge vehicles driven by NatureBridge employees. Possible injuries and
illnesses include hypothermia, frostbite, high altitude illnesses, sunburn, heatstroke, dehydration, musculoskeletal injuries, and other mild or
serious conditions or injuries. Emergency evacuations and medical care may be delayed due to the remote locations where Program activities take
place.
| understand that this description of the risks involved is not complete, and that other unknown or unanticipated risks may result in property loss,
injury, or death. As a condition of my participation in the Program, | agree to assume full responsibility for all the risks that such participation may
entail. My participation in this Program is entirely voluntary, and | elect to participate with full knowledge of the inherent risks.
Consent to Medical Treatment
| understand that if | become ill or injured during the course of the Program and am unable to give my consent to any medical treatment that a
licensed physician and/or dentist deems necessary, NatureBridge will make a reasonable attempt to obtain consent for treatment from the
Emergency Contact(s), that | have provided, before such treatment is commenced, unless my condition is such that treatment cannot be delayed
for that purpose. If treatment cannot be delayed, then | hereby consent to such treatment as a licensed physician or dentist determines is
necessary.
Release and Indemnification
In consideration of my participation in the Program and the services and amenities provided by NatureBridge, | VOLUNTARILY AGREE TO (1)
RELEASE, DISCHARGE, AND HOLD HARMLESS NATUREBRIDGE, TO THE FULLEST EXTENT PERMITTED BY LAW, FROM ANY AND ALL CLAIMS,
DEMANDS, DAMAGES, LOSSES, OR LIABILITIES, INCLUDING, BUT NOT LIMITED TO, CLAIMS FOR PERSONAL INJURY OR DEATH, EVEN IF CAUSED BY
THE NEGLIGENCE OF NATUREBRIDGE (but not its willful or wanton misconduct), ARISING OUT OF OR IN ANY WAY CONNECTED TO THE PROGRAM
OR MY PARTICIPATION IN THE PROGRAM; and (2) indemnify and defend NatureBridge, to the fullest extent permitted by law, from and with
respect to any and all claims, demands, liabilities, damages or costs, even if caused by the negligence of NatureBridge (but not its willful or
wanton misconduct), arising out of or in any way connected with the Program, or my participation in the Program, or occurring during the
inclusive dates of my attendance at the Program, and/or from any medical treatment | may receive during the Program.
Other Provisions
NatureBridge and persons designated by it may use my photograph, or any video, writing, artwork and/or testimonials created by me and
submitted to NatureBridge. It shall become the property of NatureBridge, and may be used by NatureBridge, at its discretion, for its own
marketing and/or development purposes, and | hereby consent to and authorize such use without restriction.
Agreement
e | have had the opportunity to ask NatureBridge any questions | may have about the Program in which | am enrolled, and any
questions have been answered to my satisfaction.
e | understand that during some parts of the Program, | will be under the supervision of teachers, chaperones, or other adults who are
not NatureBridge Staff. | understand the selection of these adults is the sole responsibility of the school and not NatureBridge.
e | understand that this document is intended by NatureBridge to have as broad an effect as the law permits, and that if any part of
this document is found to be invalid for any reason, the remainder of the document shall remain valid and fully enforceable.
e | have carefully read and | understand this entire document, and | am signing it voluntarily.
Name of Participant
At least one parent (preferably both) or guardian must sign below if the student is under 18 years of age to reflect their understanding
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and agreement, for themselves and on behalf of the student, to the provisions of the definitions, acknowledgment and assumptions of risks,
consent to medical treatment, release and indemnification, other provision, and agreement.

/ / / /
Parent or Guardian Signature Date Parent or Guardian Signature Date

www.olympicparkinstitute.org - 111 Barnes Point Rd. — Port Angeles, WA 98363 - 360.928.3720 - July 21, 2009
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OLYMPIC PARK INSTITUTE STUDENT CONTRACT

Greetings and welcome in advance to Olympic Park Institute! We are excited that you will be joining us soon. Our
commitment is to provide new experiences, fun learning opportunities, and safe adventures. If you choose to participate, we
ask that you come to Olympic Park Institute with a commitment of your own. to live by the following guidelines. If you can
agree to this contract, please put your initials next to each item and sign at the bottom.

GENERAL AGREEMENTS

| agree to participate in the program at Olympic
Park Institute.

| agree to be on time for scheduled meetings
and events.

| agree to respect the privacy, property, and
feelings of others. | understand that we'll be
living together in cabins and sharing the
campus.

| agree to treat my fellow students, chaperones,
and Educators with respect. | understand that
how | talk to people is important. | will also do

OPI “FOUR STRIKES" DISCIPLINE PoLicY

Strike 1- verbal warning

[ ==
5|

(| Strike 2- consultation with student’s teacher

(== Strike 3 - the student will write and sign a
-+ contract about what s/he will do to change the
- behavior

Strike 4- the student may be removed from
an activity, asked to call home, orin an
extreme case expelled from the program

my best to pay attention when someone is talking to me, whether it's a chaperone, an Olympic Park Institute

Educator or my best friend.

| agree to follow my CLOTHING AND EQUIPMENT LIST and bring the things I'll need for my stay (like raingear, a leak-proof

water bottle, extra clothes, etc.)

| agree to stay out of other students' cabins.

| understand that lights out is at 9:30 pm. | agree to be quiet and respectful in the evening so that everyone can get

enough sleep to participate and stay healthy.

| agree to keep food out of my cabin. | will give any food left over from my first day’s lunch to my chaperones.

BOTTOM-LINE AGREEMENTS

| understand that a violation of any one of the following or a combination of the above contract agreements may
result in a return trip home at my parent/guardian’s expense.
| agree not to cause physical or emotional harm or threaten any other person.

| agree to respect the Olympic Park Institute campus and Olympic National Park, and refrain from any acts of vandalism.

| understand how important it is to be safe on the trails. | will participate in a way that will keep the group and myself safe by

following all of the trail rules.

| agree to refrain from bringing or using non-prescription drugs, cigarettes, weapons, and/or alcohol at Olympic Park Institute.

| agree to always let a chaperone know where | am and never wander off alone.

Signature

www.olympicparkinstitute.org -
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