




Educational Boating Cruises
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Dear Parent/Guardian:

Our school will be participating in a field trip this school year with Carolina Ocean Studies.  In order for you and/or your child to participate, you must complete the attached form(s) as required by their insurance provider and return them to school by Friday, October 19th, 2012.

The following background information was provided by Carolina Ocean Studies:

“The use of forms such as these is an accepted and standard practice in outdoor education. Carolina Ocean Studies has performed over 2,000 trips for more than 1,400 schools and 100,000 students and teachers. We have been operating since 1992. All of our educational cruises take place on boats that are regularly inspected by the United States Coast Guard; also, all the captains who operate the boats we use must be licensed by the Coast Guard. All of our instructors are First Aid and CPR certified.”

Carolina Ocean Studies is a well established, professional organization, with years worth of experience in managing quality field trips. Our customers include NCSU, UNCW, the State Museum of Natural Sciences, Fayetteville State University, as well as groups as young as kindergarten.”

We are looking forward to sharing the wonder of the coast with your child!

Sincerely,

SMS Science Club Sponsors
Sandra Johnson 
sjohnson13@wcpss.net
Stephen Howe
showe@wcpss.net
Kari Wilson

kwilson7@wcpss.net 
Assumption of Risk Form: For Students and Additional Minors
In order to attend educational boating cruises with Carolina Ocean Studies, Inc., the parent / guardian of each participating student must complete this form.  The form should be returned to the student's teacher by the date indicated by the teacher.

In consideration of                                                                             (print minor's name) ("Minor") being permitted by Carolina Ocean Studies (hereinafter collectively referred to as COS) to participate in its activities and to use its equipment and facilities, I  agree to indemnify and hold harmless COS from any and all Claims, demands, or causes of action which are brought by  myself, and/or the minor and/or on behalf of the Minor against COS, and which are in any way connected with such use or participation by Minor. In the event that I file a cause of action against COS I agree to do so solely in the state of North Carolina, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.  

Upon registering my child for this educational boating cruise sponsored by Carolina Ocean Studies, Inc., I fully understand that participation in outdoor activities, programs, and/or field trips planned or supervised by Carolina Ocean Studies, Inc. personnel entail known and unanticipated risks which could result in serious injury to my child.  

I hereby represent that the minor is in good health and that there are no special problems associated with the care or behavior of this child that I have not reported on the bottom of this page.  I hereby state that my child will follow basic instructions provided by personnel associated with the minor's supervision during this program.  

I authorize COS personnel to call for medical care for the minor or to transport the minor to a medical facility or hospital if, in the opinion of such personnel, medical attention is needed by the minor.  I further authorize appropriate personnel to render such medical treatment as is necessary for the health of the minor, in their professional opinion.  I agree that once the minor is in the care of medical personnel or a medical facility, COS shall have no further responsibility for the minor and I agree to pay all costs associated with such medical care and transportation.  

I hereby grant permission to COS, its agents, and others working under its authority, full and free use of video/photographs containing my child’s image/likeness. I understand these images may be used for promotional, news, research and/or educational purposes.

Parent's or Guardian's Name:  __________________________________   Date: __________________________ 

Signature: __________________________________________________________________________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________________

Home phone:______________________________ Work phone:_______________________________________

Does your child have medical insurance coverage?   _____yes or _____no

Describe any medical, behavioral, or other conditions your child has and what measures should be taken:______________________________________________________________________________________

___________________________________________________________________________________________

List any medications your child is on: ____________________________________________________________

Allergies: __________________________________________________________________________________










