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SSCPS 2011-2012
7 Ski / Snowboard Club

This year SSCPS will be traveling to Ragged Mountain in Danbury, New
Hampshire on Saturdays for a full day of skiing/boarding. We have
reserved the SSCPS Hybrid Bus for this 6 week program.

Ragged Mountain Multi Week Ski Program 2012 - Jan. 7,14,21,28, Feb. 4, 11 2012

6 Week Price
Lift ticket only students @ $130.00
Lift ticket & rental students @ $170.00
Lift ticket & lesson students @ $165.00

Ticket, rental, & lesson  students @ $215.00

Transportation Cost: $20 per week per passenger
Please note this cost is based on 20 passengers. The cost will be prorated if there are
more than 20 passengers.

Payment Schedule:

e Ragged Mountain 6 week pass must be paid by Thursday, December 1st

¢ Transportation fees must be paid in full no later than Thursday, December 22",
o All checks should be made payable to South Shore Charter Public School.

Student Eligibility:

e Current SSCPS students and Alumni students in grades 7-12.

e Students must be in good standing and adhere to the SSCPS Student Handbook.

e Alumni students must provide a letter of good standing from their current school as
well as review and sign the SSCPS Student Handbook.

e All participants must have a current Emergency and Contact Information Form on file.

Communication:

e All participants must provide a current email address and/or telephone number to
receive information and updates. This information will be shared on a group contact list.

e The bus will be leaving SSCPS at 6:30am and returning by 6:00pm (subject to change).

e Each participate must sign the weekly "Sign Up Sheet” by Thursday of each week.

e Submit all paper work including payment to Pam Algera.

Questions? Contact Jared Rose jrose@sscps.org or Pam Algera palgera@sscps.org




South Shore Charter Public School
Field Trip Permission Slip

Teacher/Project Leader: Jared Rose and Pam Algera

Student Name: Student Cell #:;

When: January 7, 14, 21, 28, February 4 and 11, 2012
Where: Ragged Mountain Resort, Danbury, New Hampshire

Obijective of trip:  Ski /Snowboard Club

Departure from School: 7:00am (subject to change)
Return to School:  6:00pm (subject to change)

Transportation: SSCPS Hybrid Bus

Individual cost to Student: Cost of 6 week Lift Ticket plus $20 per week for transportation.

Lift ticket only students @ $130.00
Lift ticket & rental students @ $170.00
Lift ticket & lesson students @ $165.00

Ticket, rental, & lesson students @ $215.00
Please indicate the lift ticket option above.
Lift ticket pass must be paid by Thursday, December 1%,

Roundtrip Transportation: ~ $120.00 ($20 per week)
Transportation cost must be paid by Thursday, December 22™

Checks should be made payable to South Shore Charter Public School.
| give my child permission to participate in this multi-week field trip. |

understand that all reasonable precaution will be taken and | agree not to hold the South Shore Charter
Public School liable for any injuries that may occur.

Date Parent Signature

Emergency Contact:

Name:

Phone:

*Please note your child’s emergency form must be on file at the school for the student to be able to
attend the field trip.



South Shore Charter Public School
Ski Club Emergency Contact and Health Form 2011/2012

Student Name Birth date Grade
Student Cell #

Student’s Address Home Phone

Town Zip E-Mail

Parent/Guardian Name Work #

Address Cell #

Parent/Guardian Name Work #

Address Cell #

Emergency Contact Name: Relationship Phone #
Emergency Contact Name: Relationship Phone #
Student’s Primary Care Doctor Phone #

Students Dentist Phone #

Complete the following medical history

List all Allergies (including drug, food, and environmental):

Does student require an epi-pen? Y N
List all current medications, including medication name, dosage and time give.

Describe any chronic or reoccurring health conditions (such as Asthma and any known triggers).

List any operations or serious past injuries.

Insurance Company:

Subscriber Name:

Policy # or ID #:

This health history is correct so far as | know, and this person herein described has permission to
engage in all school activities except as noted.

Authorization for Treatment: | hereby give permission for South Shore Charter Public School personnel to send my
child for emergency room treatment and to call his/her primary physician if necessary.

Signature of Parent/Guardian Date



