BELLPORT
MIDDLE
SCHOOL

FROST VALLEY
MAY 11 – 13, 2016

Greetings,
This packet includes all the forms necessary for your child to register and
participate on on the 7th Grade Frost Valley Trip.
The following forms are due at the time of registration:
*Parental Permission Slip for Overnight School Activity.
*Acknowledgement, Release and Hold Harmless
*BMS Frost Valley Behavior Contract
*Bellport Middle School – Student Information
*Frost Valley Behavior Contract
The following form is due no later than March 24th, 2016:
*Frost Valley Student Health Form (this is a two-sided form. It must be signed
and stamped by a physician.)
Registration for the trip will open on January 20th after our presentation. Please
bring the necessary forms as well as a deposit of $150.00 (of course you can pay
in full the night of registration - $350.00.) Checks should be made payable to
Bellport Middle School
Please note that space is limited for the trip and is sold on a first come-first
served basis. We cannot hold spots or register students earlier than the night of
January 20th.
We look forward to seeing you on January 20th.

Mr. Kinigson
Trip Coordinator
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Ms. Lisa Zaccaro

PARENTAL PERMISSION SLIP FOR OVERNIGHT SCHOOL ACTIVITY INCLUDING
ACKNOWLEDGEMENT, RELEASE, AND HOLD HARMLESS

My son/daughter __________________________
has permission to participate in
th
th
the overnight school activity to Frost Valley, on May 11 , 12 , and 13th, 2016 with the
7th GRADE under the supervision of Mrs. Cataldo, BMS Assistant Principal
(CLASS)
(ADMINISTRATOR IN CHARGE)

The cost of the trip will be $350.00 per student (NO REFUNDS). The students will be leaving
at approximately 5:30 AM, Wednesday, May 11th, 2016 and will return at approximately 6:30
PM, Friday May 13th, 2016.In case of emergency, please contact:
______________________
(NAME)

(______________
), at
(RELATIONSHIP)

(PHONE

I understand that my son/daughter will miss class work during the field trip and that he/she is
responsible to make up all missed work and assignments. Additionally, I have reviewed with
my son/daughter the requirements that he/she remain with the group and follow the directions
of all chaperones.
I acknowledge that I have read the Information for Overnight School Activity including
Acknowledgement, Release, and Hold Harmless that accompanies this permission slip. I
understand it and accept the risk of electing to permit my child to participate in this overnight
school activity. My consent to my child’s participation is purely voluntary and my permission
is given in spite of the risks, known or unknown.

Parent/Guardian Signature

ACKNOWLEDGEMENT, RELEASE AND HOLD HARMLESS

I also fully understand that any school travel, activity, or outdoor pursuit can have inherent dangers that no
amount of care, caution, instruction or expertise can eliminate. Mindful of these conditions, I FOREVER
RELEASE AND DISCHARGE South Country Schools, its personnel and volunteers for any and all liabilities,
claims, demands or causes of action that I may hereafter have for any injuries or damages arising out of my
child’s participation on the above referenced activity. I EXPRESSLY AND VOLUNTARILY ASSUME ALL
RISK OF DEATH, PERSONAL INJURY OR PROPERTY DAMAGE SUSTAINED BY MY CHILD WHILE
PARTICIPATING IN THE ABOVE REFERENCED ACTIVITY AND AGREE FOR MYSELF, MY CHILD
ANDMY HEIRS, REPRESENTATIVES AND ASSIGNS TO INDEMENIFY AND HOLD HARMLESS the
South Country School District, its personnel and volunteers for any and all losses, claims actions, or
proceedings of any kind including demands for damages, judgments, costs, losses of services, or expenses
which may be initiated by me, my child or any other person or organization on our behalf.
Parent’s Initials
If my son or daughter is a minor, I agree on behalf of my child and myself to be bound by all terms and
conditions of the above agreement.
Date:

X
Signature of Parent, Guardian or Responsible Party (if participant is under 18 years of age)

Date:

X
Signature of Student (if participant is over 18 years of age)

Today’s Date:

BMS - Frost Valley - Behavior Contract
The Bellport Middle School is looking forward to another successful 7th grade trip to Frost Valley this school year.
Countless hours of planning have been devoted to ensure that the trip is safe and enjoyable for all the participants. We
therefore have decided upon the following basic rules. If you have any questions about these rules, or any other
questions about the trip, please contact the trip coordinator, Mrs. Cataldo, at tcataldo@southcountry.org, or you may
call the middle school at 730-1626.
•
•
•

•
•
•
•
•
•
•

•

Please understand that the money paid for this trip is used to purchase meals, lodging and pay for the busses.
This money is non-refundable to us, and therefore we will be unable to return a payment if a student
becomes academically or behaviorally ineligible to attend or is sent home as a result of behavior.
In accordance with the South Country Central School District, possession or use of any alcohol, tobacco, or
controlled substances is forbidden. If any of these items are discovered at any point during this trip, including the
baggage check-in, the student will be sent home, and the total payment will be forfeited.
Any student whose behavior is deemed to be seriously improper of such that it endangers the safety of others will
be sent home or prevented from taking part in the remaining portion of the trip. If the student needs to be sent
home, the expenses will be the responsibility of the parent/guardian. In addition, the remaining cost of the trip
will be forfeited.
All students and their parent/guardian are financially responsible for any property damage caused by the student
during any part of the trip. Furthermore, any additional expenses incurred by the student will be the responsibility
of the student and their parent/guardian.
Students are expected to leave their cabins and the busses neat and clean. Chaperones will check cabins prior to
checking out. No student may check out of the cabin until his or her chaperone has approved. Once they check
out, students will not be permitted to return to the cabin.
Students are expected to behave in an appropriate manner at all times. They are expected to follow the directions
of their chaperone and all other adults participating in the trip.
Students must remain in their cabins and changing cabins will not be permitted. Students may not enter
the cabins of any other students. Cabins will be inspected for neatness and damage prior to checkout.
Cabins may also be inspected at any time by the cabin chaperone.
Students must stay with their groups and listen to their chaperone at all times. Changing of chaperone groups will
not be permitted.
Electronic devices are prohibited on this trip & Junk food is not permitted on this trip
Students will be permitted one (1) large suitcase, to be stored in the bus’s luggage compartment during the
trip to and from Frost Valley. They will not be permitted to access this suitcase until we check in on
Wednesday. They will also not be able to access this suitcase once it is loaded on the bus for the return trip on
Friday. Any item the student wishes to have during these times may be brought on the bus in a carry-on bag.
Luggage must be checked in at the middle school the evening before the trip. Luggage will be inspected for
any items not permitted on the trip (alcohol, tobacco, controlled substances, over-the-counter medication,
weapons, etc.) All prescription medication must be brought to the luggage check in. Students will not be
permitted to access their luggage once it is checked in. Carry-on bags should not be checked in. They can be
brought in the morning of the trip.

We have read and discussed the rules and procedures listed above. We understand what is expected of us, and fully
agree to the rules and procedures. We understand that there are no exceptions to these rules, and that the chaperones
may enforce other rules and procedures at any time during the trip in order to ensure the safety of all those present.
(Signature of parent/guardian)

(Date)

(Signature of student)

(Date)

BELLPORT MIDDLE SCHOOL
Student Information

Student’s Name

Date of Birth

Age

Height

Weight

Hair Color

Eye Color

Complexion

Braces: YES
NO
circle one

Glasses: YES
NO
circle one

Any scars, marks, or other identifying marks?

Any other information you would like to provide to help identify your child?

PLEASE ATTACH A PICTURE OF YOUR CHILD IF AVAILABLE.
THESE PICTURES WILL NOT BE RETURNED.

Bellport Middle School
FROST VALLEY – May 11 – 13, 2016
Attention 7th Grade Parents and Guardians
There is a MANDATORY
Informational/Registration Meeting for the
7th Grade Frost Valley Trip
The Meeting will take place in the BMS Auditorium
Date: WEDNESDAY, January 20, 2016
Time: 7:00pm

Cost: $350.00
This packet contains the necessary forms for your child to participate in this year’s
trip. Space is limited and is first come, first served. To secure your child’s spot on
this trip these forms along with your first payment of $150.00 (of course you may
pay for the entire trip with a check or money order for $350.00) is due January 20th
2016. Please note that there are NO REFUNDS for this trip. Students must
maintain eligibility to participate in this trip.
Luggage & Medication drop-off will be on Tuesday, May 10, 2016 between
4:00pm and 7:00pm in the ELA wing (enter through the west parking lot)
Registration will begin at the meeting on January 20, 2016. After that date all
payments and forms should be handed in to Mr. Kinigson or the main office.
Checks and Money Orders should be made payable to Bellport Middle School.
Please note that if a check bounces there will be a bank fee of $20.00 and all
future payments must be made by money order. Registration will remain open
until February 5 unless all spots sell out before that date.
Listed below is the payment schedule. Failure to meet these deadlines may result
in forfeiting your child’s place on the trip and all monies previously paid.
FIRST PAYMENT
SECOND PAYMENT
THIRD PAYMENT

JANUARY 20TH, 2016
FEBRUARY 26TH, 2016
MARCH 24TH, 2016

$150.00
$100.00
$100.00

Trip Dates Wednesday, May 11th through Friday, May 13th, 2016
Report Time 5:30am on Wednesday, May 11th, 2016
Departure Time 6:00am from the West parking lot
Return Time Approximately 6:30pm on Friday, May 13th, 2016
Cost $350.00 (meals, lodging and all activities)
Chaperones – School Administrator and teacher chaperones in accordance with school
policy. Nurse is on site provided by Frost Valley.
STUDENT HEALTH FORM (TWO –SIDED) MUST BE RETURNED BY FRIDAY
MARCH 24, 2016. DOCTOR MUST SIGN AND STAMP THE FORM.
Message from the Frost Valley Director:
Outside of school, away from textbooks and tests, students often surprise us. At Frost Valley
YMCA, located in the Catskill Mountains, just 2 ½ hours north of New York City, learning is
experiential and often student-led as curiosities flourish and natural abilities burst forth. It’s
often the child who can’t focus in the classroom who conquers the cable bridge; the boy always
picked last in gym class who leads the way up the steep trail to High Falls; the shy girl who
excitedly points out the constellations at the observatory; the mediocre student who shines in
ways his teachers and fellow classmates have never seen before, and will never be forgotten. In
the right environment, children blossom into young leaders.
ACTIVITIES AT FROST VALLEY
The program is customized for Bellport middle School. There will be time for traditional
academics such as reading, math science and art, which spring to life for the students in the
natural classroom of Frost Valley. Below are just some of the activities our student may take
part in:
Science Related
Acid Rain Studies, Forest Ecology, Ecology Hiking, Organic Gardening, Wildlife Ecology
Historical/Cultural
Castle Tour, Maple Sugaring

Group Building/Leadership Skills
Catapult, Project Adventure, Ropes, Trust Trip

Adventure
Climbing Tower, Flying Squirrel, Giant’s Ladder, Giant Swing, Leap of Faith, Zipline

****Please note that these times and activities are all TENTATIVE****
Times and activities may change due to traffic, availability, and weather.

Frost Valley Payment Schedule
The cost of this trip is $350.00
Date Due

Minimum Payment Due

January 20, 2016 (night of parent meeting)

$150.00

February 26, 2016

$100.00

March 24, 2015

$100.00

Checks and Money Order should be made to Bellport Middle School.
Payments should be given directly to Mr. Kinigson or the main office.
Money orders are preferred, but personal checks will be accepted.
Please make sure your child’s full name is on the check or money order.
Full payment on January 20, 2016 is appreciated, but not necessary.
The balance may be paid at any time prior to the due dates listed above.
Late payments may lead to child being removed from the trip. Returned
checks will incur a bank fee of $20.00 and all future payments must be
made by money order.
There is a limited amount of space on the trip. Student registration will
begin at the parent meeting and continue until February 5th unless all spots
sell out sooner. Students who sign up after we have reached capacity may
be added to a wait list. However there is no guarantee of receiving a spot.

Frost Valley YMCA Guenther Family Wellness Center

Frost Valley YMCA

2000 Frost Valley Road, Claryville, NY 12725
Tel 845-985-2291 ext. 225 Fax 845-985-0059 web frostvalley.org

Student Health Form

DATE OF TRIP: FROM ______________ TO ______________
School_________________________________________________________________ Lead Teacher________________________________________________________________________
Student Last Name______________________________________First Name_____________________________________________________________
Parent/Guardian’s Name_________________________________________________________________________________________________________
Phone Number: (home)_________________________________________ (work)____________________________________ (cell)_____________________________________
Home Address____________________________________________________________________________________________________________________________________________
Family Physician_______________________________________________________________________________________________ Phone___________________________________
Insurance Company___________________________________________________________________________________________ ID#_______________________________________
In an emergency, if unable to reach parent, contact:
Name___________________________________________________________________________________________ Phone_____________________________
Name___________________________________________________________________________________________ Phone_____________________________
Health History: (please check all that apply and explain):
____Asthma
____Diabetes
____Hypertension
____Seizure disorder
____Headaches

____Glasses/contact lenses
____Eating disorders
____Respiratory disorder
____Sleep walking
____Bedwetting

____Heart disease/defect
____Nose bleeds
____Ear infections
____Chicken pox
____Other

Comments:_________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Any known allergies (Food or Drug):_________________________________________________________________________________________________________________
Diet Restrictions���������������������������������������������������������������������������������������������������������������������������������������������
Date of Last Tetanus Shot______________________________________
Cut when needed
Note: 2 signatures requried* below
Authorization to Consent to Treatment of Minor Temporarily Separated from His/Her Parents
I, the undersigned, parent or legal guardian of (child’s name)___________________________________________________ , a minor, am familiar with the program
and the general nature of activities planned during their trip to Frost Valley YMCA, and to the best of my knowledge the above information is
correct and my child is capable of participating in and has permission to engage in all activities. I do hereby authorize
(School Name)______________________________________________________________________________________________________________
(Lead Teacher)______________________________________________________________________________________________________________ As our agent(s) to consent to any
diagnostic procedure or medical care which is deemed advisable by, and is to be rendered under the general or special supervision of any
liscensed physician at the nearest hospital with facilities appropriate to my child’s injury/illness. This authorization shall remain effective
until (day after the last day of the trip)_____________ unless sooner revoked in writing delivered by said agent(s).
*Parent/Legal Guardian’s Signature___________________________________________________________________Date__________________________________
Student waiver of liability
I hereby accept any and all responsibility for, and assume the risk of any and all injury or damage to my dependent children which might arise
directly or indirectly as a result of, and or participation in, the Frost Valley YMCA program. I hereby expressly release, discharge and hold
harmless from any liability whatsoever the Frost Valley YMCA and all employees and volunteers in their capacities as representatives of the
YMCA. Except for injuries caused intentionally, or by willful misconduct, I certify that I am familiar with the contents of this release, that I
have read and understand the same, and that it is my intention by signing this release that the same is binding not only of me, but my heirs,
administrators, executors, successors and assigns.
*Parent/Legal Guardian’s Signature___________________________________________________________________Date__________________________________
Student Model and Statement Release
Periodically, Frost Valley YMCA uses photos and statements made by participants in Frost Valley YMCA programs for newsletters,
fundraising efforts, brochures and articles about Frost Valley YMCA. All photos and statements are used with reasonable judgement for
purposes directly relating to the operations of Frost Valley YMCA. This signed form gives Frost Valley YMCA permission by the signer to
utilize participant photos or statements for the purposes mentioned above.
Parent/Legal Guardian’s Signature____________________________________________________________________Date__________________________________
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Frost Valley YMCA Guenther Family Wellness Center

Frost Valley YMCA

2000 Frost Valley Road, Claryville, NY 12725
Tel 845-985-2291 ext. 225 Fax 845-985-0059 web frostvalley.org

Written Physician & Parent Permission Form

Please Note: All medications, vitamins, supplements, or topical treatment require written permission from a physician and parent

Student Last Name____________________________________________First Name___________________________________________________________________
D.O.B____________________________________________________________Weight______________Allergies_______________________________________________
Physician’s name ______________________________________________Phone #________________________________________
The following over the counter medications are available in the health center. It is not necessary to send these
medications with the students. These medications can be administered by a Registered Nurse per label instructions by
age and weight only if Parent and Physician signature is documented below. Note: All medications must be sent in
original packaging.
Drug Name

Route

Schedule and Indications

To be
administered
if needed

Tylenol (Acetaminophen)

By mouth (chewable tabs, elixir or tabs)

Q 4h as needed for pain or fever>___˚F

Yes or No

Motrin (Ibuprofen)

By mouth (chewable tabs, elixir, suspension
or tabs)

Q 6h as needed for pain or fever>___˚F

Yes or No

Sudafed

By mouth (tabs)

Q 4h nasal congestion *not more than
4 doses in 24

Yes or No

Cough drops

By mouth

Q 2h as needed for sore throat

Yes or No

Robitussin (Guaifenesin)

By mouth (syrup)

Q 4h for cough

Yes or No

Dimenhydrinate

By mouth (chewable tabs 50 mg)

Q 6h motion sickness

Yes or No

Benadryl (Diphenhydramine)

(Beyli xmiro, ucthhe wable tabs or pills)

Q 6h as needed for allergic reaction,
hives, insect bites

Yes or No

Sunblock or sunscreen

Apply topically

30 minutes prior to sun exposure as
needed for outdoor activities

Yes or No

Bacitracin Zinc 1%

Apply topically

Q 4h for signs of irritation to skin

Yes or No

Hydrocortisone Cream 1%

Apply topically

Q 4h for itch

Yes or No

Claritin (loratadine) 10mg

By mouth

Daily for allergy symptoms

Yes or No

Zyrtec (cetirizine) 10 mg

By mouth

Daily for allergy symptoms

Yes or No

Maalox 10 mg

By mouth

For stomach upset

Yes or No

Physician
Please document below the patient’s current regimen for both scheduled and “as needed” medications routinely received by the
above noted minor.
Prescribed Medication

Route

Dosage

Schedule *Be Specific*
ie: (qam, qhs, bid, tid, qid)

Comments

Self-carry medication release for sun block, rescue inhalers, epi–pens and insulin pumps
We request that the above named camper/student be permitted to carry one or all of the following:
(Please check all that apply and indicate MD order above)
p Sun block p Epi-pen p Albuterol Inhaler p Proventil Inhaler p Insulin Pump Pens
Comments:_____________________________________________________________________________________________________________________________________________________ 		
__________________________________________________________________________________________________________________________________________________________________
The above noted “self-carry” items/medications are permitted for the indicated minor at all times. He/she has been instructed
by the physician and parents and acknowledges the proper understanding of the purpose, frequency and appropriate method
of use of these items. As I consider him/her responsible, I will not hold Frost Valley YMCA personnel responsible for any errors
which may arise in my child’s self administration of these items/medications.
MUST HAVE THE FOLLOWING SIGNATURE OR NO OVER THE COUNTER, PRESCRIPTION
OR SELF-CARRY MEDICATIONS CAN BE ADMINISTERED AT CAMP
License
#
Physician /Health Care Providers Signature_______________________________________________________________________________________
Stamp
Phone #_______________________________________________________________ Address:______________________________________________________________________________
Parent Signature _______________________________________________________________________________________________Date:_____________________
2009-265

