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Chlmccum Middle 7%

Greetings 6th grade families!

As part of Chimacum Middie School 6th grade Environmental Stewardship Project your child will
get to participate in three upcoming outdoor experiences. Part of being an environmental
steward is getting outdoors to study our watershed as we figure out ways to help maintain all
the different habitats in our valley. This year Chimacum Middle School’s 6th grade stewardship
project was awarded an Ocean Guardian School grant and 6th graders are working to ensure
our school becomes an Ocean Guardian School because getting the grant doesn’t ensure we
become one (our students have to do the work and show what they learned!).

In class students are learning about water pollution and human impact on our world’s waters as
they complete a Lego challenge known as the Hydro Dynamics Challenge. Restoration Stewards
from the North Olympic Salmon Coalition (NCSC) will come in our Science classes to teach kids
about Chimacum Creek and then in April students will go back to the creek but instead of fish
trapping, this time they will be collecting water quality data. CMS 6th graders have doing that
since 2002!

After water quality testing, students will go to our very own Finnriver farms to participate in
some restoration work that includes potting native shrubs and trees that they will get to plant
along Chimacum Creek in 7th grade! Then in June students will share all that they have learned
at our annual Youth Summit at the Salmon Center in Belfair.

In order to save us all time and effort | have prepared all three permission siips and a photo
release form for you to fill out all at once instead of one this month, one in April, and the third
one in late May. Please fill all the permission slips and the release form as soon as you can and
have your child bring it back to Science so that | can plan all these amazing field trips.

Thank you! If you have any questions please feel free to email me, call me, or message me on
Bloomz.

Al Gonzalez
360-302-5944
al_gonzalez@csd49.org
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CHIMACUM SCHOOL DISTRICT
Ireld Trip Permission Form

CDower

Sindent Nann -

Ceneral Informanen: Retinn this form 1o vour child’s school belore __Frlqu,_‘Marqhws_oi 2018

and Reep any anachments Tor your mionnanon,

e Middle School Science Department
is ';\.13;-;:-1_5;\_;1 a mg:l;\ Chimacum Creek
Yhe purpese of this mip is: tg collect water quality data using handheld probes.

Irip destination: nder the bridge near Cenex.  Phone: 360-302-5944 (CMS)

Address: Right by the school, road access.

Place of Lodgimg (if applicable): N/A

| We will Jeave from: CMS ' Date/Time: A few days during Science.
We will retom to: CMS Date/Time: We return to Science class.
— . B e e
Itinerary Anached U List of ltems Anached D

[ Number of Shadents A ttending: 2() Number of Adults Attending: 1 J
Tvpe of Transportaiion: DMismict Vehicle D District Bus D Walking Private Vc}:icleD

Other

Commercial Transportation (describe):

Infermation belew is to be completed by the guordion of the student.

NMedical Informstion: The following special health problems should be noted and adeguale precavtions taken {list
such items as unusually severe reaction to bee stings, other severe allergies, hemophilia, diabetes, heart disease, etc.}

L B

The following medications, prescriptions or special diels are needed:

1
|

Nledical Release: In the event of an accident or illness, 1 understand that reasonable effort will be made to contact
the guardian immediately. However, if 1 am not available, 1 authorize the school disisict 10 secure emergency

medical care, as needed. o
Name of Preferred Doctor:

Phone:

Name of Insurance Carrier:

This activity provides 3 learning experience for studenis and allows them an opportunity to apply their classroom
teaming. Although 1 understand that the school district will make reasonable efforts (o provide a safe environment, ]
am fully aware of the special dangers and risks inherent in participating in the activity. Being fully aware of the

risks, 1 hereby give consent for my child 10 participate i the activify. _ -
Home Phone:

Guwmdian Name: (prim)
—— == T T ] Work Phone:

Address-

watdian Sipnatme: o - Emergency Phone:

e —




NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION
NATIONAL MARINE SANCTUARY PROGRAM
ADVERTISING AND PUBLICITY CONSENT AND RELEASE FORM

Chimacum Middle School Al Gonzalez

School Teacher

1 agree and consent that the National Oceanic and Atmospheric Administration and National Marine Sanctuary
Program and their nominees and assigns (collectively “NOAA"), may use, in their sole discretion, the likeness
and/or photography taken of me, (student name) or any reproduction thereof,
in any form, style or color, together with any writing and other advertising material, in connection therewith,
including television and including, but not limited to, the use of my name and/or quotations..

This consent and release is given without limitation upon, or liability for, any use for advertising, illustration,
publication, broadcast of every kind, or in trade or media, or for any purpose for promotion by NOAA. I further
agree that such photography and/or likeness, and the film, tape, plates, and negatives thereof, shall be and remain
the exclusive property of NOAA. I further waive any right to inspect or approve the commercial, advertising or
publicity material.

Date Student Name (please print)

Student Signature

As the student named above is under 21 years of age, 1 hereby certify that I am the (Father) (Mother)
(Guardian) of the person who is referred to above, and that I agree and consent to the foregoing in such
capacity, as well as individually.

Date Name of Parent or Legal Guardian (please print)

Signature of Parent or Legal Guardian

Address:

(0 RTMOSp,
o &n ?
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PR GF SANCTUARIES
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CHIMACUM SCHOOL INSTRICT
Field Trip Permission Form

Smdent Name i e B Daite: B

General Jnformation: Return this form to your child’s school before Friday, M_arCh 30, 2018

and keep any attachments for your information.

The  Chimacum Middle School 6th grade Team ]

's planning 2 Wip 10° Einnriver Farms (alternate assignment available upon request)
The purpose of this wip is: Creek Restoration Education as part of our Env Ed Unit.
Trip destination: Finnriver Farms Phone: 360_302-5944 (CMS)

Address: 124 Center Road, Chimacum, WA 98325
Place of Lodgmg (if applicable): N/A

We will Jeave from' CMS Daie/Time: Tuesday, 4/24, 8am
Wewillrem to: G\ Date/Time: Tuesday, 4/24, 2pm

Itinerary Anached D List of ems Anached D

Number of Students Anending: 64 Number of Adults Attending: § I
Type of Transporiation: Dismict Vehicle D District Bus D Walking E] Privale VchicIeD
Commercial Transportation (describe}: Other

Information below is 1o be completed by the guordion of the student.

Medical Information: The following special bealth problems should be noted and adequale precautions taken (b=t
such items as unusually severe reaction to bee stings, other severe aliergies, hemophihz. diabetes, heart disease, etc.}

The following medications, prescriptions or special drets are needed:

Medical Release: In the event of an accident or illness, 1 understand that reasonable effort will be made to contacl
the guardian immediately. However, if I am not available, ] suthorize the school district 10 secure emergency

medical case, as needed.
Name of Preferred Doctor: . Phone: I

Name of Insurance Carrier: : I

This activity provides a learning experience for sfudents and allows them an opportunity 1o apply their classroom
learning. Alihough ) understand that the school district will make reasonable efforts to provide a safe environment, )
am fully aware of the special dongers and risks inherent in participating in the activity. Being fully aware of the
risks, | hereby give consent for my child lo participate m the acliviry.

Guardian Name: (print} Home Phone:

Address: ' Work Phone:

{ Duardian Signature
SR

Emergency Phone:
gency N




NORTH OLYMPIC SALMON COALITION

Restoring wild salimon habitat on the North Olympic Peninsula

FINNCIvec

fFarm - cider

WAV RO

Photo and Video Release Form

| hereby grant permission to the North Olympic Salmon Coalition (NOSC) and Finnriver Farm
and Cidery to use my or my minor child's photograph and/or video likeness. | understand that the
photograph(s) and video(s) may be used in a publication (e.g., reports, newsletters, brochures)

or in electronic media (e.q., PowerPoint, social media, or web site).

| acknowledge that NOSC may choose not to use my or my child’s photo or video at this time,
out may do so at its own discretion at a later date.

I hereby confirm that | have the legal right to consent to and do consent to the terms and
conditions above.

Signature e RIOE

Names and Ages of Minor Children

Name RE—— -}
Name _ Age:

Name: - Age
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CHIMACUMSUHOOL DINTRICT
Fekd Teip Permission Form

e

Friday, March 30, 2018

Nhvhont N
Geperal Infoymaton  Retnn iy form w your chitld's school belme
Anad Loep any atrachments Tor your infornmation

Phe uhm‘uacum Middle School 6th grade Team
N plaiing a vip 1 The Salmon ( Center -

ey

e

B Al - i (75

Phe purpose of Wi aip SCulminating activity to our Environmental Stewardship Project

e —

(Inpdsintion The Salmon Center Phove: 360-302-5944 (CMS)

Addiess §00 NE Roessel Road, Belfar, WA 98528

Place 01 Lodging (if a Micable T
gmg (i apyp YN NI’A ————— I

\\:- wtlé eave from: CMS Dated T m)f: Frlday 6/8 83”1

_\\ S ;\ ﬂullwmm w0 CMS o T D‘\trﬂ'un? Frld ay 6 f8 2p|'n
Iingrary Anached b(_] List of liems Anached H

[Tl:imbﬂ of Students Anending: 64 o T Number of.&x‘h;lts r"ﬁim&i_ng;m 8 l
Type of Transportaiion: Dismict Vehwele D District Bus pq Walking D Private \’aehiciel]
Commercial Transportation (describe): R Other T

Information below & e be completed by the guardion of the student.

DMedical Infermation: The following special health problems should be noted and adequate precavtions taken (list
such items as unusually severe reaction 10 bee stings, other severe allergies, hemophibia, diabetes, heart disease, etc)

i_m—_

The following medications, preseriptions or special diets are needed: "

DMledical Release: In the event of an acoident or sllness, 1 ynderstand that reasonable effort will be made ﬂ} conlact
the guardian immediately. However, it 1 am not avaslable, 1 authovize the school district to secure emergency

medical care, as needed. —— s g ey TR
Name of Preferred Doctos: . l Phone:

e e T AT e ——— A G e

Name of Insurance Carrier:

e T ———

This activity provides a learning experience for students and allows them an opportunity 1o apply their classroom
leaming. Alhough 1 understand that the school distrct will make reasonable efforts w© provide a safe environment, 1
aamn !.l!"\. aware of the spec wal tlal\l,.('!\ and nsks inherent in P:ﬂiiﬁ i}‘&ﬁl'lg i the #fl!\‘-gl'_\r“ B(-in‘}: f“jh aware of the

1isks D hereby give congent fon my <hild 1o paticipate m ihe actviy. o
Home Phone: ' ]

f Guardian Name: (peant)
[ Fawam————— : Werk Thene:
suardia AN \nrn \-ule o e Umerpency Phone

o



