Please arrive by 4:30 p.m.

Departure: 5:00 p.m. (We will take a school bus from Academy to
Lake Compounce)

Arrival: 5:30 p.m. (Approximate)

Departure Time: 9:30 p.m. (A school bus will bring the group back to the
Teen Center)

Return Time: 10:00 p.m. (Approximate)

Fee: $35 (Includes Teen Center Admission Fee, Transportation,

Admission o Haunted Graveyard and Amusement Rides,
Pizza and Drinks).

This permission slip must be brought to the Teen Center by Thursday, October 20, 2016

Name of Participant Address Telephone

Emergency Contact Telephone

Please describe any special needs and/or medical concerns that we should be made aware of (all information will
be kept confidential).

I have read and understand the details of the Lake Compounce field trip for Friday, 10/21/16. Being of full age
and in consideration of my/my child's participation in this program, I do hereby release and forever discharge
the Town of Glastonbury and their agents and employees, their representatives, successors, and assignees, from
all claims arising out of any and all personal injuries, damages, expenses and any loss or damage whatsoever
resulting or which may result from my child's participation in this program.

Parent/Guardian Sighature Date




Departure:

Arrival:

Departure Time:

Return Time:

Fee:

Permission slip must be brought to the Teen Center by Thursday, November 10, 2016

Please arrive by 4:30 p.m.

5:00 p.m. (We will take a school bus from Academy to

IT Adventure Ropes)

5:30 p.m. (Approximate)

9:30 p.m. (A school bus will bring the group back to the

Teen Center)

10:00 p.m. (Approximate)

$35 (Includes Teen Center Admission Fee, Transportation,
Admission to IT Ropes Course and Zip Line, Pizza and

Drinks)

Name of Participant

Address

Emergency Contact

Please describe any special needs and/or medical concerns that we should be made aware of (all information will

be kept confidential).

Telephone

Telephone

T have read and understand the details of the IT Adventure Ropes field trip for Friday, 11/11/16. Being of full
age and in consideration of my/my child's participation in this program, I do hereby release and forever
discharge the Town of Glastonbury and their agents and employees, their representatives, successors, and
assignees, from all claims arising out of any and all personal injuries, damages, expenses and any loss or damage
whatsoever resulting or which may result from my child's participation in this program.

Parent/Guardian Signature

Date




Please arrive by 4:30 p.m.

Departure: 5:00 p.m. (We will take a school bus from Academy to
Buckland Mall then to Cinemark Theaters in Manchester)

Arrival: 5:30 p.m. (Approximate)

Departure Time: 9:30 p.m. (A school bus will bring the group back to the

Teen Center)

Return Time: 10:00 p.m. (Approximate)
Return time is subject to change based upon movie time

Fee: $25 (includes Teen Center Admission Fee, Movie

Admission, Pizza and Drinks) List of Eligible Movies
Available the Night of the Trip

This permission slip must be brought to the Teen Center by Thursday, December 8, 2016

Name of Participant Address Telephone

Emergency Contact Telephone

Please describe any special needs and/or medical concerns that we should be made aware of (all information will
be kept confidential).

I have read and understand the details of the Mall and Movie field trip for Friday, 12/9/16. Being of full age and
in consideration of my/my child's participation in this program, I do hereby release and forever discharge the
Town of Glastonbury and their agents and employees, their representatives, successors, and assignees, from all
claims arising out of any and all personal injuries, damages, expenses and any loss or damage whatsoever resulting
or which may result from my child's participation in this program.

Parent/Guardian Signature Date




