


Field Trip(s) Information and Parent Consent Form 
 
We are planning a field trip(s). Here are some details about the trip(s). 
 
Class/Group: World Affairs Council 
 
Trip Name: B.U. Model UN 
 
Teacher/Staff Trip Leader: Gretchen McNuly 
 
Date(s) of Trip/Destinations/Times   
 

Date Destination Departure Time 
Anticipated 
Return Time 

2/19 Boston 8 am       
2/21             6 pm 
                        
                        
                        
 
# Students: 5   # Chaperones (including leader): 2 
 
Transportation will be by: Concord Trailways & MBTA 
 
Drivers (if other than school bus drivers or commercial carriers):       
 
In an emergency, how trip leader can be contacted:  207-653-7746 or 207-653-2317 
 
Other things you should know: n/a 
 
For Trips Involving Overnights 
We will be staying at: Boston Raddison  
 
Address: 200 Stuart St. / Boston, MA   Phone #: 617-482-1800 
 
Provision for Mixed Gender Supervision: Yes 
 
Pre-trip Parent Meeting for Trips Involving 3 or more Overnights 
We will hold a pre-trip parent meeting as follows.  
 
Date: Mon 2/15  Time: 6 pm  Place: CEHS rm 308 
 
 

 
 



Class/Group: World Affairs Council    Teacher/Staff Leader: G. McNulty 
 
Trip(s) Name: Bostun University Model UN     

 
Parent/Student Consent 

 
I hereby give my permission for ___________________________ (son/daughter name) to 
participate in the field trip(s) named and described above. I acknowledge receipt of 
the Field Trip Information form for that trip(s). I am comfortable with the arrangements 
described. I authorize the trip leader(s) to arrange for medical treatment in an 
emergency. I hereby release the trip leader, the field trip(s) chaperones, the school, 
and the school department (“School”), town of Cape Elizabeth (“Town”), and all of 
their agents or employees, from any and all claims, liabilities and responsibilities for 
damages or injuries that my son/daughter may experience during this trip, except only 
any claims for any damages or injuries that may be sustained as a result of any 
intentionally harmful acts on the part of the trip leader, the chaperone(s), the Town, the 
School, or their agents or employees. 
 
____________________________________ ______________________________________ 
Parent Signature    Student Signature (if 18 or older) 
 
_______________________   _____________________ 
Date      Date 
 

Emergency Contact and Medical Information Form 
 
Student Name:___________________________ Birth Date: _____________________ 
 
Emergency Contact Information: 
1st Parent Contact Name: ___________________________________   
Work Phone :_____________ Home Phone:____________ Cell phone: ________________ 
 
2nd Parent Contact Name: ___________________________________   
Work Phone: _____________ Home Phone:____________ Cell phone: ________________ 
 
Non-Parent Emergency Contact Name: ___________________________________   
Work Phone: _____________ Home Phone:____________ Cell phone: ________________ 
 
Known Allergies/Treatment Protocols 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Other Medical Conditions: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Medications/Medication or Treatment Restrictions: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 




