Feather River College
Upward Bound
£70 Golden Eagle Ave
Quincy, CA 95571
(530) 283-0202 ext. 265

|

Dezr Parent,

Upward Bound is going on acollegetour! There are 2 limited number of spaces to participatein this trip. Spaces will
be filled on 2 first come first served basiswith priority being given to those studentswitha 2.5 grade point average.
To reserve 2 space for vour son/daughter, please complets and submit the attached packet to be received in our
office no later than Thursday, February 16th. We will be submitting =2 final head count to the Oregon Shakespears
Festival and the Ashland Commons [group sccommaodstions) the following week. Aswe willbe purchasing both our
tickets and lodging in advance, there will be no sdditions or cancellstions after thisdate. |fzcancellstion ocours, the
price ofthe theatre ticket will be deducted from the student’'s monthly stipends 25 2 reimbursementto the program.
Pending PUSD board zpproval, we will be |eaving before the end of school an Friday, March 307, There are both
PUSD and FRC permission slips that must be completed priorto participstion.  In the case that the early releass is
not approved, we will be leaving directly sfter school. Please seetrip tinerary enclosed for 3 complete schedule of
trip events. Shouldyou have any immedizte questions regarding thetrip, plezse feal freeto contact me at (530 283-
0202 ext. 266.

Sincersly,
AAreq Patars
-

Director
TRID Upward Bound
Festher River College

*+4The packet attached must be completed and received in our office no later than Thursday, February 167
for participants to attend the trip,***
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Oregon Trip Itinerary ks W S0

This itinerary is pending PUSD board approval to be excused early from school on March, 307, 2012,
In the case that it is not approved, students will be leaving directby after school,

Friday, March 30, 2012

12:00 p.m. Poartala High UB Pick-up

12:50 p.m. Quiney High UB Pick-up

1:30 p.m. Greenville High UB Pick-up
2:00 p.m. Chester High UB Pick-up

2:20 p.m. Westwood High UB Pick-up and departfor Susanville
3:00-4:00 p.m. Lz=sen Community College Taur
4:00 p.m. Trawvel to Mit. Shasta

6:30 p.m. Ezt dinnerin Wt Shasta

7:30 p.m. Depart for Ashland, Oregon
9:00 p.m. Arrive 2t Ashland Commaons
10:30 p.m. Lights out!

Saturday, March 31, 2012

7:30 a.m.
7:30-9:00 a.m.
9:30-11:30 a.m.
11:45-12:45p.m.
1:30-3:30 p.m.
3:30-5:20 p.m.
6:00-7:20 p.m.
8:00 p.m.

10:20 p.m.

Sunday, April 1, 2012

8:00 a.m.
8:00-10:00a.m.
10:30=.m.
12:00-1:30 p.m.
1:30 p.m.

4:30 p.m.

4:45 p.m.

E:15 p.m.

&:00 p.m.

&:45 p.m.

Wake-up

Shower B et breskfast

Southern Oregon University Tour or Rogue Community College Tour
Lunch

Cregon Shakespeare Festival-Romeo and Julist

Tour downtown Ashland/Harry & David Factory Tour [tentative)
Cook and est dinner st the Ashland Commans

Free time at the Ashland Commans

Lights out!

Wake-up call

Shower, breskfast, pack

Depart for Weed, CA

Lunch and College of the Siskiygus Tour

Depart for home (2 hours42 minute drive time per Mapguest)
Chester Drop-off

‘Westwood Drop-off

Greenville Drop-off

Quincy Drop-off

Partala Drop-off



Upward Bound Oregon Trip Preparation Details

Please Motelll

& FParts of the drive to and from Oregon can be windy. Please note that Dramamine or motion sickness
medication iz on the packing list. Ifa student knows that they getcar sick, please reguest 3 zeat in the
front of the wehicle and take motion sickness medication!

® The weather in Oregonis often cold, windy, and rainy during this time of year, pleaze pack appropriatehy!

® Spacs in the vans for luggage iz limited. Pleaszs pack 2l things inone [school sized) backpack!

Cell Phone/I-Pod Policy

Students are weloome to bring cell phones and I1-pods on this trip to be used during designated free time or
while traveling in the vans. However, cell phones and i-pods are to be put away during all program activities.
If cell phones are in use during program activities they will be taken away for the duration of the trip and
returned to students wpon parent pick-up on Sunday. Upward Bound staff will mot be held liable for amy lost
or damaged items. It is up to each student to be responsible with computers, cell phones, 1-pods, stc.

Emergency Phone Mumbers

Should parents need to reach their child while on the trip, Avdrey Peters and Tanya Meyer will have their cell
phones on at all times [pleaze find numbers below). However, while traveling to and from Oregon there are
areas where there is no cell phone reception. Incase of emergency, please find below the address and
phone number of both Friday night and Saturday night's accommodations.

Chaperone Cell Phone Mumbers:

Audrey Peters, UB Director [B05) 235-5212
Tanya Meyer, UB Assistant [530) 927-7745
Weekend Accommodations:

Ashland Commons

[541) 4B2-6753

437 Williamson Way

ashland, OR 87520

Packing List
When packing for this trip, we ask that all students pack something nice to wear to the
Oregon Shakespeare Festival. Please represent our group with appropriate attire.

¢ Umbrella andfor hooded rain jacket & warm sweatshirt or flesos
& Small bath towel # Swweater or jacket
# Flashlight or headlamp & Upward Bound T-shirt
» Bag for lunch o 1 cazual shirt, 1 dressy
Reusable watsr bottle labeled with your namse o Comfortable close tosd shoes [we will be walking)
Fajamas # Perzonal Care: Shampoo/Conditionsr, toothbrosh,
# Pen/pencil toothpaste, deodorant, feminine hygiens products
# Dramamine or other motion sickness medicine # Slzeping bag

# 1 pairof casual pants, 1 nicsr peir or skirt

Slesping bogs will be provided for ol students who do not howe their own. Plegse mork on the registrotion form whether
you will need o sleeping beg or be providing  pour own.
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College Tour Registration

FRC Upward Bound Oregon College Tour
College Tour to Oregon and Northern California March 30-4pril 1, 2012

MName: Birth date Sex Age
Lzt Firzt Imitial

Name of School: Current Grade Level

Parent or Guardian Names:

Home Address: Home Fhione:

Wk Phone: Cell Phone: email

If notavailable in an emergency, notfy:

Name: Phone:

Allergiss:

Distary gestrictions;

Current madication: Schadula adminiztarad:

Kama of doctor:

Dioctos's phone numbar:

Wladical Inswramos carrisr

Policy oo Group =:

Fastriction/limitations on camp activitiss:

The applicant iz undsr a physicians care for the followine condition{s):

Pleaza mark balow whether vow will nasd a3 zlesping bas providad b the cpllaga:
I:l Yaz. Iwill pesd Upward Bound to provids mewith a zlasping has

I:l Mo, Iwill be bringing my own slesping bas.

Thiz hezlth history iz correct to my lmowledge, and the person herem deseribed has permission to
engage m all prescribed program activities except 2s noted. I consent to the release of miormation
regardmg medication to be admmistered and give permission for camp persennel to admmister
medication to

Signature of parent guardian Date




Feather River Community College District
Oregon College Tour, Spring 2012

RELEASE OF LIABILITY AND MEDICAL CONSENT FORM
Hazardous Activities
|, the undersigned, cestify that | desire to participate in the Oregon College Tour.

The Oregon College Tour may mcluds, but is not Emited to the followng activities:

*Ovemight housing in Ashland Commons  * Trips to job sites collegesperfoamances
*Dregon Shakespeare Festival *Bus rides  ~Sports or team acfvies

| understand that participation in this class and its acivites is vduntary. It is furer undersiood that the class and its activities, by its
viery nature, poses a degres of nsk of mury of ilness, ncluding death, and that | wilingly and knowmghywish to participate in spite of
these meks.

In consideration of the benefits peovided by the Feather River Community College District, | hereby agres that neither |, my
SUCCE3S0rs, 33signs, nor anyone acing on my behalf will make a claim against of sue the DISTRICT, itsofficers, agents, emplovess,
of voluntesrs for mury or damage resulting from the condition of any acility, or the negligence, carclessness or other acts howsoever
cauzed by the DISTRICT or any of its officers, agents, employess or voluntesrs a3 a result of my participation in the class, and its

In addition, | hessby redease the DISTRICT, its officers, agents, emplovess and voluntesrs from all claims or lawsuits that | my
SUCCESS0rS, 35signs, or anyone acfing on my behalf may now have or henssfter ot any time have for inury or damage: 1) Resulting
from the dangenous o other condition of any DISTRICT facility or propesty; 2) Suffered by mewhile participaing in or traveling to and
from, the class and its activities; or 3) Suffered by me in any other activity associated with the class and its activities.

| agree that the DISTRICT makes no representations or warranties &5 to the repair or condition of the property, equipment or facilities,
wihich | will b2 using, and | take such property, equipment and faciliies AS 15, | further agree that it shall be my obligation, not the
DISTRICT s, to assune that the peoperty, equipment and faclities ane in proper and safe condition for the purpose anticipated hercin,
and that it shall b2 my cbligation and duty, and not the DISTRICT s, to mspect such property, equipmentand faciliics befors they are
uzed, and to take affemative steps to repalr, of where necessary, wam in onder to prevent injury to person o property.

| hanee cansfully read this agreement, and fully understand s contents. | am awane that thisis a Belease of Lisbility, Medical Consent
Form and a legally binding contract between the Festher River Community Cdlege Distictand me, and | sign it of my own free will.

MEDICAL CONSENT

Participant has no known medical condition{s), which may pose ansk to the health and safety of others or me by participating in the
activities. Paricipant agress to advise the Distictin writing of any medical, physical or health condiion thatmay be affected or in any
way jecpardized by participating in the activiies. In the event of any medical emergency, Participant authorizes and consents to any
¥-Fay examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care that the Distnct program supsaviso
deems necessary for the safety and protection of the Participant.

Participant's Name: Participanfs Addreas:
T

Student Signature: Signature of parent'guardian:

Telephone: Date




WESTWOOD UNIFIED SCHOOL DISTRICT
VOLUNTARY EXCURSION/FIELD TEIFPWATEER ACTIVITY WAIVEER
AND MEDICAL AUTHOBRIZATION -MNINOE or ADULT

Dear Parant'CGuardian:
Kindly complete and returmn this form to the tsacher in chargs.

has my permission to participate in the following voluntary activity:

Dastination;  Upward Bound Oreeon Collees Fisld Trip

Daparture Dats & Time: Fri. March 30%. 2012 2:15 pm Return Dats & Time: Sun. Apsil 1% 2012, 5:00 pm

In the event of illness or injury, I do hersby consant to whatever X-rav, examination, anesthetic, meadical,
surgical, or dental diasnosis or treatment and hospital care are considerad necessarvin the best judsment of
the attending physician, surgson, or dentist and performed by or under the supervision of a member of the
medical staff of the hospital or facility furnishing meadical ordantsl servicas.

As stated in Cslifornis Education Code Section 35330, I undarstand that [hold the Wastwood Unifisd School
District, its officers, agents and emplovess, harmlass from anv or all lisbilitv to claims, which mav arise out
of or in connaction with mv child’s participation in this activite.

I fullv undarstand that participants are to abide by all rules and regulstions govemning conduct during the trip.
Any violation of these rules and regulations may rasult in that individual being sent home at his/her and/or
parents’ axpansa.

EMERGENCY FOBRM

Parant/Cruardisn Mameas

Addrass

Home Phons Czll Phons Work Phona

Parson to call in case of emersency

Emergancy Phone

Do vou have a medical insurance plan?

If was, what is the name ofthe company?

Plaasa list anv lifs threatsning information:

Studsnt Signatura Dtz of Birth

Parant/Guardian Signaturs Diats

b=
i1}
=}
i



A specisl note to Perents/Cruardisns:

(1} All drugs must be registared on this form.

(2 All drugs, except those which must bz kept on the studant’s person for ameresncy use, must ba kapt
and distributad by tha staff.

) If anv meadication ordrugs are to be taken by the studant, list them hers:
(Mame of drug and reason)

4] Chack hers if thers ars no special problems that the staff should be awars of and no drugs
required on the trip.

If your zon or daughter haz a zpecial medical problem, kindly attach a deseription of that to this sheet,

WESTWOOD UNIFIED SCHOOL DISTEICT
PEEMISSION FOBM FOE FIELD TEIF WATEER ACTIVITIES

To: Parents/Guardisns
From: Westerood Unifisd School District

The School District policies, as required by our insurance company, require a separate permission form for
trips whears wading and'or swimming will bz includad. If at sll possible, the services of certifiad life guard
will be made availabla. Under certain circumstances, this mav not ba possible, so vou nead to be awara that
thers mav not be life snard services on hand. We do requirs raduced adult-to-student ratios for swimming
activitizs. Plzase fill in the appropriate information along with vour signature of approval or disapproval.

Fizld trip orplannad activity — describe potential watar activities:
NiA

Data{s) of plannad activity: _ N/A

Swimming ability of my son/daughter: _ N/A

M son/danghtar Waw hlaw Mot participate in the plannsd water activitias forthis trip.
(Plzase chack ons)

Comments:

Parent Signaturs Dats




