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This is to inform you that the 7 Graders will be taking a Fisld Trip to Medieval Times, on April 27, 2017, The surpos
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of this trigp is to learn about fife during the medieval fime peried. Students intending to participate in said Fisld Trip are
expected to assemble af ihe school af reppler school fime, 7:35 am: on Apeil 27, 2017, Students will be back at OMIT for

regular dismissal time,

Transportation will be provided by a commercisl carrvier. The commercial carrier will be Dillor’s Bus Service, Ing,

The cost to each participating student iz $55.00 to cover transporiation, lunch, and the show and will be due in full on
Aprit 12, 2017.. Payments will only be accepted via pujine under Medieval Times on www.mvschoolbucks com.

REOQUIREMENTS TO ATTEND

*MUST NOT HAVE LOST MORE THAN 15 SIS POINTS BETWEEN RMarch 12 AND April 127

*NO LEVEL 111 OR IV VIOLATIONS OF THE PGCPS STUDENT CODE OF CONDUCT IN THE MONTH OF
MARCH.

* MUST WEAR OXFORD SHIRT AND TIE, BLUE OR KHAKY PANTS, BLACK BELT AND BLACK SHOES
ON THE DAY OF THE FIELD TRIF.

*MUST PAY THE ABOVE AMOUNT, IN FULL, BY April 12, 2017

*SPACE IS LIMITED AND SEATS WILL BE SOLID AT A FIRST COME-FIRST SERVE BASIS,

You should also be advised that this payment is non-refundable if your son/daughter cancels the trip participation and no
substitute student can be found to take and pay for said trip in his/her place.

Furthermore, please be informed that it is the policy of the Board of Education of Prince George’s County that no student
is denied the opportunity to participate in a Field Trip for reasons of inability to pay. Accordingly, if vou desire 1o have
your son/daughter participate in said Field Trip but are unable to pay please call me at your earliest ?iipomﬁi‘ty,
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Sincerely,

CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT CUT €UT CUT CUT CUT CUT

/We hereby give permission for owr son/daughter to participate in the Field
Trip scheduled for CMIT Academy, on April 27, 2017. .

I/We hereby certify that the form to which this Permission S8lip has been attached has been read by me/us.

Date: Parent Signature:

Does your som/daughter need a vegetarian meal? YES NO

CHAPERONE CHAPERONE CHAPERONE CHAPERONE CHAPERONE CHAPERCONE CHAPERONE CHAPERONE
(=} I would like to chaperone this field trip. I have a fingerprint card on file with CMIT front office. I understand that the cost
for chaperones is the same as students. Chaperone space is limited, first come- first serve (1 per university, please).

Name: Phone:

Email:




