
 8  th  Grade Class Trip 
 Thursday, June 1, 2023 

 DAY OF TRIP 
 ●  Arrive to school at regular time and follow your regular schedule until you are called back 

 to homeroom to board the buses around 9:30am. 
 ●  You will ride the same bus to and from FrogBridge with your group and your chaperones. 
 ●  We will board the buses back to Goetz at approximately 4:00pm. 
 ●  YOUR PARENTS MUST BE AT THE SCHOOL TO PICK YOU UP BY 4:15pm  . 

 At FrogBridge we will have use of the following  : 

 Pool Complex and Lakes  (Certified lifeguards will  be supervising) 
 ●  Heated pool (towels will be provided) 
 ●  Water slides 
 ●  Pedal boats & Kayaks 

 Sports Fields  --- All sports equipment is included. 
 ●  Tennis, beach volleyball, basketball, Ga-Ga (dodgeball) court, horseshoes, wiffle ball, 

 soccer, & mini golf 
 ●  Rock Climbing Wall  -  must wear sneakers 
 ●  Go Karts -  must wear sneakers 

 Disc Jockey 

 LUNCH 
 ●  Lunch will be a two hour long picnic lunch including hamburgers, cheeseburgers, hot dogs, 

 BBQ chicken, & garden burgers. Side dishes, salads, and all the fixings are also included. 
 ●  Treats including novelty ice creams, watermelon, cookies, snow cones, cotton candy, and 

 frozen smoothies will also be provided. 

 DRESS CODE 
 ●  Please wear a bathing suit if you plan to use the pool or the lakes. Towels will be provided. 

 You may wear flip flops but if you plan to use the rock climbing wall or go karts you must 
 wear sneakers. You may bring a  STRING  bag to hold  your belongings. 

 ●  Whatever you bring you will not be able to lock up. Travel light. We are not responsible 
 for lost or stolen items so do not bring any valuables.  If you plan on bringing your cell 
 phone,you are responsible for it. 

 ●  All school rules apply on the trip! 
 ●  You must wear your class t-shirt to school that day! 
 ●  It looks like it could be a warm, sunny day!  Please remember sunblock. 
 ●  Any & all Covid guidelines in place at the time of the trip must be followed. 

 ~ Please complete and return the last page only!  Thank you! ~ 



 8  th  Grade Class Trip: Frogbridge Day Camp 
 June 1, 2023 

 This year our 8th graders will be taking a trip to Frogbridge Day Camp.  Our exciting day will 
 include a two hour picnic lunch, use of the heated pool complex, three lakes for paddle 
 boating and kayaking, use of all types of sports fields, a DJ, and use of the Go-Kart track and 
 rock climbing wall for the entire day. 

 The students must wear bathing suits that are appropriate for school. If attire for the trip is 
 found to be inappropriate, the student will not be permitted to attend the trip and a full 
 refund will not be given.  All students will receive a class t-shirt that must be worn on the day 
 of the trip. 

 Departure from Goetz at:  9:45 a.m. 
 Return to Goetz at:  4:15 p.m.  (  Students MUST  be picked  up at Goetz upon return to the school.) 
 Total cost:  $75 

 Make checks payable to  Carl W. Goetz Middle School  .  Please indicate your child’s 
 name and homeroom number in the memo area of the check. 
 (  All payments are final  ). 

 Deposit of $40 or payment in full is due by Tuesday, April 4, 2023 
 Balance of $35 is due by Wednesday, May 3, 2023 
 *If you prefer to pay in full, a $75 payment may be submitted. 

 The 8  th  grade class trip is a privilege earned by  meeting the following criteria: 
 1.  A student must not be failing more than one academic subject. 
 2.  A student must not have exhibited behavior problems on any previous off-campus trips. 
 3.  A student must meet all school-related monetary obligations including book replacement, 

 library fees, and vandalism costs. 
 4.  A student must not be on C  onduct Probation  (as outlined  in the Student Handbook). 
 5.  A student must not have reached Step 3 of the  Social  Probation  guidelines (as outlined in 

 the Student Handbook). 
 6.  All Dress Code requirements of the Jackson School District will be in effect. 
 7.  If a student is unable to attend the trip for any of the reasons listed above, you will not be 

 reimbursed.  Student privileges can be revoked at any time. 
 ** This criteria will be strictly enforced, there will be no exceptions. 

 NOTE:  A fully completed and signed permission slip must accompany the 
 deposit.  No student will be allowed to attend the class trip without this 

 permission slip. 



 JACKSON SCHOOL DISTRICT 
 Permission for Trips 

 My child ______________________________________________(HR# _________)  has my permission to participate in: 

 ■  The field trip with  CARL W. GOETZ MIDDLE SCHOOL  8th  grade class to 
 FROGBRIDGE DAY CAMP  in MILLSTONE  , New Jersey on  THURSDAY,  JUNE 1, 2023  . 

 Location  Date 
 This is to certify that my child, named above, has my permission to participate in the specified trip(s) and to travel off 
 school grounds with the group for the purpose of participating in the group’s activities and events.  I understand that, if 
 circumstances warrant, including in case of disciplinary infractions, I may be contacted and requested to transport my 
 child home prior to the end of the trip(s).  I understand, further, that a separate consent form will be provided in the event 
 the activities of the group will involve overnight and/or out-of-state travel. 

 I knowingly and voluntarily agree to waive any and all claims for liability, loss, injury damages, or expenses which my 
 child and I may have against the Jackson Township Board of Education, collectively and individually, and its agents, 
 employees and chaperones resulting in any way from participation in the above activity and related transportation. 

 STUDENT TRIP MEDICAL RELEASE AND HEALTH INFORMATION 
 In case your child may require emergency medical services while on an off-campus trip we ask that you complete the 
 following information.  In the event that medical attention becomes necessary, it should be understood that if this 
 information is not completed, treatment may not be rendered. 

 Parent/Guardian Name: 
 Home Phone:  Business Phone:  Cell Phone: 
 If Parent/Guardian cannot be reached, in case of emergency, please call: 
 Name:  Relationship:  Phone #: 
 Family Physician Name: 
 Health Insurance Company Name:  Policy/ID#: 

 Any health factors/medical conditions of which chaperones should be aware of (please note that this does not include, nor 
 are you required to provide any information regarding HIV or AIDS): _________________________________________ 
 Medications being taken of the trip: ____________________________________________________________________ 

 MEDICAL/HEALTH ADVISORY:  Please contact the school nurse upon receipt of this permission slip if there are any 
 health or medical issues concerning your child.  Appropriate accommodations will be considered if necessary.  Students 
 who have been self-administering pre-approved medications, such as inhalers, in the nurse’s office this school year will be 
 given their medication on the morning of the trip.  Any medication NOT meeting the above requirements will not be 
 accepted or dispensed. 

 Please be aware that any medication(s) being taken on this or any school-sponsored trip, including over-the-counter 
 medications, such as Tylenol, Dramamine, allergy medication, etc. must be approved by the school nurse prior to the trip, 
 in accordance with state law and Board Policy No. 5330.  Please contact the school nurse directly, well in advance of the 
 trip to obtain approval of any medications, and/or to determine by whom they are to be administered.  This includes 
 treatment for serious and/or life threatening conditions such as severe bee sting reactions, peanut allergies, asthmas 
 attacks, diabetes, necessary medication, etc. 

 I have read and understood the above policy and give permission for my child to participate in the above-referenced 
 program.  I authorize the release of the information contained in this form to the responsible class advisor/trip chaperone. 
 In the event of a medical emergency, I authorize the Jackson School District and its faculty member in charge of my child, 
 to obtain all necessary medical care and further authorize any licensed physician and/or medical treatment (to include drug 
 & alcohol testing). 

 Parent/ Guardian Signature: ______________________________________________________ Date:______ 
 Please complete side #2 → 



 Addendum to Class Trip permission slip 

 Complete the following: 

 1. Does this student need any special seating accommodations at Frogbridge? 

 Yes ________   No _______   If yes, please specify: __________________________ 

 2. Does this student need any special transportation accommodations? 

 Yes ________    No _______    If yes, please specify: _________________________ 

 3. Does this student have any special dietary needs? 

 Yes ________   No ________   If yes, please specify: _________________________ 

 4.  Are there any other special arrangements we need to make for this student? 

 Yes ________    No ________  If yes, please specify: _________________________ 

 The PTN provides each 8th grade student with a class t-shirt that must be worn 
 on the trip.  Please select your child’s t-shirt size  below  . 

 Small 
 Medium 
 Large 
 X-Large 
 XX-Large 


