
Grade 8 High Meadow Resort Field Trip 
Permission Slip 

 

Activity:   Field Trip by School Bus to High Meadow Resort in Granby, CT  
311 N. Granby Rd. (189) Granby, CT 06035   (860) 653-3552 

 

Date/Time:  Wednesday June 6, 2007  8:30 AM – 3:00 PM  
Students will return to Two Rivers for dismissal & take their regular transportation home. 
 

Fee:    $45.00 Resort Fee and Bus Transportation (Cash only) 
   First payment of $20.00 due with permission slip on 5/5/07 
   Final payment of $25.00 due on 5/30/07 
 

Transportation:  School Bus 
 

Lunch:   Snacks, lunch and all day buffet included  
 

Dress Code:  See reverse for Field Trip Dress Code 
 
What to Bring: Sunscreen and other sun protection (hats, sunglasses, etc.), Towel, Bathing Suit, and, if you 

wish to go horseback riding, please bring an additional $20.00 cash.  
 

What NOT to Bring: Valuables, Jewelry, Cell Phones, Expensive Cameras, Expensive Music Players or Video 
Game Players, etc.  Two Rivers and the High Meadow Resort are not responsible for lost or 

stolen property. 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

High Meadow Resort Permission Slip 
DEADLINE     5/5/07 

 
I give my child, _____________________________________ permission to attend the field trip  
to High Meadow Resort in Granby, Connecticut on Wednesday June 6th 2007.  
 

By signing this form, I authorize Two rivers Magnet Middle School, through its employees and agents, to arrange for 
emergency medical, dental and/or hospital care for the above student during the course of the field trip.  
 

If I have health concerns, I will contact Ms. Kimberly Leslie, School Nurse at 290-5320  x3111. 
 

 

Emergency Contact Information for June 6, 2007 
 

Name of Parent or Guardian:______________________________________________________ 
 

Emergency Telephone Number:____________________________________________________ 
 

Alternate Emergency Contact: ____________________________________________________ 
 

Emergency Telephone Number:____________________________________________________ 
 

 
 

I have enclosed my first payment of $20.00 (CASH) in an envelope labeled with my child’s name and homeroom 
teacher. 
 

I will provide my final payment of $25.00 (CASH) in an envelope labeled with my child’s name and homeroom 
teacher no later than 5/30/07. 
 

Parent/Guardian Signature:__________________________________Date:_________________ 


