
Southern Lehigh School District 
5775 Main Street 

Center Valley, PA 18034 
 

FIELD TRIP INFORMATION – Robotics Off-Season Event: Ramp Riot 
 

Wissahickon High School 
521 Houston Road 
Ambler, PA 19002 

 
Saturday November 4, 2017 

 
Your son/daughter’s Robotics Club will participate in an educational trip to Wissahickon High School. Date of trip:                 
Saturday November 4 (8am to 5pm). We will be taking the full team Saturday. We will travel to and from the competition                      
via school bus. The Southern Lehigh School Board has approved all advisors who will be present on the trip. We will                     
meet at the High School at 6:30 AM and return approximately 6:00 PM. Your son/daughter will call you from the bus 30 to                       
45 minutes before we arrive back at the school. Please remove, fill out and return the bottom portion of this form to Mr.                       
Gaugler (room 136) on or before Friday October 27, 2017. 
 

Cut here --------------------------------------------------------------------------------------------------------------------------------------------------- 
 

FIELD TRIP PERMISSION – Robotics Off-Season Event: Ramp Riot 
 

In case of an emergency during the field trip: 
 

Name/names of Contact Person(s) ____________________________________________________________________ 
 
Phone number:________________________________ Alternate Number: _____________________________________ 
 

In order to facilitate any emergency treatment that may be needed, please list all medical conditions that the advisors 
should be aware of in case of an emergency. Also, any medication, which your child may be currently taking, should be 
identified. (Contact the nurse if there is a matter you wish to remain confidential.)  
 
Medical Problem: __________________________________________________________________________________ 
 
Medications my child is taking: ________________________________________________________________________ 
 

 □ My child takes medication and 
              ____ Will need to take his/her medication on this field trip 
              ____ Will not need to take his/her medication on the field trip 
  
Allergies: __________________________________________Type of Reaction _________________________________ 
 

 □ My child is not taking medication at this time 
 
I give permission for my child to participate in the educational excursion as listed above on the dates shown below (please 
check dates your child will be attending): 
 

□ Saturday November 4 
 
 
Student Name: ______________________________________________________ Home Room: ______________ 
 
Parents Signature: _______________________________________________________ Date: _________________ 


