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ol INFORMATION AND LOGISTICS

This middle school trip had been taking place since 1996.

When chosen as a chaperone, your ground transportation, room and board, food, dive/snorkel, everglades
trips and all class are covered. You are responsible for your airfare and your dolphin swim if you choose to do
any. On the trip you will be responsible to drive a 7 or 8 passenger van, supervise the students, help at meal
times, participate in all trips and classes, stay with the group at all times as well as anything else necessary for
the success of the trip.

We are flying Jet Blue out of LaGuardia to Ft. Lauderdale. You are responsible to book your airline ticket.
Once we receive your registration form, an email will be sent to you with the airline logistics.

Please plan to attend the orientation at Putnam Northern Westchester BOCES in Yorktown Heights on
Wednesday, September 17th at 7:00 pm.

Please compete and mail the attached forms to:
Dorna L. Schroeter
Putnam Westchester BOCES
200 BOCES Dr.
Yorktown Heights, NY 10598
FAX 914/248-2390

Any questions contact Dorna Schroeter at 914/248-2335 or dschroeter@pnwboces.org



CHAPERONE INFORMATION SHEET FOR FALL 2008 MARINE
MAMMALOGY AND ECOLOGY FIELD TRIP TO KEY LARGO

NAME SCHOOL

DISTRICT E-MAIL

HOME ADDRESS

OFFICE PHONE HOME PHONE

CELL PHONE

EMERGENCY CONTACT PERSON PHONE NUMBER

Are you scuba certified?  yes no Please attach 2 copies of your C-card (both sides).
If you are a diver how many dives have you completed?

Are you interested in participating in a scuba course in NY and doing the check-out dives while you are
on therip?

Do you wish to do a structured swim with the dolphins? This is not paid for by the trip. You will have to
include a check, made out to PNW BOCES along with this form. Cost: s130

SIGNATURE DATE

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE
AND 2 COPIES OF YOUR DIVE C-CARD I YOU ARE SCUBA CERTIFIED



ADULT EMERGENCY RELEASE FORM
MARINE ECOLOGY & MAMMALOGY FIELD TRIP
MEDICAL RELEASE

NAME MALE FEMALE (CIRCLE ONE)

SOCIAL SECURITY #

ADDRESS

NAME OF PHYSICIAN PHONE

IN THE EVENT OF ANY EMERGENCY PLEASE CONTACT:

RELATIONSHIP PHONE

THE TRIP COORDINATORS ARE AUTHORIZED TO GRANT THE FOLLOWING EMERGENCY CARE:
X-RAY ANESTHETIC EMERGENCY OPERATION

PLEASE LIST ALL ALLERGIES:

DATE OF LAST TETANUS SHOT

| AM CURRENTLY TAKING THE FOLLOWING MEDICINE (NAME AND DOSAGE)

YOU MUST ATTACH A COPY OF BOTH SIDES OF THE FAMILY HEALTH
INSURANCE CARD FOR USE IN AN EMERGENCY SITUATION




