
Return to Ben Brock or Robyn Olnes by: Tuesday, August 31 
 

Return to Ben Brock or Robyn Olnes by:  
Tuesday, August 30 

 
 

 
PERMISSION SLIP FOR RIVERSTONE INTERNATIONAL SCHOOL 

 
Destination: Lakes in the Sawtooth, White Cloud and Salmon River Mountains 
 
Purpose:  Grades 7-12 Back to School Camping Trips 
 
Arrive at School:  Date- Wednesday, August 31 Return:  Date- Friday, September 2 
                          Time- no later than 8:15 am       Time- approx. 3:00 pm 
 
Supervising Faculty:  Middle and Upper School Faculty, Staff and Volunteers 

 
Mode of Transportation:  Caldwell Transportation Buses, Riverstone Bus and Burbs  
 
Special Instructions/Equipment:  Avoid cotton clothing!  Bring a sack lunch for Wednesday.  
Bring in any equipment about which you have questions! 
 

 
PLEASE COMPLETE THE FOLLOWING: 

 
Student: ________________________________ 
 
Updated Health Information: 
Current health issues not on school’s medical form: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
My child is currently taking the following medication(s): 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 
***I have had the opportunity to contact Riverstone International School with questions and/or 
concerns related to this activity and hereby give consent for my son/daughter to participate in the 
Grades 7-12 Back to School Camping Trips and I confirm, understand and agree that 
participation in the activity and the School’s transportation of my son/daughter thereto are each 
subject to the release of liability executed in connection with his/her enrollment at Riverstone 
International School the terms of which are incorporated by reference. *** 
 
Parent or Legal Guardian: ________________________________             Date:__________ 
 
Student Signature: ______________________________________       Date:__________ 
 

 


