
St.	  Paul’s	  Lutheran	  School	  –	  1125	  S.	  Barr	  Street	  
Fort	  Wayne,	  IN	  46802	  

	  
2014-‐2015	  School	  Year	  

	  
Dear	  Parent:	  
	  
Recognizing	  that	  learning	  can	  take	  place	  in	  environments	  outside	  of	  the	  classroom,	  your	  son	  or	  
daughter	  will	  be	  participating	  in	  learning	  activities	  on	  school	  field	  trips.	  	  For	  your	  child	  to	  
participate,	  we	  need	  your	  permission	  and	  hereby	  ask	  you	  to	  relieve	  St.	  Paul	  Lutheran	  
School	  of	  all	  obligations	  in	  the	  event	  of	  an	  injury	  to	  your	  son	  or	  daughter	  in	  these	  activities.	  
This	  includes	  riding	  in	  cars	  driven	  by	  parents	  or	  walking.	  	  If	  there	  are	  any	  questions,	  please	  
contact	  the	  teacher	  in	  charge	  of	  the	  activity.	  
	  
GRADE:	  7th	  &	  8th	  Grades	   TEACHERS:	  Mrs.	  Wade	  &	  Mr.	  Whirrett	  
	  
WHEN:	  Wednesday,	  August	  26	  to	  Friday,	  August	  28	   	  	  	  	  	  COST:	  $90	   	   	  
	  
WHAT:	  7th	  &	  8th	  grade	  will	  be	  going	  to	  Camp	  Lutherhaven	  for	  Outdoor	  Education.	  	  	  
	  
EXTRA	  INFORMATION:	  The	  students	  will	  need	  to	  pack	  a	  lunch	  for	  Wednesday,	  all	  other	  meals	  
will	  be	  provided.	  	  
	  
PARENT	  VOLUNTEERS:	  	  We	  will	  need	  parent	  volunteers	  to	  drive	  approximately	  55	  students	  to	  
and	  from	  camp.	  	  We	  will	  also	  need	  male	  and	  female	  chaperones	  to	  spend	  the	  night	  and	  chaperone	  
groups	  during	  the	  days.	  	  Please	  mark	  the	  appropriate	  lines	  indicating	  the	  areas	  which	  you	  would	  
like	  to	  volunteer	  for.	  	  	  
	  

____	  I	  can	  drive	  to	  Lutherhaven	  and	  I	  can	  transport	  _______	  students.	  	  

____	  I	  can	  drive	  back	  from	  Lutherhaven	  and	  I	  can	  transport	  _______	  students.	  

____	  I	  cannot	  drive	  to	  or	  from	  Camp	  Lutherhaven.	  

	  

____	  I	  will	  be	  able	  to	  spend	  the	  night	  on	  Wednesday	  night.	  

____	  I	  will	  be	  able	  to	  spend	  the	  night	  on	  Thursday	  night.	  	  

____	  I	  will	  not	  be	  able	  to	  spend	  the	  night.	  	  

	  
STUDENT	  NAME	  ________________________________________________________________	  
	  
	  
PARENT	  SIGNATURE	  ___________________________________________________________	  
	  
	  
NO	  STUDENT	  MAY	  PARTICIPATE	  IN	  THIS	  ACTIVITY	  UNLESS	  THIS	  FORM	  HAS	  BEEN	  SIGNED	  AND	  
RETURNED	  TO	  THE	  CLASSROOM	  TEACHER.	  	  


