HILLS ALIVE

Outdoor Science $chool

Brought to you by the

" Puente Hills Landfil
MNative Haobitat Preservation Authority

Teachers Packet
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Hills Alive Field Trip Program Reservation Form
Your Name (required):
Your Email Address:
School Name:
Mailing Address:
City: State: Zip:
Daytime Phone Number (required):
Evening Phone Number:
First Choice Date:
Second Choice Date:
Tour Start Time (9:30am — 10:30a.m)

Which Field Trip Program are you scheduling? Please select one:

____Kindergarten, "Trees are like me" How many students?
_____First Grade, "Got to have a Habitat" How many students?
______Second Grade, “Cycles in Nature “ How many students?
______Third Grade, "Adaptation Stations" How many students?
___ Fourth Grade, “Native Explorations” How many Students?

Fifth Grade, "Ecosystem Exchange"  How many students?

Number of Teachers and Chaperones:

Thank you for your reservation! We will confirm soon.
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Hills Alive School Hike Policies

Adult Supervision:

Minimum, one adult for every ten students.

Cost:

Tours are free to all school groups.
Advance reservations are required.
Arrival:

Tours can be scheduled between the hours of 9:00am to 10:30am.

Must Haves:
One water bottle for each student.
Appropriate outdoor clothing.

Comfortable walking shoes.

Cancellation:

To cancel in advance of the date scheduled,
or if there is a change in the number of students coming
on field trip, please call by 8:30 a.m on the day of the hike.

There are no indoor facilities for groups. Hikes are canceled

in the event of heavy rain. If the weather is uncertain,
call The Habitat Authority, before leaving school.

The Habitat Authority office - 562-945-9003.
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Hills Alive School Hike Guidelines

Habitat Authority land is an open space preserve where plants and

wildlife are protected. Therefore, groups must ensure that

their members are considerate of other visitors and adhere to behavior
guidelines. All Students must follow school behavior rules in addition to the
following. Guidelines will be reviewed before hikes. Failure to comply with these
guidelines will result in group dismissal.

1. Stay on the trail at all times.

2. Walk don’t run.

3. Put all trash in trash receptacles.
4. Do not feed or touch the wildlife.
5. Do not climb on or throw rocks.

6. Leave all plant materials as you find
them, whether they are growing, or fallen.

7. Do not climb or hang from the trees.

8. Leave all logs and rocks in place, and do not
disturb the creatures that live under them.

9. Always remain within visual contact of an adult.

10. Treat all living things with respect, including
other visitors.



Habitat Authority
Request for Prior Approval Form

Submit this form to Helen Cohen via fax (945-0303)

Teacher e-Mail

School Phone

Today’s Date

Program:

Hike Date(s): Number of Students

Estimated
Expenses:

Estimated total to be reimbursed by Habitat Authority
office $

Grand Total

Principal/Assistant Principal /Date

Habitat Authority signatures below this line

Habitat Authority Coordinator/Date

Habitat Authority Director/Date




Hills Alive School Fieldtrip Liability Wavier

DATE:

CLASS/GROUP NAME: INSTRUCTOR/GROUP LEADER:

TOTAL ATTENDING:
Release of Liability, Medical Disclosure. Right to Use Photo

I hereby release and discharge and agree to indemnify and hold harmless
the Puente Hills Landfill Native Habitat Preservation Authority (Authority),
its constituent members, Directors, Officers, employees and agents, from
and against all claims, demands, actions, and/or judgments for death,
personal injury and/or damages to property which may be sustained as a
result of my participation, or my child’s or children’s or ward’s
participation, in the activity or activities to be conducted on Authority
property, which is defined as property owned or managed by Authority.

This release is in partial consideration for permission granted by Authority
to participate in the activity or activities. | understand that Authority does
not provide any form of compensation, insurance or benefits for activity
participants.

I acknowledge that Authority does not have medical personnel on the
property and | agree if participant or | have a medical condition that
requires or may require medical attention, participant or | will engage in the
activity or activities at my/his/her own risk.

Authority may take pictures of this activity or activities. | agree that
Authority may use my or participant’s likeness in Authority brochures,
educational and interpretative materials.

I have read this form and understand its terms and agree that | have
voluntarily signed it with full knowledge of its content and meaning.

Parent/Guardian must sign for children under 18 years old

Signature Participant Name Address Phone



