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CARL SANDBURG MIDDLE SCHOOL
Old Bridge Township Public Schools
3439 Highway 516
Old Bridge, New Jersey 08857
732-360-4400
Fax (732) 360-9676

February 8, 2024

Dear Parents/ Guardians and Students:

On Tuesday, April 30, 2024, the 7' grade students will be participating in the YMCA of
the Pines Environmental Education program that provides a journey of discovery,
achievement, character-building and growth. At camp, students will be guided through
the day by dedicated professional YMCA staff members to facilitate discoveries in the
great outdoors while enjoying cozy dining facilities, outstanding recreational activities,
in-depth curricular programs and beautiful natural surroundings.

All students must have a parent or guardian complete the attached permission slip
indicating whether or not they are attending and return it to their homeroom teacher on
or before Thursday, March 28th.

If you have any questions, please contact me via email.

Sincerely,

Brie Pheifer
Student Activities Coordinator
bpheifer@obps.org

Old Bridge Township Public Schools: A “High-Performing” School District
A distinction awarded by the State of New Jersey Department of Education






OLD BRIDGE TOWNSHIP PUBLIC SCHOOLS

CARL MANDBURG MIDDLE SCHOOL

TRIP RELEASE
ACTIVITY: YMCA of the Pines
DATE: Tuesday, April 30%, 2024
DEPARTURE: 8:30am
ARRIVAL HOME: 6:30pm approximately (PARENT Pick Up REQUIRED)
COST: PAYMENT DUE: BEFORE THURSDAY, MARCH 28™, 2024

$90.00 (Includes bus, camp day admission)

Much of the trip is outdoors. Students are required to arrive to school
dressed appropriately for the trip AND bring a complete set of extra
clothing. Any student who is inappropriately attired will not be
permitted to attend.

Additional information regarding the trip will be available online in the
backpack in the coming weeks. All students attending the trip will participate
in an information meeting the week before the trip. Each student will receive a
packing list, personalized schedule, group, table, and bus assignments after
the meeting.

Should you have any questions, please contact Brie Pheifer at bpheifer@obps.org

Please make checks/money orders payable to
CSMS Student Activities

NO CASH ACCEPTED!


mailto:bpheifer@obps.org

OLD BRIDGE TOWNSHIP PUBLIC SCHOOLS

CARL SANDBURG MIDDLE SCHOOL

PERMISSION SLIP

Student (PLEASE PRINT): Homeroom:

All 7= grade students are required to return this form in an envelope marked
YMCA of the Pines. If your child will not be attending, check the appropriate
box below. This will enable school staff to plan accordingly for students who
will be in school that day.

SELECT FROM FOLLOWING THE FOLLOWING OPTIONS:

D [ hereby give permission for my child to attend the 7= Grade trip to YMCA of the

Pines on Tuesday, April 30, 2024, and am aware that I am responsible to
provide transportation home from Carl Sandburg Middle School for my child at
approximately 6:30pm and must sign and return the attached waiver.

Parent Signature Date

OR
D My child will not be attending the YMCA of the Pines trip.

Parent Signature Date

DUE ON OR BEFORE THURSDAY, MARCH 28TH.

Please make checks or money order payable to
CSMS Student Activities

*** Submit this completed Permission Slip and payment in a
SEALED envelope to your homeroom teacher. ***

NO CASH.



YMCA OF THE PINES
WAIVER OF LIABILITY
(Outdoor Center)

YMCA Camp Ockanickon, Inc., d/b/a YMCA of the Pines (“YMCA of the Pines”) is a non-profit corporation,
organized exclusively for charitable and educational purposes. YMCA of the Pines endeavors to conduct safe and
enjoyable programs and activities that are designed to further the educational, motivational and charitable objectives
of the YMCA.

The following information is important for your safety and the safety and protection of your child. Please read this
information and sign below.

1, the undersigned on his or her own behalf and on behalf of the participating minor(s) listed below (the
“Participant(s)”) desires to participate in (or have the Participants participate in) program offerings at YMCA of the
Pines. In connection with participation in the YMCA of the Pines program for which the Participant(s) have been
registered (“registered program”), I knowingly and voluntarily sign this Waiver of Liability in favor of YMCA of
the Pines, and its directors, officers, employees, agents, successors, and assigns, this includes, but is not limited to,
each youth camp operator, youth camp health director, trained designee, professionally qualified health care
provider, physician, pharmacist, or any other personnel (collectively, the “YMCA Personnel”).

I understand that participation in the registered program at YMCA of the Pines will involve outdoor activities that
may be strenuous and physically demanding, and there is a risk of serious injury. While YMCA of the Pines and
the YMCA Personnel intend to makes appropriate effort to ensure that all applicable safety precautions are taken, I
understand that the Participant’s participation in the registered program will inevitably involve inherent risks and
hazards, for which YMCA of the Pines and the YMCA Personnel cannot be held responsible. I expressly assume
the risk of injury or harm related to the Participant(s)’ participation in the registered program at YMCA of the Pines.

1, the undersigned on his or her own behalf and on behalf of the Participant(s), release and forever discharge YMCA
of the Pines from all liability, claims, demands, of whatever nature, either in law or in equity, which arise or may
hereafter arise from my or the Participant(s) participation in the registered program at YMCA of the Pines. This
expressly includes, but is not limited to, claims relating to bodily injury, personal injury, illness, death, or property
damage, aggravation of a pre-existing condition, among other claims.

1, the undersigned on his or her own behalf and on behalf of the Participant(s), release and forever discharge YMCA
of the Pines and the YMCA Personnel from all liability, claims and demands, of whatever nature, either in law or
in equity, which arise or may hereafter arise from any first-aid treatment or other medical services rendered in
connection with, or as a result of, my participation in the registered program at YMCA of the Pines. Nothing herein
shall be construed as waiving any rights, benefits, or entitlements any employees or agents of YMCA of the Pines
may have pursuant to the New Jersey Good Samaritan Act, N.J.S.4. 2A:62A-1. I further understand that YMCA
Personnel shall not be subject to civil or criminal liability, or professional disciplinary action, for any act or omission
- including the prescription, distribution, or administration of epinephrine - which is undertaken in good faith
thereby, in accordance with the provisions of the New Jersey Youth Camp Safety Act. N.J.S.4. §§ 26:12-1, et. seq.

1 represent that I know of no legal, physical or health reason why I or the Participant(s) cannot fully participate in
the registered program. By signing this waiver, I am stating that I (or the Participants) am/are physically and
psychologically fit and prepared for the registered program, and if at any time I have any doubts as to whether this
is true, I dgree to stop participating in or have the Participant stop participating in, as applicable, the registered
program immediately and inform the Chief Operating Officer or other officer of YMCA of the Pines. YMCA of the
Pines is committed to providing access and reasonable accommodations for individuals with disabilities. If you
think you may need an accommodation to participate in the registered program, please contact Greg Keresztury,
Chief Operating Officer, at 609-654-8225.
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1, the undersigned on his or her own behalf and on behalf of the Participant(s), waive and expressly grant YMCA
of the Pines full rights to copyright, exhibit, and publish in any medium including but not limited to editorial,
illustration, promotion, advertising, Internet, or trade all photographic images and video or audio recordings taken
by YMCA of the Pines, the YMCA Person and agents of me and the Participants while participating in the registered
program. I agree to receive marketing information via email about YMCA of the Pines programs, including the
specific program for which I and/or the Participants are registered.

T understand that nothing in this Waiver of Liability shall be construed as waiving any of YMCA of the Pines’ or
the YMCA Personnel’s rights, benefits, or entitlements pursuant to the New Jersey Charitable Immunity Act,
NJS.A. 2A:53A-7.

Iunderstand that this Waiver of Liability is intended to be as broad and inclusive as permissible by the laws of the
State of New Jersey. I also understand that this Waiver of Liability shall be governed by and interpreted in
accordance with the laws of the State of New Jersey.

By signing this Waiver of Liability, I certify that I am 18 years of age or older, and that I am the legal guardian
and/or parent of the minor Participant(s) intending to participate in the registered program, with authority to
complete this Waiver of Liability on said minor’s behalf. If I am signing for a minor, all waivers, releases,
assumptions of risk, terms of agreement, representations, acknowledgments and certifications apply equally to such
minor(s).

By signing this Waiver of Liability on behalf of the Participant(s), I expressly give permission for such minor(s) to
be transported for approved program activities.

Name of Participant(s):

(Please Print)

(Please Print)

(Please Print)

(Please Print)

Signature (Parent/Guardian if under 18) Date

Name of Parent/Guardian (if under 18) Email Address

Street Address Phone Number



