
 

 

 

 

 

April 9, 2021 

 

Dear Parent(s)/ Guardian(s): 

 

We are fast approaching the culmination of your scholar’s time at the 

Academy Charter High School!  I celebrate with you the hard work and 

effort our scholars have put into these last four years—even through the 

pandemic!  With the release of new guidance from the state’s education 

department, scholars have worked with their teachers and administrators to 

plan their senior activities.  

 

This packet contains all of the details and forms associated with our planned 

senior outings for your reference and use.  

 

We look forward to a celebratory month of June! 

 

Educationally Yours,  

 

 

 

 

Mr. Travis Holloway 

Principal 
 

 

 

 

 

 

 

 

 

 



 

The Academy will be hosting the following events for our Class of 2021 

graduating seniors in the month of June.  

 

 

SENIOR TRIP DAY TRIP #1 

Tuesday, June 8th, 2021 from 6:00am to 6:00pm at: 

Supercharged Entertainment 

591 Washington Street, 

Wrentham, MA 02093 

 

 

SENIOR TRIP DAY TRIP #2 

Friday, June 11th, 2021 from 7:00am to 8:00pm at: 

Six Flags Great Adventure  

1 Six Flags Blvd, 

Jackson, NJ 08527 

 

 

 

Attached you will find forms that must be filled out and returned to the 

school in order for your child to attend these events. Please take the time to 

review this packet with your child. It will outline the responsibilities for both 

you and your child. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SENIOR TRIP PACKAGES 

 

A committee comprising of scholars, teachers, as well as administrative 

representatives, came together and created this senior trip package.  We hope 

this package will meet the needs of the majority. We trust that you will be 

satisfied with our efforts. Please read carefully, making sure to note the 

various dates and guidelines listed, as well as your obligations. Below you 

will find the trip packages due dates, and accepted forms of payment.  

 

Only the following forms of payment will be accepted: 

1. Money Order made out to The Academy Charter School. 

2. Over the phone credit or debit card payment. (Please call Ms. Brown 

in the Main Office @ (516) 778-6071 to process your payment) 

3. In-person credit or debit card payment. (Please see Ms. Brown in the 

Main Office to process your payment) 

 
EVENT 

DATE 

Package 1 Package 2 Package 3 

June 8, 2021 Day Trip to 

Supercharged 

Entertainment 

Day Trip to 

Supercharged 

Entertainment 

 

June 11, 2021 Day Trip to Six 

Flags Great 

Adventure 

 

 

Day Trip to 

Six Flags 

Great 

Adventure 

Payment Due Dates  

TOTAL 

COST 

$190.00 $120.00 $70.00 

4/30/2021 $100.00 $50.00 $30.00 

5/14/2021 $45.00 $50.00 $30.00 

5/28/2021 $45.00 $20.00 $10.00 

 
Below please indicate which package your child will be participating in  

 

_________________________________________________________________ 

 
 



 

SENIOR TRIP DAY TRIP #1 to SUPERCHARGED ENTERTAINMENT 

 

Students are required to arrive to school no later than 6:00am. The bus will return to the 

school at 6:00pm. Parents will be responsible for ensuring students arrive and are 

picked up on time.  

 

All students are to wear their senior t-shirt to the trip with a pair of jeans and sneakers. 

Close-toe and closed heel shoes are required for entry into supercharged. 

 

In order for your child to attend parent or legal guardian must complete a waiver if your 

child is under the age of 18. Students who are 18 or older are required to complete their 

own waiver. Waiver information can be found on the venue’s website under the info tab.  

wwwsupercharged.com 

 Please complete and return the provided Senior Trip Waiver and emergency contact 

forms. Please complete and return the forms along with the deposit or payment in full by 

April 30, 2021. Your child will not be allowed on the trip if this agreement has not 

been filled out and signed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Emergency Contact Form 

 

Name of Student 

________________________________________________________________________ 

 

Who will be receiving your child from TACHS after the senior trip? (Name and 

relationship). 

 

 

1. Emergency Contact Name, and relationship to student.  

 

 

1. Emergency Contact Number  

 

 

2. Emergency Contact Name, and relationship to student.  

 

 

2. Emergency Contact Number  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Senior Trip 

Waiver and Permission Agreement 

 

 

I, the parent or legal guardian of, ____________________________ a participant in The 

Academy Charter High School School’s Hempstead Campus (“TACHS”) Senior trip (the 

“Participant”) to Supercharged Entertainment, Massachusetts scheduled for Tuesday, 

June 8, 2021 (the “Trip”), intending to be legally bound, hereby acknowledge and agree 

that the Participant is voluntarily participating in the Trip. 

 

I have consulted a physician of my own choice and have been advised by said physician 

that Participant is in good health, does not suffer from any physical or mental ailment or 

disability which requires any medical or surgical care or treatment, or which would make 

his/her participation in the Trip hazardous, unwise, unwarranted or a potential source of 

danger to Participant or others who may participate in the Trip. 

 

I acknowledge that Trip activities, including, but not limited to air travel and other 

domestic travel, may be subject to certain hazards; and further that I am granting 

permission for Participant to participate in the Trip and these activities, and understand 

the dangers and risks involved. I hereby agree to accept any and all risks associated with 

Participant’s participation in the Trip. 

 

In consideration of TACHS hosting the Trip and the Participant being permitted to 

participate in the Trip, I, on behalf of myself, my successors in interest, heirs, assigns, 

and representatives, and the Participant, hereby fully release and hold harmless TACHS 

and any affiliated entity, their directors, officers, agents, employees, volunteers and 

representatives, all of whom together shall be referred to as “TACHS Parties”, of and 

from any liabilities, claims, damages, actions and causes of action whatsoever on account 

of any loss, damage or injury to person or property or  any other loss or inconvenience 

whatsoever, at any time hereafter arising out of Participant’s voluntary participation in 

the Trip, whether resulting from the negligence of TACHS Parties or otherwise. 

 

I understand and acknowledge that Participant may be removed from the Trip for, among 

other reasons, (a) having provided incorrect or false information to TACHS regarding 

his/her eligibility for the Trip or otherwise in connection with his/her participation in the 

Trip; (b) refusal to participate in any portion of the Trip; (c) use or possession of illegal 

drugs; (d) illegal use or possession of alcohol; (e) acts of violence or vandalism; (f) 

failure to disclose or disclosure of inaccurate, medical information; (g) drunk or 

disorderly conduct; or (h) failure to comply with any rules or regulations imposed by 

TACHS or its employees, and agents, including, but not limited to, all terms and 

conditions of this Agreement. I understand and acknowledge that if Participant is 

removed from the Trip, I will be responsible for all expenses TACHS has incurred as a 

result of Participant having committed any of the acts or omissions for which Participant 

has been removed from the Trip. 

 

 

 

 

 

 



 

In case of medical or surgical emergency, I hereby give permission to TACHS to 

hospitalize and/or otherwise secure proper medical treatment for Participant. 

 

I acknowledge that my agreement to the above is a precondition to Participant’s 

participation in the Trip and that failure to accept this Waiver and Permission Agreement 

and to agree to its terms would result in Dalton’s denial of Participant’s participation in 

the Trip. 

 

The laws of the State of New York State cover this Agreement. 

 

I certify that I am the parent or legal guardian of    _________________________ 

(“Participant”) and, as such, on behalf of participant, and myself agree that by 

signing below, I hereby acknowledge that I have read and understand this waiver 

and permission agreement and agree to be bound by its terms and conditions. 
 

 

DATE:   SIGNATURE:  

______________________________ 

 

NAME:   

_____________________________ 

 

CONTACT NUMBER: 

_____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SENIOR TRIP DAY TRIP #2 to SIX FLAGS GREAT ADVENTURE 

 

Students are required to arrive to school no later than 7:00am. The bus will return to the 

school at 8:00pm. Parents will be responsible for ensuring students arrive and are 

picked up on time.  

 

All students are to wear their senior t-shirt to the trip with a pair of jeans and sneakers. 

There will be a lot of walking throughout the day, and we want to ensure that your child 

is comfortable.  

 

As per park policy, food and beverages are not permitted into the park. Students will be 

required to bring money to purchase lunch in the park. Children will not be permitted on 

rides with loose articles such as book bags, purses, etc. The daily locker rentals are 

available if students are traveling with bags.  

 

Students will be held responsible for personal items such as cellphones, money, keys, etc. 

The Academy staff is not responsible for the loss of any items during this trip.  

 

In order for a student to attend please complete and return the provided Senior Trip 

Waiver and emergency contact forms. Please complete and return the forms along with 

the deposit or payment in full by April 30, 2021. Your child will not be allowed on the 

trip if this agreement has not been filled out and signed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Emergency Contact Form 

Name of Student 

_______________________________________________________________________ 

 

Who will be receiving your child from the school after the senior trip? (Name and 

relationship) 

 

 

1. Emergency Contact Name, and relationship to student.  

 

 

1. Emergency Contact Number  

 

 

2. Emergency Contact Name, and relationship to student.  

 

 

2. Emergency Contact Number  

 

 

                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Senior Trip 

Waiver and Permission Agreement 

 

 

I, the parent or legal guardian of, ____________________________ a participant in The 

Academy Charter High School School’s Hempstead Campus (“TACHS”) to Six Flags, 

New Jersey scheduled for Friday, June 11, 2021 (the “Trip”), intending to be legally 

bound, hereby acknowledge and agree that the Participant is voluntarily participating in 

the Trip. 

 

I have consulted a physician of my own choice and have been advised by said physician 

that Participant is in good health, does not suffer from any physical or mental ailment or 

disability which requires any medical or surgical care or treatment, or which would make 

his/her participation in the Trip hazardous, unwise, unwarranted or a potential source of 

danger to Participant or others who may participate in the Trip. 

 

I acknowledge that Trip activities, including, but not limited to air travel and other 

domestic travel, may be subject to certain hazards; and further that I am granting 

permission for Participant to participate in the Trip and these activities, and understand 

the dangers and risks involved. I hereby agree to accept any and all risks associated with 

Participant’s participation in the Trip. 

 

In consideration of TACHS hosting the Trip and the Participant being permitted to 

participate in the Trip, I, on behalf of myself, my successors in interest, heirs, assigns, 

and representatives, and the Participant, hereby fully release and hold harmless TACHS 

and any affiliated entity, their directors, officers, agents, employees, volunteers and 

representatives, all of whom together shall be referred to as “TACHS Parties”, of and 

from any liabilities, claims, damages, actions and causes of action whatsoever on account 

of any loss, damage or injury to person or property or  any other loss or inconvenience 

whatsoever, at any time hereafter arising out of Participant’s voluntary participation in 

the Trip, whether resulting from the negligence of TACHS Parties or otherwise. 

 

I understand and acknowledge that Participant may be removed from the Trip for, among 

other reasons, (a) having provided incorrect or false information to TACHS regarding 

his/her eligibility for the Trip or otherwise in connection with his/her participation in the 

Trip; (b) refusal to participate in any portion of the Trip; (c) use or possession of illegal 

drugs; (d) illegal use or possession of alcohol; (e) acts of violence or vandalism; (f) 

failure to disclose or disclosure of inaccurate, medical information; (g) drunk or 

disorderly conduct; or (h) failure to comply with any rules or regulations imposed by 

TACHS or its employees, and agents, including, but not limited to, all terms and 

conditions of this Agreement. I understand and acknowledge that if Participant is 

removed from the Trip, I will be responsible for all expenses TACHS has incurred as a 

result of Participant having committed any of the acts or omissions for which Participant 

has been removed from the Trip. 

 

 

 

 

 

 



 

In case of medical or surgical emergency, I hereby give permission to TACHS to 

hospitalize and/or otherwise secure proper medical treatment for Participant 

 

I acknowledge that my agreement to the above is a precondition to Participant’s 

participation in the Trip and that failure to accept this Waiver and Permission Agreement 

and to agree to its terms would result in Dalton’s denial of Participant’s participation in 

the Trip. 

 

The laws of the State of New York State cover this Agreement. 

 

 

I certify that I am the parent or legal guardian of    _________________________ 

(“Participant”) and, as such, on behalf of participant, and myself agree that by 

signing below, I hereby acknowledge that I have read and understand this waiver 

and permission agreement and agree to be bound by its terms and conditions. 
 

 

DATE:   SIGNATURE:  

______________________________ 

 

NAME:   

_____________________________ 

 

CONTACT NUMBER: 

_____________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

Permission Statement  

 

It is important that you understand the limited scope of the school responsibility for the 

safety and supervision of students participating in these activities, scheduled for 

Tuesday, June 8, 2021, and Friday June 11, 2021. The supervising staff members will 

exercise reasonable care in supervising students during both days of the Senior Trip, but 

are not insurers of student safety and are not responsible for student’s actions. It is 

reasonable to expect that students of this age group will behave as young adults and will 

thus be responsible for their own actions and decisions. If a student is injured, injures 

another person, or damages another person’s property as the result of his or her own poor 

judgment or negligence, then the student is responsible for the consequences. If your 

child injures another person or damages someone’s property, you can be held liable as the 

parents. Senior Trip is planned and designed to be an enjoyable event for the seniors and 

their chaperones, it is expected that all will have a safe, relaxing time through obedience 

to the guidelines set forth by the school the, and the Amusement Venues. Since this is a 

school chaperoned event school rules apply just as they do in school, on athletic trips, and 

on field trips. Students that violate school rules will be expected to satisfy the appropriate 

punishment for that infraction. Because of the nature of a senior trip is substantially 

different from regular school activities, additional guidelines are necessary. 

 

Each student must have a signed permission slip to be allowed to participate in this 

activity. The permission slip must be signed in the presence of a school employee. To be 

signed by parent: 
 

I agree to indemnify and hold The Academy Charter School, its agents and 

employees harmless from all liabilities resulting from any injury to my son or 

daughter and for any other liabilities, losses, claims, damages or causes of action 

whatsoever arising out of the participation of my son or daughter in this activity 

including the costs of defense and any other associated costs. 

 

In consideration of The Academy Charter Schools agreement to allow me to 

participate in this optional school activity, I agree to indemnify and hold The 

Academy Charter School, its agents and employees harmless from liabilities 

resulting from any injury to myself and for any other liabilities, losses, claims, 

damages or causes of action whatsoever resulting from any injury to me and for any 

other liabilities, losses, claims, damages or causes of actions whatsoever arising out 

of my participation in this activity including the costs of defense and any other 

associated costs 

 

 

Student Signature:      Date: 

   

 

Parent Signature:      Date:  

 


