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Warren Woods MS - 8th Grade

9 Washington DC
o Apr 29th to May 2nd, 2027

Trip Inclusions:

o Admission to Ford's Theatre
Admission to George Washington's Mount Vernon
Explore Smithsonian Museums

Full Day DC Guided Tour
Illuminated DC Memorial Tour
Jefferson/FDR/MLK Jr. Memorials
e Medieval Times Show

¢ Tomb of the Unknown Soldier

e U.S. Capitol Tour-Pend Availability
e Vietnam/Lincoln/Korean Memorials
e Visit Arlington National Cemetery
¢ Visit Pentagon 9/11 Memorial

¢ Visit the National Archives

o White House Photo Stop

Tour activities are subject to change based on availability or vendor
restrictions. If this occurs, Student Adventures will arrange similar
activities.

Please note: There is limited space on the trip. Seats are filled on a
first come, first serve basis. Your seat will not be secured until you
make your deposit payment.

The deadline for registration is: Oct 2nd, 2026
Registration Process:

o Visit www.studentadventures.org

e Click MyTrip

e Enter your Trip ID: WWMS2951

e Or scan the QR Code (below)

o Cancellation Super Protector $139 Student / $149Adult
o

Cancellation Super Protector (CSP) is available for purchase only during

registration®Full details available on our website:
www.studentadventures.org or call 877-873-7550.

Scan here to Register

gDate Due § Amounf
%Upon Registration i $100.00.
(Fri Nov 6th, 2026 $250.00
[Fri Dec 11th, 2026 $250.00
(Fri Jan 15th, 2027 $250.00
|Fri Feb 26th, 2027 ) $Bé|’an’ce

Trip Sponsor: Monica Bisha
Email: mbisha@mywwps.org

Departing School Apr 29th, 2027 05:30 AM
Returning to School May 2nd, 2027 07:00 AM

Traveling By:

¢ 56 Passenger Motorcoaches

Lodging:

* 2 Nights Hotel Accommodations
o Student Quad (1 of 4 to a roomw/ 2 beds)
o Nighttime Security Guards Each Night

Meals Provided:

e 2 Breakfasts (1 on own)
e 3 Lunches
e 3 Dinners

Trip Cost per Participant:
e $1086.00 Student (Quad Rm)

Payment Schedule:

Please Note:

e Payments are non-refundable when made
without purchasing Cancellation Super
Protector or meeting standard cancellation
terms as detailed on our website.

e Trip Cost Increases may be possible if fuel
charges or price increases are assessed by
our vendors.

o $35 Late fee if balance is not paid in full by
final payment due date.

¢ View all additional charges online under Terms
and Conditions.

2430 E. Hill Rd., Suite A - info@studentadventures.org

www.studentadventures.ord

A
ﬁ‘StudentAdventures

Grand Blanc, M1.48439




Form 2340 F2A
Effect. 12-12-94

WARREN WOODS MIDDLE SCHOOL

Parent Permission Form for Field Trip Participation

Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a
location away from the school premises. This activity will take place under the guidance and
supervision of employees from Warren Woods Public School District. A brief description of the
activity follows:

8th Grade Washington, DC Trip , * SR
Activity Name Ms.Bisha . Student Name
Sponsor 4

4/29/2027-5/2/2027 * Es .

. Motor Coach Bus . Street Address
Dates to Students Type of Transportation * ; . .

$1,086 . 5:30 AM on 4/29/27 , City, Zip Code

Cost to Student Planned Time of Departure * o ; ;

Washington DC, Virginia 6:00 AM on 5/2/27 _ ’Pa’rent/Gua:rdiah Namke(s)

Locations of Activities Planned Return Time * i

When Trip Returns to WWMS. Telephone Number (Cell/lHome)
Time Supervision Ends

If you would like your child to participate in this event, please complete, sign, and return the following :
statement of consent and release of liability. As parent or legal guardian, you remain fully responSlble for the
actions and conduct of your child.

STATEMENT OF CONSENT

| hereby consent to participation by my Chlld* - _in the event described above. |
understand that this event will take place away from the schoo! grounds and that my child will be under the
supervision of the designated school employee on the stated dates. | further consent to the conditions stated
above on participation in this event, including the method of transportation.

In consideration of my child being allowed to participate in this field trip, | agree to indemnify and hold harmless
Warren Woods Public School District, any and all affiliated organizations, their employees, agents, and
representatives, including volunteer and other drivers, from any and all claims, including negligence, arising
from our relating to my child’s participation in this field trip. This indemnification and hold harmless agreement
does not apply to claims for intentional misconduct or gross negligence.

Print Parent’'s Name Parent’s Signature Date

Please complete FRONT and BACK of this form and return it to |

_Mrs. Everham’s Mailbox in the Office - ASAP



TUINII 209V MM

Effect. 12-12-94

STUDENT MEDICAL RELEASE FORM

School / Group Name: Warren Woods Middle School Event Dates: 4/29/27-5/2/27

Student’s Full Legal Namez*

Home Address:t ‘ S
City:*' § ~ : State:* Zipz* ' Student's Date of Birth* / /
Home Phone* Work (Mother)* : Work (Father)*

Mother's Cell Phone‘k ' : _Father's Cell Phone * : . Other*

I List the name and phone number of two parties who can be called if parents cannot be reached

Emergency Contact* % ~ s Phone*
Emergency Contact* 4 s _Phone * :
Doctor's Name* - e Sl L _Phone *

Daily Medication:

if your child will take ANY medications (prescription and non-prescription) during this school sponsored event, you will need a doctor's
signature on the “Medication/Parent Authorization Form”.

Prescriptionz*,

Non-Prescription: *

Please check any or all of the following medical conditions that apply to your child.
(In addition to the “MEDICATION / PARENT AUTHORIZATION FORM?”, your child will need a specific “HEALTH PLAN” form filled
out and signed by the doctor for any of these serious medical conditions.)

* D Asthma D Diabetes D Seizures [:I Serious Allergy (bee stings, peanuts, etc.) DOther

Other Medical Conditions:*

This trip involves considerable walking. List any physical problems/concerns that the chaperone should be made aware:

| Insurance Information: If the information is not known, write N/A. if you do not have insurance, write NONE ]
Company Name:*' SO “Phone*“' ' ~ Student Blood Type * o
Policy Number: t ‘ ' _ Name of Policy Holder: *

¢ Inthe event of a medical emergency, | authorize the chaperones to make the necessary decisions for the
safety of my child’s health.

e | also understand that the behavior of my child on this trip will not bring discredit to the school or other
people in the group.
e All Warren Woods Middle School rules are in effect for this school sponsored trip.

x x X

Parent/Guardian’s Signature Date Parent/Guardian’s Printed Name




Washington DC Eligibility/Behavior Contract

Your child has the opportunity to attend an educational and exciting field trip to Washington DC. Because appropriate
behavior is essential on all field trips, students must meet the following criteria to be eligible.

> If a student receives 2 or more “Ds” or 1 or more “Fs” on an 8" grade report card, he/she will be placed on academic

probation. This means he/she is still eligible to go on the trip and payments can still be made. If the student does
not improve these grades by the middle of 3™ quarter, he/she will be ineligible for the trip.
e This does not apply to students who are showing their best effort and receiving low grades, based on
teacher reports.

> If a student receives 2 or more "N"s or 1 or more “U”s in citizenship on an 8" grade report card, he/she will be

placed on behavior probation. If the student does not improve these marks by the middle of 3 quarter, he/she will

be ineligible for the trip.

> If a student receives 3 or more office referrals or 4 or more classroom referrals, he/she will need to meet to discuss

the situation, and may be ineligible for the trip.

> Ifastudent has been suspended for any reason, at any time during 8" grade, he/she will be ineligible for the trip.

> Any unpaid fees to the school will need to be taken care of before the trip or he/she will be unable to attend.

> Ifastudent has excessive unexcused absences and/or tardies in 8" grade he/she will be placed on probation. If

there is no improvement by the middle of the 3" quarter, he/she will be ineligible.

» Teachers and administrators reserve the right to determine a student’s final eligibility for trip participation.

% Any student who falls under the criteria above has the right to an appeal.

These criteria have been developed to ensure that our students uphold the high expectations for behavior that Warren
Woods Middle School expects from students. Please sign and date below and return this entire form to Mrs. Bisha.

There are extra copies of these criteria on the WWMS website and the cart outside of room 511.

| have read and understand the above criteria and have discussed these with my child. | understand
that if my child does not meet these criteria, he/she is ineligible for the 8" grade Washington DC trip.

* * *

Print PARENT/GUARDIAN’S Name PARENT/GUARDIAN’S Signature Date

| have read and understand the above criteria and have discussed these with my parent/guardian. |
understand that if | do not meet these criteria, | am ineligible for the 8" grade Washington DC trip.

* * *

Print STUDENT’S Name STUDENT'’S Signature Date




Warren Woods MS - 8th Grade Student

Washington DC, Apr 29th to “/ay 2nd, 2027 -« Adventures.
Thursday April 29th, 2027 Friday April 30th, 2027 Saturday May 1st, 2027

5:00 AM Trip Check-in
Meet Your S.A. Tour Director

5:30 AM Trip Departure

| | Breakfast 7:00 AM |Breakfast at Hotel {7:15 AM |Breakfast at Hotel
|(Bring From Home) (Included) m |(Included)
8:00 AM Depart Hotel Hotel Check-Out
8:30 AM 170 MM EB Towpath Service Plaza 9:00 AM  George Washington's Mount Vernon 8:15AM  Depart Hotel
20 Minute Restroom Only Stop Self Guided Visit w/ Mansion Tour

White House Photo Stop On Own

‘ 11:30 AM |Lunch at Mount Vernon 10:00 AM  Ford's Theatre
A ($15 Allowance Provided) Museum w/ One Destiny Performance
112:30 PM Mvam-oam_‘ma Lunch From Gateway 12:30 PM  Depart Mount Vernon 11:30 AM | Lunch at Ronald Reagan
i [(Included) ($15 Allowance Provided)
1:30 PM Full Day Guided Tour
Certified DC Guide-for each bus
Pentagon 9/11 Memorial 12:50 PM  Group Photo on Capitol Steps
Marine Corps (lwo Jima) Memorial (Optional - Additional Charge)
Explore Smithsonian Institutions Arlington Cemetery 2:00PM  U.S. Capitol Tour-Pend Availability
4:15PM  Tomb of the Unknown Soldier 3:30PM  National Archives
_ Wreath Laying Ceremony (Pending) (Public Line)
5:30 PM Dinner at Western Market - N " N . .
! {($15 Allowance Provided) {5:30PM | Dinner at Pentagon City Mall 4:30PM  Depart for Medieval Times
- | |(Food Voucher)
6:30 PM  llluminated Memorial Tour . [ ; " T
Certified DC Guide-for each bus Jefferson/FDR/MLK Jr. Memorials _m.oo PM Ac_rﬂﬂwmwvmsoim at Medieval Times
!
Vietnam/Lincoln/Korean
WWII Memorials 9:00 PM Depart for Hotel 8:15 PM Depart DC for WWMS
: Hotel Check-In N . :
9:30 PM Nighttime Security 9:30pm-4:30am Trip Returns Sun May 2nd 6:00 AM

Hampton Inn-Dulles Cascades

Nighttime Security 10pm-5am

Your Tour Consultant is David Johns CALL: (877) 873-7550 EMAIL: info@studentadventures.org 08/13/2026 2951-0



