
Dear parents of Ridgeview sixth grade students, 
On Wednesday, May 11, 2011 our students will have the opportunity to travel to Reunion Ranch in 
Georgetown for our end-of-the-year reward field trip.  We are going to have a great time!  In order for 
students to attend, they have to meet the following criteria: 
1. Students receiving a referral on or after January 25th resulting in more than 1 day of ISS, any OSS, or 
any time at the Round Rock Opportunities Center will not attend.  
 
2. Students must be passing ALL of their core classes with a 70 or higher on their overall second 
semester average to attend. Averages for the year will be checked on Friday, April 15, 2011.  
 
3.  Students must not have any outstanding textbook or library fines.  
 
4. This trip is student-funded;   therefore, students must pay their entry fee .  The cost for this field trip 
is $15.00. This fee will cover transportation to and from school and access to the activities at Reunion 
Ranch.  Lunch is also included in the price.  Lunch will consist of chopped beef sandwiches, chips, beans, 
and drinks.  There will be no refunds available if for any reason a student does not go on the trip.  
 
We will leave Ridgeview at 9:00 and be back by 2:30.  Each child should bring the following: 

●​ Sunscreen 
●​ A cap, comfortable clothing, and tennis shoes (dress code still applies) 
●​ A personal lunch if they will not be eating the provided lunch;  however, the trip fee remains the 

same 
Students cannot bring: 

●​ Backpacks/large purses 
●​ Electronic devices of any kind (including iPods or any other MP3 players, cell phones, portable 

video game/DVD/CD devices, camcorders, etc) are not permitted at any time while traveling or 
at the venue. Cameras are okay; however, they must not be camera phones. Reunion Ranch and 
any R.R.I.S.D. employee/institution will not be held accountable for stolen or damaged personal 
property. 

Please sign the release form on the back side of this page.  All forms and money need to be 
returned to your child’s advisory teacher by Wednesday, April 20th.  
_____ I am available to chaperone on this field trip.  My name is 

_________________________________. 

            My phone number is _____________________.  My e-mail is 

________________________________. 

_____ I would like to apply for a scholarship for my child to be able to go on this trip.                                         

            My child’s name is ______________________________________. 

_____ I am able to help sponsor another child’s cost for this trip.  Enclosed is an 

additional   _________.   

We thank you in advance! 

Round Rock Independent School District 

Ridgeview Middle School 

Round Rock, Texas 

Release of All Claims 

and 

Consent to Medical Treatment 

Parental Permission for Field Trip 

Release made _____________________________, 20__,  by _______________________ 

​ ​ ​ ​ ​ ​                      (Parent/Guardian’s Name)    

Of_______________________________________________________________________ 

           (Address- Street, City, Zip) 

As ___________________________________ of 



__________________________________. 

             (Parent/Guardian)                                                                              (Name of Student) 

In consideration of permission granted the above-named student by the Round Rock 

Independent School to attend the following field trip:  Reunion Ranch on Wednesday, May 11, 

2011. 

I hereby release and discharge the Round Rock Independent School District, its agents, employees, and 

officers from all claims, demands, actions, judgments, and executions which I may have or which my 

heirs, executors, administrators, or assigns may have or claim to have against the Round Rock 

Independent School District, its agents, employees, officers, parent- volunteers, successors in interests, or 

assigns, for all personal injuries, known, or unknown, and from all known or unknown injuries to 

property, real or personal, caused by or arising out of the above described field trip.   

I further hereby authorize a representative of the Round Rock Independent School District to 

consent to medical treatment of the above-named student in the event of an emergency on the trip. 

I, the undersigned, have read this release and consent to Medical Treatment and understand all 

its terms and conditions.  I execute it voluntarily and with full knowledge of it significance. 

___________________________________​ ​ ​
____________________________________ 

(Signature of Parent/Guardian)​ ​ ​ ​ ​ (Date and Year) 

  ____________________________________ 

(Name of Insurance Company- Policy Number) 

In case of an emergency parent/guardian may be reached at ________________________ 

​ ​ ​ ​ ​ ​ ​    ​    (Daytime phone number) 


