You CAN be a teacher!

Take part in the Anoka-Hennepin Education Day at
Anoka-Ramsey Community College to learn more!

Why should you attend this event?

e If you want to be a teacher, or want to learn more about what teaching would be like, thisis a
great opportunity to explore teaching as a profession.

e You'll hear from education students about their experiences, both teaching and while in school to
become a teacher.

e Breakout sessions will allow you to learn more about a specific field in Education such as Special
Education, Elementary Education, Secondary Education, and Counseling occupations.

Join us on January 7th from 8:00 - 10:30 am at the Coon Rapids campus of Anoka-Ramsey to
hear from students and teachers in the field and find out how you can get started with your
career in teaching.

Turn in your signed permission slip (on backside) to your FACS teacher or

Career and College Specialist by Thursday, December 1%th to participate.

Want to start taking classes towards your Education degree?

Anoka-Ramsey’s EDUC 2000: Foundations of Education course is available at

Anoka-Hennepin high schools! About this class:

e You'llget hands on experience in a 30-hour practicum (internship) in this infroductory
Education course.

e This course is tfaught by one of your high school teachers, at your high school!

o Earn FREE college credit that will start your degree at ARCC or transfer to your next
school.

Check with your Counselor to see if you're eligible to take this class and if it’s offered at your
school!
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Anoka-Hennepin ISD #11
Permission to Participate and Liability Release for Field Trip

It is the school's responsibility to collect signed liability releases from each child attending a field trip. If field trip is an overnight, the school will need to have
releases signed by adults participating.

Event/Field Trip: Anoka-Ramsey Community College
Dates: 1/7/2020
Location: 11200 Mississippi Blvd NW, Coon Rapids, MN 55433

Participant Name (Print):

Home School: Grade:

Emergency Phone: Cell Phone:

Special Accommodations Needed:

Please initial: As parent/guardian of the above named child
| give my permission for the above named participant in the Career Center sponsored event detailed on this sheet. | acknowledge and am
aware that this field trip may involve certain risks which | am prepared to accept. These risks may include, but are not limited to the

following:

I understand and agree to abide by the school rules and the laws of the community, state, and country.

Following appropriate medical consultation, | have determined that my child's/my health is adequate to participate safely in this program.
In the event of an emergency, | authorize treatment by emergency medical personnel.

I understand that the School Board does not or may not carry any insurance relative to the trip or for injuries to the student. | represent
that the student has insurance either through the Board’s student insurance program or through my own insurance carrier. If we do
not have family coverage, | will assume responsibility for any medical bills associated with this field trip.

| understand that the necessary arrangements, plans and precautions will be taken for the care and supervision of the student during the
trip. 1 also understand that | will be responsible for paying all expenses related to sending the student home from trips for disciplinary
reasons or illness.

| hereby release and waive and further agree to indemnify, hold harmless reimburse the School Board, the individual members, agents,
employees, volunteers and representatives thereof, as well as trip supervisors, from and against any claim which I, any other parent or
guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly or
indirectly, for any losses, damages or injuries arising out of, during, or in connection with the student’s participation in the trip and re-
lated activities or the rendering of emergency medical procedures or treatment, if any.

Parent/Guardian or Participating Adult

(For out-of-state travel, the district requires signature of all parties having legal custody, for in-state travel only one signature is required).

Signature Signature
Name Name
Date Date
Address Address

City Zip City Zip




