7th Grade Field Trip
Renaissance Faire
Thursday, October 3, 2019










Students should report to school at regular time on Thursday, October 3rd. The buses
(Krapf Tour Coach) will depart from the Copples Lane Parking lot at 8:00 am. We will
arrive back to school at 4:30 pm. Please have a plan in place for picking up your child.
Students may bring a snack that can be left on the bus for the morning and afternoon
trips.
We will be touring the Pennsylvania Renaissance Faire where students journey back to a
16th century English country faire and become immersed in the culture of a 35-acre
Elizabethan village. During their visit students gain knowledge of medieval armor from
knights of old, witness the sport of falconry, cheer their champion at the Human Chess
Match and Tournament Jousts, encounter nobles and peasants from the pages of history
books while exploring the Shire of Mount Hope. This day is a specific “School Day at the
Faire”, so events and games will be geared towards students.
Students may pack a lunch (which will be kept in a designated SHMS spot) or bring cash
for food and drinks. They may also bring a water bottle.
This trip is rain or shine, please dress accordingly.
Students must wear their Strath Haven shirts.
Please detach and return to your child’s Connections teacher by Friday, September 13th.

I give permission for ______________________________________ to attend the Renaissance Faire
trip on Thursday, October 3, 2019.
___________ I have enclosed $60 cash (this covers trip and t-shirt)
___________ I have enclosed check #__________ made out to Strath Haven Middle School for
$60 (this covers trip and t-shirt)
Please list an alternate contact in case you are unable to be reached in the event of an
emergency.
Name: _______________________________ Phone Number: ____________________
In case of an emergency, when neither parent(s) nor alternate contact can be reached, I give
the school authorities permission to call a physician or take whatever action necessary,
including transporting my child to a local hospital, at my expense.
Parent/Guardian Name: _____________________________________
Parent/Guardian Signature: __________________________________
Parent/Guardian cell phone# ________________________________

