
  

 

 
 
 
 
 
 
 

A Long Beach Public High School 
 

FULCRUM ADVENTURES- OUTDOOR EDUCATION 
OFF-CAMPUS PERMISSION FORM 

 
We are very excited to announce the Academy’s first Outdoor Education field trip for April 27th. The Academy has 
partnered with Fulcrum Adventures to offer ALL of our students a day long adventure. Students will be faced with 
overcoming physical and mental challenges by working together as a community.  
 
We acknowledge this is short notice, however the offer presented itself to us, and we could not pass up this 
opportunity for our students.  
 
ALL Academy students are invited and expected to participate in a field trip, on APRIL 27th from 8:10 a.m. – 3:00 
p.m. to: Fulcrum Adventures in the Culver City, CA. Duquesne Ave, Culver City, CA 90232. We will be arriving back 
at the Academy closer to 4:00 p.m., depending on traffic. 
 
The breakeven cost for each student is $125.   

We are requesting a donation of $20- $125 to help subsidize the overall expense. Give what you can.  

If you would like to sponsor another student, please do, we appreciate you! Payment plans are also available. Make 
checks payable to Intellectual Virtues Academy. If cost is a concern, please contact Summer Sanders, 
summer.sanders@academylongbeach.org to make arrangements.   

Students need to eat breakfast prior to their arrival at 8:00 a.m. Students are encouraged to BRING THEIR OWN 
LUNCH and WATER, however lunch will be provided for students who need one (please note below). If you have 
any additional questions, please contact Summer Sanders at summer.sanders@academylongbeach.org.  

Items Student Should Bring: Eat breakfast before arriving at 8:00 a.m. In a day pack, sunscreen, snack, bring a lunch 
and water bottle to carry with you in the park.  
 
Transportation to off-campus site(s): Transportation will be provided by the Academy and by parent volunteers.  
 
Location of off-campus site(s): Duquesne Ave, Culver City, CA 90232 
 
Academy Supervising Personnel: All teachers and parent volunteers.  
 
Description of event: Fulcrum Adventures facilitates high-impact team building and leadership 
development experiences for individuals & organizations. Fulcrum Adventures are change agents, 
easing the way between where people are and where they want to go. 

 
 
 
 
 
 
 
 
 



  

 

FULCRUM ADVENTURES 
 

PARENT/LEGAL GUARDIAN SECTION:  MUST BE COMPLETED 
 
Student Name: __________________________________________________________ 
 
Print Name(s) of Parent/Legal Guardian:_________________________________ 
 
Parent/Guardian Work Phone: _____________________Parent/Guardian Work Phone: ____________________ 
 
Emergency Contact Person: __________________________Emergency Phone Number:      
 
Student's Critical Medical Needs/Allergies/Conditions:_____________________________  
 
PLEASE CHECK BOXES BELOW: 
   

BEHAVIOR: 
______My child and I have discussed the event and they understand the behavioral expectations. If 

my child misbehaves, I understand I may need to pick them up from the event. 
LUNCH:  

______My child will bring a lunch and water bottle 
 

______I would like to request a lunch provided by the Academy 
DONATION: 

______I will be including a donation for  $__________.  
Checks payable to Intellectual Virtues Academy. 
. 

______We are unable to make a donation at this time.  
  DRIVER: 

_______I would like to be a driver to and from the event. (Need copy of driver’s license and insurance, 
before approval). 

 
 
______ I understand families must provide their own transportation to and from the school on the day of 
the event. Students MUST be dropped off at the Academy no later than 8:00 a.m. and picked up at THE 
ACADEMY no later than 4:30 p.m. There will be NO early pickups from the event site, unless discussed 
with a Director ahead of time.  

 
     
Initial here _________ to acknowledge providing authorization to treat your child, in case of medical emergency 
included in the school’s initial registration paperwork.  
 
I acknowledge that I have carefully read this document and understand the information therein.  I permit my 
child to participate in the described event above and agree to each of the terms and conditions.  
 
 
Date: ___________  Parent /Legal Guardian Signature:         
 
 
Student Signature: ___________________________________ 


