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REQUIRED FORMS PACKET

We are pleased that you will be joining us for our new Life in the Abyss Overnight Program! Your students will be
embarking on a fun and fascinating examination of living systems and the biotic and abiotic components that define them,
as they explore abyssal, benthic, and aquarium ecosystems. In order to better address your needs, we have designed
the Life in the Abyss Overnight Program to help fourth through sixth-grade teachers meet California Science Content
Standards.

We recognize and appreciate the personal commitment you have made, and we plan to make this educational experience
rewarding for you. You will also find important forms that must be returned to the Ocean Institute in order to complete
your registration. Please make sure you are familiar with the information and forms contained in all the packets.

Included in this information packet are the following forms:

Clothing and Supply List
Acknowledgement of Risk and Waiver
Adult Medical Form

Student Medical Form

Student Administration of Medicine Form
R/V Sea Explorer Manifest

Program information Form

Please note that all chaperone and parent forms are also included in this packet. Make sure that you copy and distribute
the appropriate forms to your chaperones and parents, and arrive at the Ocean Institute with all forms completed:

Chaperone Forms:

0 Clothing and Supply List

0 Acknowledgement of Risk and Waiver
O Adult Medical Form

Parent Forms:

O Clothing and Supply List

0 Acknowledgement of Risk and Waiver

Q Student Medical Form

Q Student Administration of Medicine Form

We look forward to working with your class!

Rick Baker
Senior Program Director, Science
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CLOTHING AND SUPPLY LIST

For safety reasons, those participating in the Life in the Abyss Overnight Program need to have and/or wear the following
clothing. Remember that you must be prepared for all types of weather. A sunny warm day can quickly turn into a cool,
windy, wet evening.

Snack for before the program

Jacket

Rubber-soled, closed-toe shoes

Hat

Sunscreen

Sleeping bag

Pillow

Nightwear (sweatpants & sweatshirt)

1 pair of long pants

1 shirt

1 pair underwear

1 pair socks

1 washcloth

Toiletry kit (soap, toothbrush, toothpaste, hairbrush, etc.)
Warm jacket, gloves, and hat for the evening program and the morning boat

I I Iy Iy Ny By

Optional Items:

O Camera with film

0 Money for the gift and book store

O Sunglasses

O Seasickness remedies for the cruise program
Do Not Bring:

0 Candy and/or gum
O Radios, personal listening devices, or electronic games
o Cell phones

SNACK
Since dinner will not be served until 6:30 PM, we recommend that participants have a snack before the program begins.
Some ideas for the snack are:

granola bars

cheese and crackers
fruit

boxed juice
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ADULT MEDICAL FORM

Name

Address City State Zip
Home Telephone Number ( ) -

Age Date of Birth / /

Social Security Number - -

Closest Relative (to notify in the event of an emergency)

Name

Address City State Zip

Home Telephone Number ( ) -

Work Telephone Number ( ) -

Additional Emergency Contact

Name

Address City State Zip
Home Telephone Number ( ) -

Work Telephone Number ( ) -

Insurance Information

Medical Insurance Group Name and Number

Additional Information
Do you have any physical or medical conditions or restrictions?
If yes, please explain

Do you have any allergies? Please specify

Do you regularly take any prescription medications? Please specify
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STUDENT MEDICAL FORM

PLEASE PRINT CLEARLY

I/We, the parent(s) or guardian(s) of the participant named below, wish to register my/our child in the Ocean Institute’s

Program. Dates attending to
Participant’'s Name (Last) (First)
Home Phone ( ) Cell Phone( ) Birth date / /
Address City State Zip

In case of emergency, please notify: Parent(s)/Guardian(s) Name

Address City State Zip
Daytime Phone Number ( ) *Business Number ( )
*Employer *Social Security Number

Alternate Person in case of emergency, please notify: at ( )

Name/Phone number of Family Physician

Name/Number of family medical insurance carrier

* For Medical Insurance Claims only

PARTICIPANT HEALTH INFORMATION
1. Does the participant have any physical or medical conditions or restrictions? Yes No

If so, please describe:

If your child has a special medical or physical condition, your physician should understand that the participant will be away
from home for two full days. Please have your physician write a note indicating agreement that the participant is fit enough
to fully participate in the program and to also include any special instructions.

2. Is your child subject to any of the following? Please circle:

Homesickness Sleepwalking Bed wetting (send extra bedding) Car/motion sickness

3. Does your child have any dietary requirements or restrictions? Yes No

If so, please describe:

4. Does your child have any allergies that may be of concern? Yes No

If so, please describe the severity:

5. Has the participant recently been ill or exposed to any communicable diseases? Yes No

If so, please explain:
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6. MEDICATION

In order for your child to receive any prescription medication during the program,
an ADMINISTRATION OF MEDICATION form must be completed by a parent or guardian and your child’s physician. For
prescription medication, a form must be completed for each medication prescribed for the period your child will attend the
program. The prescription container must be clearly labeled with the following information:

a. Participant’s full name b. Physician’s name c. Physician’s phone number
d. Name of medication e. Dosage f. Expiration date of Rx.
Each medication must be in a separate container.

In order for your child to bring and receive any non-prescription medication (headache remedies, upset stomach remedies)
during the program, an ADMINISTRATION OF MEDICATION form must be completed by a parent or guardian and your
child’s physician. Any non-prescription medication you send with your child must be in the original container and clearly
labeled with your child’s name. No child will be allowed to take any non-prescription medication unless this form is
completed, with a physician’s signhature, and the medication is sent to the program with the teacher-in-charge.

If your child is under a doctor’s care for an acute or chronic condition, your physician should understand that the child will
be away for two or more days. Any special instructions should be attached to this form.

AUTHORIZATION AND CONSENT FOR PARTICIPANT TREATMENT

1. Parents will be notified immediately when a child becomes injured or seriously ill, and aid will be according to the
parent’s wishes. Arrangements will be made with the parent(s) to pick up their child if desired.

2. A child will not be released during the program to anyone other than parent or guardian except on written or verbal
request by the parent or guardian.

3. Iwe do hereby authorize the
Ocean Institute staff as agents for the undersigned to consent to any x-ray examination, anesthetic, medical, or surgical
diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special
supervision of any physician and/or surgeon licensed under the provisions of the California Medical or Dental Practices Act
on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at office of said physician or
said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being
required but is given to provide authority and power on the part of aforesaid agents to give specific consent to any and all
such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgment many
deem advisable. This authorization is given pursuant to the provisions of Section 25.8 of Civil Code of California. This

authorization shall remain in effect until (date) unless revoked sooner in writing and delivered to said
agents.
Signature of Adult Participant or Parent/Legal Guardian of Child Date

If it is desired that no medical treatment be given to the participant please provide the necessary instruction and
sign here.

Signature of Adult Participant or Parents/Legal Guardian of Child Date
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ADMINISTRATION OF MEDICATION, PAGE 1

Name of Participant

Dates Attending

The nature of the program requires that all children participate in a variety of learning and social activities
involving vigorous walking and hiking. Standardized, well-balanced meals are provided.

It is understood that the Ocean Institute is not legally obligated to administer medication to my/our child, and
therefore, I/we agree to hold the Ocean Institute and its personnel free from any and all responsibility for the
results of such medication, or the manner in which it is administered and to indemnify each of them against the
loss of reason of any civil judgement arising out of these arrangements which may be rendered against them.

INSTRUCTIONS
No one is to administer medication to any child without authorization of the parent(s) or guardian(s). If you wish
your child to receive medication you must fill out Part |: Prescription Medication and/or Part 1l: Non-Prescription
Medication. These forms will be kept with the medication. A parent/ guardian and physician’s signature is
required for each of these sections.

Part I: Prescription Medication

MEDICATION 1
Diagnosis Date of Examination
Medication Prescribed Dosage

Schedule and Method of Administration

Comments

Physician’s Signature

Parent(s)/Guardian(s) Signature

MEDICATION 2
Diagnosis Date of Examination
Medication Prescribed Dosage

Schedule and Method of Administration

Comments

Physician’s Signature

Parent(s)/Guardian(s) Signature
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ADMINISTRATION OF MEDICATION, PAGE 2

Name of Participant

Dates Attending

Part ll: Non-Prescription Medication
MEDICATION 1
Medication Dosage

Reason for Administration on Medication
Schedule and Method of Administration

Comments

Physician’s Signature

Parent(s)/Guardian(s) Signature

MEDICATION 2

Medication Dosage

Reason for Administration on Medication
Schedule and Method of Administration

Comments

Physician’s Signature

Parent(s)/Guardian(s) Signature

MEDICATION 3
Medication Dosage

Reason for Administration on Medication
Schedule and Method of Administration

Comments

Physician’s Signature

Parent(s)/Guardian(s) Signature
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RIV SEA EXPLORER MANIFEST

Date / /

Name of School/Group

Ocean Institute Program

Number of Students Number of Adults Total
1. 26.
2. 27.
3. 28.
4. 29.
5. 30.
6. 31.
7. 32.
8. 33.
9. 34.
10. 35.
11. 36.
12. 37.
13. 38.
14. 39.
15. 40.
16. 41.
17. 42.
18. 43.
19. 44,
20. 45.
21. 46.
22. 47.
23. 48.
24. 49.
25. 50.
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PROGRAM INFORMATION FORM FOR LIFE IN THE ABYSS OVERNIGHT

Please complete this form and return it to the Ocean Institute’s Overnight Coordinator at least 4 weeks before your
program date.

School Program Date
Teachers
Number of Participants: Students Adults Teachers

Special Dietary Needs: We can accommodate certain dietary needs if notified in advance. Please list any participants
(student and adult) with special dietary needs, including nuts, cheese, milk, wheat, etc. (attach sheet if necessary).

Name: Need:

Please note: Participants with allergies to foods such as wheat and milk should bring substitutes.

Are there any participants with special needs (wheelchairs, casts, asthma, allergies)? If yes, please explain ways that we
can help with accommodations (attach sheet if necessary).

What topics have you covered in your classroom pre-trip preparation?

Mail to:

Tracy Kirby, OEC Overnight Coordinator
Ocean Institute

24200 Dana Point Harbor Drive

Dana Point, CA 92629

OR

Fax to:
Tracy Kirby at (949) 496-4296
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