
FIELD TRIP CONSENT FORM 
Pacific Museum of Earth 

Grades K – 9  

Thursday, January 9, 2020  
                                10:00 am to 1:00 pm 

 
Students in Grades K to 9 are invited to join us for a field trip to the Pacific Museum of Earth, located at 
6339 Stores Road, Vancouver.  We have organized 2 different tours divided into grade groups;  
 
K – 4: Tectonics Trek, Rock Recognition, Lunch, OmniGlobe Tour  
5 – 9: Rock Recognition, Tectonics Trek, OmniGlobe Tour, Lunch  
 
Rock Recognition: Teaches you tools and tricks for the basics of rock identification. We’ll also discuss 
rock formation and the rock cycle. 
Tectonics Trek: Tectonics Trek takes students on a journey through Earth’s internal layers as we 
examine the powerful forces that have driven the movement of continents throughout Earth’s history. 
OmniGlobe Experience: Takes you on a journey through images and animations of planets, real time 
weather, ocean currents, plate tectonics, and much more. 
 
We will meet at 10:00 a.m. at the museum on Thursday, January 9, 2020.  The field trip will be 
supervised by Home Quest staff and parent volunteers.  Please bring only small backpacks and a bag 
lunch. Home Quest pays for each enrolled student and 1 parent per family.  
 

Accidents can be the result of the nature of the activity and can occur with or without any 
fault on either the part of the student, or the school board or its employees or agents, or 
the facility where the activity is taking place.  By allowing your son/daughter to participate 
in this activity, you are accepting the risk of an accident occurring, and agree that this 
activity, as described above, is suitable for your child.   

 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

Pacific Museum of Earth 
 
I give my child/children permission to attend the field trip to the Pacific Museum of Earth on 
Thursday, January 9, 2020.  I understand that my child/children may be exposed to certain 
risks while participating in this activity.  Accidents and injuries may occur. 
 

_______________________________       
Name of Student(s) 

  
 
        
      Yes I plan to attend                     No I do not plan to attend with my child/children 
 

 
    
Signature of Parent/Guardian  Date 
 
  ________________________________ 
Printed name of Parent/Guardian  Phone number 
 
 


