
International House of Blues
Grade 8 Field Trip

Dear Parents/Guardians
Grade 8 students are invited to attend a field trip to Boston’s House of Blues to see “A Musical 

Journey Through History”, a program that is designed to educate students on the history of music in 
America.  Blues Schoolhouse is the legacy program of the International House of Blues Foundation, 
which traces the history of the blues from its roots in African musical traditions through its emergence 
as an American musical form, and its influence on other genres including Gospel, Spirituals, Blues, Jazz,
R&B, Rock & Roll, Soul, Funk, Hip-Hop, and Rap.  This unique program is a valuable way for students 
to see first hand how the Blues has influenced the music of today. 

PROGRAM INFORMATION:

DAY: Wednesday, November 15, 2017

TIME: 8:20 AM – 1:45 PM

PLACE: House of Blues
15 Lansdowne Street
Boston, MA 02215

COST: $8.00 
If paying by check, please make payable to:  TENNEY GRAMMAR SCHOOL

LUNCH: Students should bring their own lunch.
If  you wish to purchase a lunch through the school,  please complete  and return the  

attached form.

RELEASE: House of Blues Music Forward Foundation – Consent/Release Form
This form is required for all participants to attend the performance.

DUR DATE: Return Payment and Forms by Friday, November 10, 2017
Permission Slip   |   Consent/Release Form   |   Payment   |   Lunch Form if Purchasing

If you have any questions regarding the trip please feel free to send in a note or contact me at the
Tenney at 978-722-9026 X4240 or bnfulks@methuen.k12.ma.us

Sincerely,
Brian Fulks, Director of 5-8 Bands

Tenney Grammar School

mailto:bnfulks@methuen.k12.ma.us


 

METHUEN PUBLIC SCHOOLS
Parent Consent For Field Trip & Medical Authorization

To the principal of the Tenney Grammar School

Student ID# ______________ Student’s Name: _____________________________________

Has my permission to participate in the field trip to International House of Blues on November 15  , 2017  

Departure:   8:20 AM Return: 1:45 PM 

LUNCH METHOD OF TRANSPORTATION
                  Student will be at school during lunch            Walking
      X          Student should bring a bag lunch without liquid       X          School Bus
                   Other ___________ _____ Private Auto

_____ Other ___________

I agree to direct my child to cooperate and conform with directions and instructions of the school district 
personnel in charge of the activity.

X___________________________________________ ______________________________
              Approval Signature                                                                Date

PARENTS PLEASE NOTE:
“All persons making the field trip are deemed to have waived all claims against the district and its employees and the State of Massachusetts for injury,
accident, illness, or death occurring during or by reason of the field trip.  If the field trip is outside the State of Massachusetts, all adults participating in the
field trip and all parents or guardians of students taking the out of state field trip are required to sign this statement waiving such claims.”

_____________________________
(Student’s Name)

Should it be necessary for my child to have medical treatment while participating in this trip, I hereby give (after 
every reasonable attempt to contact parent/guardian), I hereby give the school district personnel permission to 
use their judgment in obtaining medical service for the child, and I give permission to the physician selected by 
the school district personnel to render medical treatment deemed necessary and appropriate by the physician.  I 
understand that the school district has no insurance covering such medical or hospital costs incurred for my child; 
therefore, any costs incurred for such treatment shall be my sole responsibility.

Medical Authorization

X__________________________________ __________________________________
Parent, Guardian, or Participating Adult Signature Date

__________________________________ __________________________________
Address Home Telephone Number

__________________________________ __________________________________
Business Telephone Number Emergency Telephone Number

_____ Please check here if special instructions regarding medical treatment are on file

Medical Conditions?  No____  Yes _____
Please Explain________________________________________________________________________________________
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