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August 9, 2021 

Dear Sixth, Seventh, and Eighth Grade Parents,  

The one-day class trips to the Life Adventure Center in Versailles will take place in September, and an 
exciting environmental and outdoors experience has been planned for our students. Anna Cook, our trip 
organizer, has planned a wonderful trip.  Please join us for a pre-trip meeting on Monday, August 23 at 
12:15 via Google Meet (the invite will follow).    

Every year we look for special opportunities to enhance our curriculum and offer students avenues to see 
the world around them.  Life Adventure Center became a destination for us many years ago, and we 
were thrilled to discover the marvelous facilities and natural resources of this local educational center, 
whose mission is the following:  "Life Adventure Center of the Bluegrass engages, educates, and 
empowers our community to build respect, responsibility, and self-esteem through teamwork, 
communication, and environmental stewardship using hands-on learning in a natural setting."  

This trip offers an opportunity to be immersed in a day of experiential learning with Sayre teachers and 
LAC naturalists and to experience team-building activities that will grow the bonds among our students 
and help them move into the year with confidence.   

Sixth graders will spend the day on Wednesday, September 8. Seventh graders will spend the day on 
Thursday, September 9. Eighth graders will spend the day on Friday, September 10. Morning departure 
for all three grades will be at 8:15 a.m.; pick-up for 6th and 7th will be 6:30 p.m. at Sayre. Pick-up for 8th 
grade will be Friday evening at 9:45 p.m. (Eighth graders will have a handful of additional fun activities).  

At the bottom of this letter, you will see a Sayre permission form and a Sayre expectations agreement.  A 
Life Adventure Center Consent Form and an “FAQ’s” page are also attached to this email (and posted on 
our website).  

Each student and a parent are asked to sign and return an expectations agreement, and parents are 
asked to sign and return the permission form and a consent form.  While your tuition payment covers the 
entire cost of the trip, a parent’s signature on the forms represents a student’s commitment to participate 
and to follow the rules.  All materials relating to the Life Adventure Center trip (permission slip, consent 
form, and expectations agreement) are due in the Middle School Office no later than Wednesday, 
August 25. Medication must be turned in by September 6 at the latest.   

We are anxiously awaiting these trips to the Life Adventure Center; we believe it will be an enriching 
opportunity and will provide a host of cherished memories for our students.  If you have any questions or 
concerns, please call me at 254-1361, extension 240.  

Sincerely,  

Kristin  

Kristin Seymour, Head of Middle School   
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Life Adventure Center Permission Form     

Dear Parent,   

As you know, your child will be accompanying Sayre School on the field trip to the Life 
Adventure Center.  

Students are to be at school by 8:00 a.m. Departure is at 8:15 a.m. by bus. **Families that live 
in Versailles (or close by) may check the box below for drop-off or pick-up from LAC.** 

6th Grade – September 8 (return to school by 6:30 p.m.) 
7th Grade – September 9 (return to school by 6:30 p.m.) 
8th Grade – September 10 (return to school by 9:45 p.m.) 
 
Please return the following to the Middle School Office by Wednesday, August 25, 2021.  If you 
have any questions, please do not hesitate to call Kristin Seymour (859.254.1361, ext. 240).                                                           

                                           has my permission to accompany Sayre's Middle School on the field 
trip to Life Adventure Center.  I understand that my child will comply with the rules of the school 
and the expectations agreement.  Any prescription medications will be placed in a Ziploc bag 
with instructions and given to Ms. Massie before departure, September 6 at the latest.    

__________________________  _____________________                                                                              

Parent/Guardian's Signature         Date   

**We live in or near Versailles and will drop off or pick up at LAC **  

Signature (only required for drop-off and pick-up at LAC): ______________________ 
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EXPECTATIONS AGREEMENT   

1. Students will treat others with respect.  
   

2. Students will treat chaperones with respect and be responsive to adult direction.  
   

3. Students will follow all school rules and will comply with any requests from Sayre employees 
or employees of LAC.   

    
4. Students will leave the bus and any other vehicles in the same condition they were found.  

Students will be personally responsible for damages should they occur.  
   

5. Students understand that profanity and physical or verbal harassment are unacceptable.  
     

6. Students will give all medications (prescription and over-the-counter) to Ms. Massie before 
leaving on the trip.  Inhalers or epipens must have a release form and a letter from the 
physician on file in the Middle School Office.  All medications must be in appropriate 
containers with instructions for distribution.  

  
7. Students understand they are to be good ambassadors of Sayre School and that the rules 

and regulations that apply at school also apply on school-sponsored trips and events.  
   

I agree to abide by the expectations listed above and realize that failure to do so will result in a 
restriction in activity and freedom while on the trip, disciplinary action upon return to Sayre 
and/or immediate return home if necessary.     

STUDENT SIGNATURE:____________________________  

PARENT/GUARDIAN  
SIGNATURE:____________________________________DATE:________________  

 


