
	
  
	
  

 

When:	
  October	
  4th	
  –	
  October	
  5th,	
  2013	
  
Where:	
  Camp	
  Oakhurst	
  (Coarsegold,	
  CA)	
  

	
  
Fresno	
  Schools:	
  Depart	
  from	
  Fresno	
  State	
  @	
  2:45	
  p.m.	
  on	
  Fri.	
  10/4/13	
  &	
  return	
  Sat.	
  10/5/13	
  @	
  7	
  p.m.	
  
Madera	
  Schools:	
  Depart	
  from	
  Chevron	
  gas	
  station	
  @	
  3:15	
  p.m.	
  on	
  Fri,	
  10/4/13	
  &	
  return	
  Sat.	
  10/5/13	
  @	
  6:30	
  p.m.	
  

(Parents,	
  please	
  call	
  school	
  to	
  excuse	
  your	
  child	
  for	
  early	
  release	
  on	
  Fri.	
  10/4/13)	
  

 
Topics to be discussed:”	
   

Ø College	
  admissions,	
  application	
  process	
  
Ø Talking	
  to	
  your	
  parents	
  about	
  college 
Ø Senior	
  deadlines	
  &	
  keeping	
  track	
  of	
  everything 
Ø Scholarships 
Ø College	
  living:	
  dorms,	
  roommate	
  selection,	
  picking	
  

your	
  classes,	
  living	
  away	
  from	
  home 
Ø Transition	
  from	
  high	
  school	
  to	
  college 

Ø Workshop	
  to	
  improve	
  your	
  SAT	
  test	
  scores 
 

Remember to pack light; also we will be dressing up for senior portraits.  
Refer to back side for more info. ààààà 

 

Turn in your permission slip & medical consent form by no later than 
Friday, September 20, 2013. 

Any questions? Call (559) 278-2693 or (559) 278-5796. 
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Senior Retreat 
Class of 2014 

 

Please turn in these forms to the UB office by Friday, September 20th, 2013. 
 

 You will not be allowed to attend the event without your forms. 
 If you cannot come in to office, please mail them. 
 Bring a copy of your transcript, AP scores, & SAT/ACT scores (if you have them) 
 Copy of your personal statement 

 

Remember it is a campsite and although we will be staying in cabins, we will be 
outdoors most of the day. 
 

 Make sure you bring comfortable shoes and sandals are ok but bring a spare of closed toe shoes. 
 Make sure you layer up! It may be warm during the day but can get cold at night. 
 Pack your pi l low and blanket (or s leeping bag) 
 Bring your personal toiletries (toothbrush, toothpaste, shampoo, deodorant, etc.) 

 

We will be taking your Senior picture on Saturday morning. 
 

 The picture will be from the waist up so you only have to worry about bringing a nice shirt or blouse. 
 

Make sure you are on time: 
 

 Fresno students arrive at the Upward Bound office by no later than 2:30 p.m. 
 Madera students arrive at the Chevron gas station on 41 and Ave 15 by 3:15 p.m.	
   

 

What not to bring: 
 

 Music players 
 Perfume/cologne (bugs like this)	
   
 Valuables or a lot of cash 
 Problems 
 Attitudes  

 
 

Make	
  sure	
  you	
  let	
  the	
  UB	
  counselors	
  (Ben,	
  Norma,	
  Susana)	
  know	
  that	
  you	
  are	
  attending	
  the	
  
event	
  by	
  Friday,	
  September	
  20th,	
  2013.	
  

Space	
  is	
  limited	
  and	
  you	
  reserve	
  your	
  seat	
  ahead	
  of	
  time.	
  
 

 
Cal l  the office if  you have any questions.  
5240 N Jackson Ave M/S UC59, Fresno, CA 93740 
Phone: (559) 278-2693 or (559) 278-5796 
Fax: (559) 278-4306	
  







 Upward Bound Programs 
California State University, Fresno 

Field Trip/Campus Visit Permission Slip 
 

It is herein requested that my son/daughter, ________________________________________________, 
be permitted to participate in the following activity which will take place away from the school premises: 
 
ACTIVITY & PLACE:  Class of 2014 Senior Retreat @ Camp Oakhurst (Coarsegold, CA) 
COST:             $0.00  
DATE OF ACTIVITY: Friday, October 4th & Saturday, October 5th, 2013 (overnight trip) 
DEPARTURE TIME: October 4th @ 2:45 p.m. (UB Office @ Fresno State) 
RETURNING TIME: October 5th @ 6:30 p.m. (UB Office @ Fresno State) 

   
Transportation will be furnished by:       Charter Bus or Vans       s 
 

1. My son/daughter has a medical history ______________________________________________ 
which may necessitate the following first aid___________________________________________ 

 
2. I have been advised of the contents of the State of California Education code section 35330 which 

states in part: “All persons making the study trip or excursion shall be deemed to have waived all 
claims against the district or State of California for injury, accident, illness or death occurring or 
by reason of the study trip or excursion.” 
 

3. I realize the school will not be responsible for lost and/or stolen personal property.  
 

4. In case of an emergency please call the number listed below.  
 
SIGNED: _________________________     __________________________     ____________________ 
                  Parent/Guardian’s Signature             Address                                Home Phone No. 
 
     __________________________       _________________________ 
                        Work Number – Mother          Work Number – Father  
 
Doctor’s Name: ________________________ Doctor’s Phone No.: ____________________ 
 
****************************************************************************************************** 
MEDICAL RELEASE FORM:   
 
I, ______________________, parent/guardian of ___________________ , a minor, do hereby consent 
to whatever X-Ray examination, anesthesia, medical or surgical diagnostic procedure or treatment is 
determined necessary in the best judgment of the attending physician in the event of illness or injury 
occurring to the above name student while attending this filed trip. 
 
____________________________ ______________ 
             Parent’s Signature                                Date 
 
I am aware that as a representative of the CSU, Fresno UPWARD BOUND PROGRAMS, I must 
conduct myself so as to reflect credit upon the school at all times, and I will obey all the rules and 
regulations on this trip. Any violation to the rules may result in my being sent home at the expense of the 
parent. 
 
____________________________ ______________ 
             Student’s Signature                                Date 



 Upward Bound Programs 
California State University, Fresno 

Field Trip/Campus Visit Permission Slip 
 

It is herein requested that my son/daughter, ________________________________________________, 
be permitted to participate in the following activity which will take place away from the school premises: 
 
ACTIVITY & PLACE:  Class of 2014 Senior Retreat @ Camp Oakhurst (Coarsegold, CA) 
COST:             $0.00  
DATE OF ACTIVITY: Friday, October 4th & Saturday, October 5th, 2013 (overnight trip) 
DEPARTURE TIME: Fresno Schools–October 4th @ 2:45 p.m. (UB Office @ Fresno State) 

Madera Schools–October 4th @ 3:15 p.m. (Chevron gas station on 41 & Ave 15) 
RETURNING TIME: Fresno Schools–October 5th @ 6:30 p.m. (UB Office @ Fresno State) 

Madera Schools–October 5th @ 7:00 p.m. (Chevron gas station on 41 & Ave 15) 
   
Transportation will be furnished by:   Charter Bus or Vans     s 
 

1. My son/daughter has a medical history ______________________________________________ 
which may necessitate the following first aid___________________________________________ 

 
2. I have been advised of the contents of the State of California Education code section 35330 which 

states in part: “All persons making the study trip or excursion shall be deemed to have waived all 
claims against the district or State of California for injury, accident, illness or death occurring or 
by reason of the study trip or excursion.” 
 

3. I realize the school will not be responsible for lost and/or stolen personal property.  
 

4. In case of an emergency please call the number listed below.  
 
SIGNED: _________________________     __________________________     ____________________ 
                  Parent/Guardian’s Signature             Address                                Home Phone No. 
 
     __________________________       _________________________ 
                        Work Number – Mother          Work Number – Father  
 
Doctor’s Name: ________________________ Doctor’s Phone No.: ____________________ 
 
****************************************************************************************************** 
MEDICAL RELEASE FORM:   
 
I, ______________________, parent/guardian of ___________________ , a minor, do hereby consent 
to whatever X-Ray examination, anesthesia, medical or surgical diagnostic procedure or treatment is 
determined necessary in the best judgment of the attending physician in the event of illness or injury 
occurring to the above name student while attending this filed trip. 
 
____________________________ ______________ 
             Parent’s Signature                                Date 
 
I am aware that as a representative of the CSU, Fresno UPWARD BOUND PROGRAMS, I must 
conduct myself so as to reflect credit upon the school at all times, and I will obey all the rules and 
regulations on this trip. Any violation to the rules may result in my being sent home at the expense of the 
parent. 
 
____________________________ ______________ 
             Student’s Signature                                Date 
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