
My child ________________________________________, has my permission to 

attend the SNI AmeriCorps sponsored field trip to the Buffalo Museum of Science. 

In permitting my child and/or I to attend or participate herein, I intend to be legally 

bound hereby for my child, myself, my heir, executors or administrators, waive and 

release any and all rights and claims for damages I may, now or in the future, have 

against the Seneca Nation of Indians Department of Education, SNI AmeriCorps 

Program, Academic Assistance Service Program/Johnson O’Malley Program, Sene-

ca Nation of Indians, their representative, agents, members or assigns for any and all 

losses and injuries suffered from competing in or attending said event. 

 

My child will be participating in the activity day: 

Ages 9-14 on February 20th      Ages 5-8 on February 22nd 

Buffalo Museum of Science fieldtrip: 

Ages 9-14 on February 21st               Ages 5-8 on February 23rd 

Parent/Guardian Signature: ____________________________________________ 
 
Print Parent/guardian Name:  __________________________________________ 
 
Date: _______________ Phone #:_________________________ 
 
Emergency Contact:________________________________ 
 
Phone #:_______________________ 

STEM ACTIVITY DAYS 
February 20-21 & February 22-23 

SNI	AmeriCorps	
Department	of	Education	
Cattaraugus	Territory	
2016	Henodeyesta	Drive	

	Irving	NY14081	
Phone:	(716)	532‐3341	Ext	5178	

Fax:	(716)	532‐3269	


