SCHOOL AGREEMENT FORM
As the authorized representative of _____________________________________________________, participating in a
University of Idaho McCall Outdoor Science School (MOSS) residential program, I understand and agree to the following:
1. Every student and adult attending MOSS must complete an online enrollment prior to arrival. Anyone arriving at
MOSS without an enrollment on file will be required to return to school immediately at the school’s arrangement
and expense.
2. MOSS requires at least one school approved adult chaperone per field group and per sleeping group. MOSS
strongly suggests that TWO school-approved adult chaperones be provided for each sleeping group. High School
students may not fulfill the role of a chaperone.
3. Anyone in direct contact with a minor has to be background checked; this includes all teachers, chaperones,
volunteers and adults related to a program that come with the school. The school is responsible for initiating the
background check, for reviewing the results and for deciding who can participate in the program. Contact Keith
Goodenough in the Risk Management Office if you have any questions, kgoodenough@uidaho.edu, 208-885-6177.
4. The school is solely responsible for the supervision and safety of students during any and all times that students
are not directly engaged in MOSS programming—for example, during free time, after meals, cabin time, etc.
Typical evening cabin time begins at 8:30 p.m. and end at 7:45 a.m.
5. If your school provides specific services for students—for example, but not limited to, interpreters, braille, one
on one aids, etc.—your school will still be responsible for providing these services while at MOSS.
6. With advanced warning, MOSS is prepared to accommodate food allergies and intolerances. Please list known
food accommodations: _____________________________________________________________________________
r Check here if allergies are so severe that students cannot be in the same room with the food.
7. Please check the boxes that pertain to your students and provide additional information on the lines below:
r We have students attending MOSS that have physical challenges.
____________________________________________________________________________________
r We have students attending MOSS that have significant academic, emotional or mental challenges.
____________________________________________________________________________________
By signing my name below, I signify that I have read and understand the policies outlined above. I understand and agree that any action on my part,
or by the group I am responsible for, that contradicts any portion of these policies is grounds for program cancelation or immediate removal from
McCall Field Campus property at the group’s arrangement and expense. I understand that the cost of damage to or theft of any university property
will be billed to the individual or group responsible.

_____________________________________________________________________
(printed name of authorized school representative)
_____________________________________________________________________ ________________
(signature of authorized school representative)
(date)
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