
Cedar Point Trip - Class of 2029 

 
Dear 8th Grade Students and Parents: 

We are excited for 8th grade students to be able to celebrate their middle school years with a Class 
of 2029 Field Trip to Cedar Point, Sandusky Ohio. This year the trip will be on: Thursday, May 29th.  
We will be departing from JMMS @ 7:15AM by chartered busses and will be returning that evening 
at approximately 9:30PM.  

Students should be at the school between 6:15-6:45.  Bus boarding will begin @ 7:00AM, 
with a departure time of 7:15AM. Students should enter doors 20E to the Purple Gym. 

Students may choose your partner to sit with on the bus (male with male & female with female).   

Select carefully – no change in bus buddy permitted.   

Cost of the trip is $90.00 which includes park admission and charter bus transportation. If 
your child has a season pass to Cedar Point, the cost of the trip will be $ 50.00 to cover the 
transportation cost.  * Jackson Memorial Middle School or PATT will not be responsible for lost or 
stolen passes. 

REGISTRATION DEADLINE:  Friday, May 2, 2025 

Payments can be made by cash, check or Venmo. 

●​ If you are paying by check, checks should be made out to JMMS PATT. Please include the 
student's name on the memo line.  

●​ If you are paying by Venmo. Please include the student’s name within the memo line.  
○​ https://venmo.com/u/pattjmms22 

 

Please sign up for the Cedar Point  REMIND for any trip updates 

   ​ ​ ​ Text to:  81010     Message: @25jmmscp 

https://venmo.com/u/pattjmms22


       Trip Rules and Guidelines  

Departure – We will leave at 7:15AM SHARP.  Be at JMMS no later than 6:45AM!.  Buses will not wait!  Students 
should be dropped off on the East side of the building and enter through doors 20E. 

Leaving Cedar Point  – You must report to your chaperone at your designated spot no later than 7:15 pm.  

Arrival back at JMMS – We PLAN to arrive back at JMMS by 9:30pm.  Girls will be picked up on the Sauder (West) 
side of the building and Boys will be picked up on the East side of the building. Do not park along the sidewalks! 

Refunds – Tickets and transportation are purchased in advance. There will be no refunds available.  If you can no 
longer attend after payment/registration is made, contact Mr. Fisher as soon as possible. Exclusion from 
participation due to behavior, changing mind, or missing bus, ect. will not result in a refund. 

Bus/Trip Behavior & Guidelines – This is a school activity, therefore All School rules and student conduct code apply 
on the bus and throughout the trip. RESPECT IS EXPECTED! Consequences will be applied for non-compliance with 
these rules.  You are required to sit with your bus buddy on the way to and from Cedar Point but DO NOT have to 
spend the day with them. The following items are prohibited on the bus: dairy products, perfume, bug spray, and nail 
polish. 

Food & Drink - No Food or Drink will be provided. Each student is responsible to purchase their own  
lunch/drinks/snacks. REMEMBER - Cedar Point is a cashless park. If you send cash with your child, there will be 
kiosks through the park to convert to a debit card. Please go to https://www.cedarpoint.com/cashless for more 
information. You will be permitted to eat and drink on the buses. Drinks must be in a resealable bottle (NO GLASS) 
and contain no dairy products. Starbucks is not resealable.  You are responsible for cleaning up your seat upon 
return.  We will NOT be stopping on the way home to eat. 

Personal Property/Cellphones– Cellphones are permitted. You are responsible for all of your own personal property. 
We are not responsible for lost or stolen items. There are lockers that you can rent at the main gate of Cedar Point 
and at certain rides. All lockers accept credit cards only. Coin and debit cards are not accepted. You can bring a 
drawstring bag but many rides will not allow bags past certain points. DO NOT SHARE LOCKERS! 

Dress – Remember: the park is at least 10 degrees colder than the temperature in Canton.  Dress appropriately.  

REQUIRED CHECK IN – Each student is required to check in with Mr. Fisher/Mr. Waltman/Mr. Harvey between 
1:00-3:00pm.  They will be located across from the Coasters Drive-In Diner the entire day.  If you have any problems 
during the day, you can find an adult at the Coasters Drive-In Diner. 

CEDAR POINT SHORES WATER PARK AND BEACH ARE OFF LIMITS!!  You must remain in the main park! 

Medication – Students will have access to a limited supply of over the counter medication. Our clinic staff will pull any 
daily or emergency medication from the clinic and give it to Mr. Fisher. Chaperones will have the medication to give to 
the students, but students are responsible for making sure they let the chaperone know when it is needed.  

Students ARE permitted to carry EPI-PENS and INHALERS ONLY!!   

Students ARE NOT permitted to carry any other medication. If your student will need any prescription medication 
the day of the trip that the school does not already have, please Scan the QR CODE below to print the 
prescription medication form or contact Laura Miller at 330-830-8034, ext 3408 or lmiller@jackson.sparcc.org before 
May 16, 2025. 

                                                                  Scan for Prescription Med Form               
       

https://www.cedarpoint.com/cashless
mailto:lmiller@jackson.sparcc.org


               Cedar Point Trip - Class of 2029 

 
 

Please complete below information and medical forms. 
All forms and payments must be turned in by Friday, May 2nd to Mr. Fisher. 

 

My student is excited to celebrate with his classmates at Cedar Point, on Thursday, May 29th.  
 

Students Name: _____________________________________________________ 
 

1st Period Teacher: __________________________________________________ 
 

 
 

          Bus Buddy: _____________________________________________________ 
 

                     1st Period Teacher: _____________________________________________ 
 

 
 Parents Name(Printed): _____________________________________________________ 

 
                    Parents Name (Signature): _____________________________________________ 
 

  Phone Number:  _____________________________________________ 
 

 
 

Season Pass Holders 
 

_____ My Child has a season pass to Cedar Point.  
 

Trip cost will be only $50.00 to cover the cost of transportation. 
 
_____________________________________________________________________________________ 

 
 

Payment Sent Via: 
 

________ Cash _______ Check ______ Venmo 
 
 



CEDAR POINT                                                                                     
 

Jackson Local Schools 
Over-the-Counter Medication Authorization 

Field Trip Form (JMMS) 
 

♦DEMOGRAPHIC INFORMATION♦ 

Student Last Name: Student First Name: Student Middle Name: 

Street Address: City: Zip Code: 

School: Grade: Birth Date: 

Emergency Telephone Number(s): 

Does this student have any allergies to foods or medications?  □ yes​ □ no 

​ If so, please list:  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

♦OVER-THE-COUNTER MEDICATION♦ 

The Jackson Local Schools staff members accompanying students on the trip will have the following medications 
available IN LIMITED SUPPLIES.  Please review the list and INITIAL next to the medication that you consent to 
be administered to your child. 
 
Parent 
Initial 

 
Medication 

Parent 
Initial 

 
Medication 

 Acetaminophen (ex. Tylenol)  Ibuprofen (ex. Advil, Motrin) 
 Antihistamine (ex. Benadryl/Claritin)  Motion Sickness Medication (ex. Bonine) 
 Antidiarrheal (ex. Imodium)  Antacids (ex. Tums, Pepto) 
 Cough drops/Throat lozenges   
 If there are other OTC medications that your child might need, please list them below and initial 

the box.(Note: Parent is responsible for providing medication indicated) 

 

♦PARENT/GUARDIAN AUTHORIZATION♦ 

Authorization to administer the above listed over-the-counter medication lasts for the duration of the trip only. 

With full knowledge of emergencies, dangers, and risks related to the administration of such medication by Jackson Local Schools’ 
district employees, officers, or agents, we the undersigned, hereby waive all claims, which might arise from said administration of 
such medication to said minor child and the results thereof.  We agree to indemnify and hold harmless Jackson Local Schools’ 
employees, officers, or agents, from any and all liability relative to the administration of such medication. 
I understand I must submit a revised statement and sign it if any information changes prior to the departure of the trip. 

 
Parent/Guardian Signature:​ ​ ​ ​ ​ ​ ​ ​ ​ Date:​ ​ ​
 
Contact Phone #1:​ ​ ​ ​ Contact Phone #2:​ ​ ​ ​ ​ ​  
 

 
 
 


