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AGREEMENT TO PARTICIPATE 
 
As the principal/administrator and representative of _______________________School, 
participating in the University of Idaho (UI) and Palouse-Clearwater Environmental 
Institute (PCEI) sponsored McCall Outdoor Science School (MOSS) Program, I 
understand and agree to the following: 
 

1. Every student and adult attending MOSS must have an enrollment packet on file 
at his or her school and at MOSS.  MOSS must receive all program paperwork at 
least two weeks in advance of the program arrival date.  Anyone arriving at 
MOSS without an enrollment packet on file will be required to return to school 
immediately at the school’s arrangement and expense. 

2. The MOSS program requires at least one school approved adult chaperone per 
study group and per cabin group.  MOSS strongly suggests, however, that TWO 
school approved adult chaperones be provided for each Cabin Group.  MOSS also 
strongly encourages the school to conduct appropriate background inquiries for 
each adult attending the program.  High School students are not an acceptable 
substitute for adult chaperones. 

3. The school is solely responsible for the supervision and safety of students during 
evening cabin group hours.  This includes any and all times that students are not 
directly engaged in MOSS programming – for example during free time, after 
meals etc.  Typical evening cabin hours begin at 8:30 pm and end at 
approximately 9:00 am when students gather in the classroom for their first daily 
instructional session. 

4. I have read and understand Role of Teachers and Chaperones and Tips for 
Chaperones on pages 16-18 of the MOSS Teacher Information Packet. 

 
 
_______________________________________________ 

(printed name of authorized school representative)      
 
 
 
_______________________________________________  ________________ 

(signature of authorized school representative)    (date) 
        


