Zombies go to Renfest
Dear Parents, 

Our class will be participating in a field trip to the Texas Renaissance Festival on Tuesday, November 5th.  We will leave school promptly at 7:30 and return no later than 4:45 in time for the late bus.  Students should plan to either bring a sack lunch or purchase lunch at the festival.  Students will be encouraged to dress in Renaissance or zombie-themed clothing and will receive extra credit for doing so.  Your child may wish to bring spending money along with them as there are many unexpected and unique items for sale at the festival. 
The trip will be in conjunction with  a unit on the idea of memento mori--or reminders of death throughout history. This idea arose in the Renaissance and is best typified by the "Alas, poor Yorick" moment in Hamlet and the fact that most family portraits painted in the period included a skull or bone along with the family members. The fascination with death, skulls, the undead, all of the reminders of death which are so popular today began in this period.  At the Renaissance festival, you are bombarded by images/costumes/games/foods that were in the renaissance precisely what zombies are for us today--a reminder of our mortality which  allows us to appreciate our humanity. 

The cost of this trip will be $32 to cover the charter bus, admission tickets and subs.

We are looking for approximately 4 parent volunteers to accompany us on this trip.  Selections will be made on a first come-first served basis.  Please email Megan Hart at megan.hart@austinisd.org if you wish to join us.

Thanks!

Megan Hart
Please sign and return.

Student’s Name_____________________________________________________________________________

My child has permission to attend this field trip.___________________________________________________

I have enclosed a payment of $ _____________.

I would like to request a scholarship for this trip.  YES_______NO________.

I would like to donate an additional payment of $________________ to sponsor the trip of another student.

Parent phone number_____________________________________________________________________

Student Cell phone_______________________________________________________________________

Please list any allergies or medications for your student below:
(Your signature)








