
HHS Robotics Competition Offseason #1 - Duel on the Delaware  
 

 

Event Location Date(s) Day of Contact(s) 

Salem Community College 
Dupont Field House 
460 Hollywood Ave, Carneys Point, NJ 

Saturday June 20th 2026 Cassie Pezza​
cpezza@haverfordsd.net 

(610) 233-5951 

 
Please bring non-perishable food to support the food drive! We have won the food drive for the past 3 years, 
let’s keep the momentum going!​
​
This event is open to the public so parents and siblings are welcome to attend and cheer us on! Please reach 
out with any questions/comments.  
 
For an overview of the game this year checkout the game reveal here: youtu.be/watch?v=_fybREErgyM  
 
Schedule: 

Saturday 

6:15AM Students should begin to arrive at HHS to load van 

6:45AM Team Leaves HHS (no exceptions!) 

7:00AM Event Doors Open (team arrives at 7:30) 
​
9:00AM Qualification matches start 

*See emailed event packet for detailed day of schedule 

6:00PM Pit close (or 30 minutes after last match) 

7:00PM Bus Returns to HHS (Approximate) 

 
*Note: EVERYONE is expected to help unload the van when we return. Unless we are aware of a conflict ahead of time, 

no one will be permitted to leave until EVERYTHING is back in the robotics room  
 
Expectations: 

●​ DO Wear team shirts, closed toed shoes, and school appropriate clothing.  
●​ DO Let me know ahead of time if you do not plan on traveling on the bus with team (e.g. change of 

plans, parents driving, skipping a day, a planned late arrival up late, etc) 
●​ DO Bring cash with them to purchase lunch/snacks/drinks throughout the day 
●​ DON’T bring outside food/beverage into the venue 
●​ DON’T Leave the venue early without a parent/guardian speaking to myself in person at the time of 

pickup 

Keep this sheet 
Return following sheets 

http://youtu.be/watch?v=_fybREErgyM
https://youtu.be/YWbxcjlY9JY


 

 
School District of Haverford Township Field Trip Permission Form 

 
I.​ Field Trip Information 

 
I, _________________________ (Parent/Guardian), hereby give _________________________ (Student) 

permission to attend the field trip 

 

To: Date of Event Departure Time Estimated Return Time 

Salem Community College 
Dupont Field House 
460 Hollywood Ave, Carneys 
Point, NJ 

6/20/2026 6:45AM 7:00PM 

 
II.​ Emergency Contact Information 

Please list a local emergency contact where someone may be reached during the field trip in  

the event of an emergency. 

Emergency Contact #1: 
 

Emergency Contact #2: 
 

Name: 
 

Name: 
 

Relationship to Student: 
 

Relationship to Student: 
 

Phone Number: 
 

Phone Number: 
 

 
III.​ Student Responsibility 

The student has the responsibility to have this form completed and returned to the sponsoring teacher at 

least. This form must be returned to _Cassie Pezza______ no later than _Saturday 6/20___.  If you fail 

to do so, you will not be allowed to participate in this trip. 

 
 



 
 
IV.​ Teacher Notification 

Students are responsible for completing any work missed during this absence. Students must reach out to 

their teachers to make arrangements for any missed work prior to their field trip. Field Trips will be 

coded in PowerSchool to notify teachers of the reason for the student’s absence. 

 

V.​ Emergency Health Services 

In case of an emergency, when neither parent(s) nor emergency contact(s) can be reached, I give school 

authorities permission to call a physician or take whatever action is deemed necessary, including 

transporting my child to a local hospital at my expense. I will accept financial responsibility.  

 
Parent/Guardian Signature: ______________________________        Date: ____________________ 

 
VI.​ Medical Concerns 

Health conditions, allergies, and/or other medical concerns: 

____________________________________________________________________________________ 

☐Check if none 

Medications that will require administration during the field trip (if any): 

____________________________________________________________________________________ 

*Please complete the required forms as outlined below.  

VII.​ Medications 

Board Policy 210: Medications 

Board Policy 210AR1: Medications AR1 

Any medication to be administered during the trip requires either a “Physician’s Order for 

Prescription & Over-the-counter medication” or a “Physician’s Order - Self Administration” form 

to be completed by the physician’s office and signed by the parent/guardian. 

 All medication must be provided to the school nurse in its original container. 

https://go.boarddocs.com/pa/have/Board.nsf/goto?open&id=CPC797187C85
https://go.boarddocs.com/pa/have/Board.nsf/goto?open&id=CPF5S9119CE7
https://haverfordk12paus.finalsite.com/fs/resource-manager/view/b920c427-139e-4899-8866-6f239d9ede26
https://haverfordk12paus.finalsite.com/fs/resource-manager/view/b920c427-139e-4899-8866-6f239d9ede26
https://haverfordk12paus.finalsite.com/fs/resource-manager/view/46fa845d-c046-443d-8c72-b56b6224278d

