Forms Manual F 6-5

INFORMED CONSENT/PERMISSION FORM FOR EDUCATION TRIPS

(Students Under 18 Years)
School WESTLock ELEMENTARY SCHoOL
Group / Class {number of !
students invoived)
Lead Teacher Name
Event and Destination SKATING (2 cuTDOOR. RINK.
Datas of Trip

THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO PARTICIPATE AND BY A PARENT OR

GUARDIAN OF A PARTICIPATING STUDENT.

A.  MODE OF TRANSPORTATION: School Bus Volunteer Vehicle Other (specify) WG\K v
B. ELEMENTS OF RiISK:

Educational activity programs, such as S K d‘nnC\ involve certain elements of risk. Injuries may occur while

participating in these acﬂvn% The following list includes Jbut is not limited to, examples of the types of injury which may resuft from
participating in SKat N} :

1. Concussion
2. Broken Bones
3.  Scrapes Luts /Bruises

The risk of sustaining these types of injuries result from the nature of the activity and can occur without fauit of either the student, or
the school board, its’ employees/agents or the faciiity where the activity is taking place. By choasing to take part in this activity, you
are accepting the risk that you/your child may be injured,

The chance of an injury occurting can be reduced by carefully following instructions at ail times while engaged in the activity,

If you chaose to participate in SKOC\ 1[4 on
bear the responsibility for any injury that may ocdur.

C. ACKNOWLEDGEMENT

WE HAVE READ THE ABOVE. WE UNDERSTAND THAT BY PARTICIPATING IN THE ACTIVITY DESCRIBED ABOVE, WE ARE
ASSUMING THE RISKS ASSOCIATED WITH DOING S0,

Signature of Student; Date:;
Signature of Parent/Guardian: Date:
D. PERMISSION
| give permission to participate in the §J§G ‘l’! na

{namae of student) _description of activity)
To be held on or about

(date)

Signature of Parent/Guardian: Date:

used to identify practices or conditions which may affect the safety and care of the students. For further information you r;way call the Principal or
FOIP Coordinator at 674-8500.
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