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January, 2012

Dear Parents,

Re: Swim Program 2011-2012

The Pembina Hills School Division swim program is operating again this school year.

The parent (guardian) fee will be $28.00 for six one-hour sessions. The program consists of
lessons from the Canadian Red Cross Instruction Program. Out-of-school rates for the same
program are $40.00.

The dates and times for Miss Quong’s class are as follows:
(Mondays) — February 6 — March 19 (11:00-12:00) (excluding Feb. 20)

Please submit full payment ($28.00) to the homeroom teacher. Make cheques payable to
Westlock Elementary School.

Please fill out the CONSENT FORM attached and return it along with payment to your

child’'s homeroom teacher as soon as possible. Please be sure to include any health
concerns your child may have such as asthma, etc.

Thank you.

Miss C. Quong
Gr 4 Teacher
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Forms Manual F 6-5

INFORMED CONSENT/PERMISSION FORM FOR EDUCATION TRIPS
(Students Under 18 Years)

School WESTLAOCK  ELEMENTARY ScHool
e Gr 4@ -  (43students)

Lead Teacher Name Miss Buong

Event and Destination Lessons Hec. Ceh'l'reJ

Dates of Trip Mon - - Mar. ,q 12 - { ‘Feb ‘30 “ :00" 13-'00

THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO PARTICIPATE AND ¥ A PARENT O
GUARDIAN OF A PARTICIPATING STUDENT.

A.  MODE OF TRANSPORTATION: School Bus Volunteer Vehicle specify) Wa l k ":19
B. ELEMENTS OF RISK:
Educational activity programs, such as WiMm IN G involve certain elements of risk. Injuries may occur while

participating in these activities. The following list includes, but is not imited to, examples of the types of injury which may result from
participating in _SKNIMM (NG :

1. DRAoOWNING
2. BRUISES /SPRAINS
a, CoNCUSSIONS

The risk of sustaining these types of injuries result from the nature of the activity and can occur without fault of either the student, or

the school board, its’ employees/agents or the facility where the activity is taking piace. By choosing to take part in this activity, you
ara accepting the risk that you/your child may be injured.

The chance of an injury occurring can be reduced by carefully following instructions at all times whik engaged in the activity,

If you choose to participate in SuiMM: NG on MMdOle—FQb -Mar 19/} ?&, must understand that you

bear the responsibility for any injury that may occur.

Pembina Hills Regional Division No. 7 does provide student accident insurance on behaif of the students participating in this activity.
The student accident insurance policy is purchased through Industrial-Alliance Pacific (Box 5900, Vancouver, BC V6B 5H6) and
policy details are available at the school, board office and/or by calling Industrial-Alliance Pacific at 1-800-556-7411.

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 SO.

Signature of Student: Date:
Signature of Parent/Guardian: Date:
D. PERMISSION
| give permission to participate in the Swlm LCSSOVI PYOQ am
{name of student) {description of hativity)
To be held on or about Eb Q - May (q 42@7- .
(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 may call the Principal or
FOQIP Coordinator at 674-8500.

Form &-5 4336/09/07




