Colleen & Gordie Howe
Middle School

Principal: Mr. Dexter Horton ) Office Staff: Mrs. Linda Watson
Vice Principal: Mrs. Christine Abbot Mrs. Suzanne Bain

Field Trip Parent/Guardian Consent Form 2018/2019

Dear Parent/Legal Guardian:

At various times throughout the school year students will take part in many activities in order to enhance their educational
experience. Many of these activities will take place off school grounds. These activities may include:

s Swimming and Skating at MRC

*  Rotary Stadium

e  RoadRuns

e  Nature walks around Fishtrap Cree)g

*  Visits to the Clearbrook Public Library and The Reach Gallery Museum

The class will be supervised by: Staff/Parent Volunteers(when needed)

PARENTS/LEGAL GUARDIANS ARE REMINDED TO MAKE ANY SPECIAL ARRANGEMENTS WHICH MAY BE REQUIRED WITH
RESPECT TO MEDICAL OR OTHER INSURANCE COVERAGE.

Teacher’s Signature Date September 4, 2018

Please complete the form below and return it to your school.

, Fieid Trip Location: MRC, Fishtrap Creek, Clearbrook L‘ibré‘ry, Réé}:h”Gallery Museu-m, Rbtary Staditjm and nearby trails.
Date(s): Sept-tune

| hereby give consent for my child to participate in the planned
field trip. {Student’s name)

Medical Concerns (if any)

0! confirm that my child is covered by BC Medical Plan. MSP#
O | confirm that my child is covered by a private medical plan:

Name of insurance Plan Policy #

Accidents can be the result of the nature of the activity and can occur with or without any fault on the part of the student, the
school board or its employees ar agents, or the facility where the activity is taking place. By allowing your son/daughter to

participate in this activity, you are accepting the risk of an accident occurring, and agree that this activity, as described, is
suitable for your child.

| understand that my child may be exposed to certain risks while participating in this activity. Accidents and injuries may occur,

Signature of Parent/Legal Guardian Printed Name of Parent/Legal Guardian

Date Phone Number

NOTE: If other travel arrangements have been made, written consent of the parent/iegal guardian is required.
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