HIGHER RISK FIELD TRIP (except Skiing)

WY PARENT PERMISSION FORM
Langle
'S_Chodslg y Please return by JAM. 31, 2920
Name of student: ("my child")
Name of school: LUALNUT GROVE Secop ALY Grade:

Date of trip: DAY HIKE ~ APPtL Zsﬂj/oVEﬂA/IGA/T LIKE - MAY 2751///»?1@?/50/(] URE ~ MAY [6-22
I have read and am informed about the proposed field trip to Ser wWEo FHLKAGE (6” Lonaeyd / Ye HAkrson LK

(Location), 7o FeEMBELTD)
on SEE PATES ABoVE . Trequest that my child

(date)
participate in this field trip. The ratio of students to adult supervisors is 8 1.

(student's name)

. s 2 . 4
I understand there is a cost involved and have enclosed [ DEpesIT 2205{ Fwde 220 with this form\_
(amouhnt
Tn the event of an emergency when a family member cannot be contacted at home, please try to reach one of the following emergency
contacts:

Name Phone:
Name Phone:
Care Card Number:

Medical Information Update (please include any medical or health concerns):

The following statement must be signed by the parent/ guardian for students participating in Higher Risk Field Trips:

I am aware and understand that participation in the Higher-Risk Field Trip involves certain inherent risks, dangers and
hazards which may result in serious personal injury or death or other loss or damage to property. I am aware that the
above named activity can be dangerous and that in addition to the usual risks inherent in these activities certain additional
dangers and risks including, but not limited to, varying weather, encounters with wildlife, falls, exposure to the elements
amongst other exist.

PARENT/GUARDIAN WAIVER OF LIABILITY: I agree that in consideration of School District No. 35 offering
my child, (name) : , an opportunity to participate in the trip, 1
waive any and all claims I may have, and release from all liability and agree not to sue the Board of Trustees of
School District No. 35 and its officers, employees, agents, volunteers and representatives, for any personal injury,
death. Property damage or loss as a result of or arising from my child’s participation in the trip, arising out of
any cause whatsoever, including negligence. T understand that this waives my right to sue on my own behalf, not
the right for myself or a guardian ad litem to sue on my child’s behalf.

1 understand that during the Higher-Risk Field Trip the Student may incur additional unforeseen financial expenses
required for reasons of safety and I agree to waive and reimburse for any and all claims against the Board, its employees
and agents for any such expenses that are reasonably required.

Both my son/daughter and I understand that the Langley School District, Pupil Discipline Policy applies on all field
trips. The use of alcohol or drugs and/or inappropriate student conduct may result in suspension from school. Students
engaging in these behaviours are liable to be sent home at their family's expense.

Parent/Legal Guardian Signature ) Date

Student Signature Date
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