.0
.0

PARENT/CAREGIVER FIELD TRIP CONSENT FORM
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Please return by:

Name of student:

FIELD TRIP INFORMATION
O Level Three (outside of SD22 catchment)
O Level Four (overnight, high risk)

To be Completed by the teacher:

Name of school: Grade/class:

Level Three and Four Trips:

Students will be going to

The trip will be departing from on at

The trip will be returning to on at

On this field trip, the supervision ratio will be (students to adults.)

Please list additional supervision information below:

OamOpm
Oam Opm

[ 1 understand that participation in this trip is optional and a privilege. If my child does not

participate they will be required to attend school and will be provided with other classroom

activities.

[y signing this agreement, | hereby give my consent to allow my child to participate in this school trip.

[] 1 understand that on an overnight trip, adult supervisors will NOT be sharing accommodations with
students. Students will be expected to conduct themselves responsibly. Adults will be checking in and
will be accessible and available 24 hours but will not be sleeping in the same quarters that students

will be sleeping or dressing in.

[] 1understand this trip will cost the following: $




If you have any concerns around the cost of this trip, refer to the school district’s Policy 2.24.0 Financial

Hardship.

All excursions and activities have potential risks that could happen on or during the excursion. This activity as
the following known potential risks:

While many risks may be difficult to anticipate, the school and staff will be mitigating these concerns by doing the

following:



https://www.sd8.bc.ca/sites/default/files/430%20Fees%2C%20Deposits%20and%20Financial%20Hardship%20%282022.05.24%29_0.pdf
https://sd22bc.civicweb.net/filepro/documents/?preview=30654
https://sd22bc.civicweb.net/filepro/documents/?preview=30654

Please list below any new allergies or ailments! your child is subject to and precautions to be taken:

Please list additional emergency contacts in the event that a family member cannot be reached:

Name: Phone number:

Name: Phone number:

By signing this | agree to the following:

[] 1 am aware and understand that participation in field trips may involve inherent risks, dangers and
hazards. | am aware that certain additional dangers and risks exist, including, but not limited to, injury,
damage to personal property, varying weather, encounters with wildlife, falls, exposure to the elements,
amongst other unforeseeable events. | agree the activities described in this form are suitable for my
child.

[ 1understand that during any field trip the student may incur additional unforeseen financial expenses
required for reasons of safety and | 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 child and | understand that the SD22 code of conduct 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/Caregiver signature Date

Student signature (if applicable) Date

1 The school will have records of pre-existing allergies or ailments that you have already submitted.
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