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- PARENT/CAREGIVER CONSENT FORM FOR LEVEL 5 FIELD TRIP
Dream. Believe. Achieve. (INTERNATIONAL OR OUT OF PROVINCE)

Please return by:

Name of School: Grade/Class:

Name of student:

To be completed by the educator in charge:

Students will be going to

And will be away from the school from: to
The trip will be departing from at Oam Opm on
And will be returning to at Oam Opm on

For international travel, students will be traveling
through:

(Country or countries)
Students will need the appropriate documents for this trip.

They will be traveling by:

(list all methods)

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

I understand that while on this trip, my child may not be directly supervised at all times (e.g. night time in rooms.)

Additional supervision information:

The following activities will be planned in conjunction with this trip:




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:




Travel Documents (for International and cross-border travel):

To ensure my child has the required travel documents, my child has the following citizenship and/or immigration status:
O Canadian citizen
O other citizenship (list citizenships) held:
O Landed immigrant
O Refugee
(O canadian student visa
(O Permanent resident

|:| I understand that it is my responsibility to obtain and pay for travel documents in order for my child to participate in this field
trip.

|:| If my child is not a Canadian citizen or has other citizenship in addition to Canadian citizenship, | will contact the trip organizer
to determine what, if any, additional travel documents may be required.

[By signing this agreement, | hereby give my consent to allow my child to participate in this school trip and confirm that |
understand the following:

Trip Costs

Participation in this international trip has a total fixed-fee cost of per participantof ~ $§
(If cost is a barrier to participation, you may access SD22’s on Policy 2.24.0 Financial Hardship)

The following items are not included in the fixed-fee cost:
[ Local transportation
D Meals (not included in fixed-fee costs)
D Snacks/drinks
D Admission to events not listed on the itinerary.

D Other anticipated personal costs

Please check the boxes below to verify that you have read and agreed to the following:

D My child has noillnesses, allergies or disabilities that make international travel inappropriate for them. I know of no
health related or other reason why my child should not participate in this trip.

DI am aware and understand that my child’s participation in the international field trip entails certain inherent risks
and dangers to my child which cannot be eliminated, and may result in personal injury, including but not limited to
sprains, strains, fractures, head/brain injuries, paralysis, internal injuries and death, and property and equipment
damage or losses.

D In addition to the risks described above, other risks and hazards may include, but are not limited to language
barriers; airplane, motor-vehicle or train accidents; transportation standards of country visited; rock fall and
avalanches, weather conditions including unforeseen, inclement or intemperate weather; equipment failure or
defects; poor or inadequate instruction or supervision; falls; assault; injuries as a result of consumption of or
exposure to food and drink; delays in obtaining medical treatment or appropriate medical treatment; medical
facilities inferior to Canadian standards; civil unrest; the possibility that my child may not heed warning or safety
instructions or restrictions given to participants, thus putting themselves at risk.

D My child and | understand that the school’s code of conduct and all district policies including but not limited to
student discipline, smoking, and harassment apply during this trip.

D I understand that during the international field trip the student may incur additional unforeseen financial expenses
for reasons of safety or for failure to comply with the code of conduct, and | agree to pay such expenses and to waive
any and all claims against the board and its employees and agents for any such expenses that are reasonably
required.


https://sd22bc.civicweb.net/filepro/documents/?preview=30654
https://sd22bc.civicweb.net/filepro/documents/?preview=30654

D I understand and accept that the board may at any time cancel the international field trip for appropriate reasons,
including travel advisories indicating international travel is unsafe or the destination is unsafe. Accordingly, | agree to
waive any and all claims against the board for any monetary loss arising from the cancellation of the international
field trip.

D I have read and understand all the materials listed above and have discussed them with my child.

D I have been informed that international field trips involve travel which may become a dangerous activity due to global
unrest and terrorism. Further, | agree that there may be other risks and dangers and hazards that may arise which are
not reasonably foreseeable at this time.

PARENTAL/GUARDIAN WAIVER OF LIABILITY:

(© !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.

OR

(O 1am 19 years of age or more and have read and understand the terms of this document and understand that it is binding upon
me, my heirs, executors, and administrators.

Printed name of witness Signature of witness Date
Printed name of custodial parent/guardian Signature of custodial parent/guardian Date
Printed name of custodial parent/guardian Signature of custodial parent/guardian Date

NOTE: This form must be signed by ALL custodial parents or legal guardians of a child who is under the age of 19 years.
Student Acknowledgment:

I understand that there are inherent risks involved with international travel. With my parents, | have discussed my
parent’s expectations, the school’s expectations, and the other countries’ expectations for my behaviour while on
the trip.

I agree to follow the instructions of the educator-in-charge, abide by SD22’s Code of Conduct and follow the applicable
laws of any countries visited at all times during this trip.

Printed name of student Signature of student Date
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