School District #73 (Kamloops/Thompson) :
HIGHER RISK ELEMENTARY FIELD TRIP Principal’s approval: .\"\1“\\\ VoA
INFORMATION & CONSENT FORM Please return before: /‘-\\Iﬁri'!\ 1 2020 |

Activity: Outdoor Skills and Art Education
Contact Teacher: Diana Cattermole = Program Leaders: Emily Mann

Location: Savona Elementary and various neighbourhood locations, including Kamloops Lake beach
Date(s): Tuesdays, April 7, 14, 21, 28, May 5,12, 19, 26, 2026

Time (s): 2:34- 4:30 PM Dismissal: 4:30 PM

Over an 8-week period, participants will dive into the creative process while also learning some valuable outdoor skills. This program will
include some light hiking ar walking in the area, allowing participants to find inspiration from the materials, places, and resources around us.
There will be a variety of prajects and skills, including art using natural materials, games, survival techniques, team building, Indigenous
connections, and more. The program emphasizes fun, positivity, self-confidence and aims to create a sense of camaraderie among

participants. Itis free of charge and a healthy snack will be provided.

Transportation: x  Walking to and from the activity Transported by school bus

Driven in private vehicles Drivers required
(Volunteer drivers must be at least 21 yrs old & have at least $1,000,000.00 liability insurance. There must be a seatbeit for each child & no air bag on front
passenger side unless the passenger is 12 yrs cof age or older. Drivers are responsible for complying with all child restraint/booster seat requirements. Drivers

must have completed a SD#73 volunteer driver form.)
Parent Helpers Required: Yes XNo Snack Required: Yes XNo Fee To Be Paid: Yes XNo Amount required - $0

This permission form must be returned for your child’s participation. Written notes or phone calls are not acceptable.

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

| 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. | am aware that downhil skiing, Nordic track skiing, snowboarding and snow-blading, ice skating,
road cycling, mountain biking, adventure hiking, canoeing, kayaking, swimming in natural settings, wilderness orienteering and residential camping are
dangerous activities and that in addition to the usual risks inherent in these activities, certain additional dangers and risks including, but not limited to, varying
snow, ice and visibility conditions and the danger and risk of collision with natural and man-made objects. For International fravel, | have been informed that the
Higher Risk Field Trip may become a dangerous activity due to global unrest. Further | agree that there may be other risks not knawn to me or not reasonably
foreseeable at this time. | release and agree to indemnify and hold hammless the Board of Schoo! Trustees of School District No. 73 (Kamloops/Thompson) “the
Board", its employees and agents (“the Releasees®). From any loss, claim, or demand for any and all negligence arising as a result of the Student's involvement
or participation in the Higher Risk Field Trip except where such negligence is caused by the Releasees. | understand and accept that the Board and its
employees and agents may at any time cancel the Higher Risk Field Trip for appropriate reasons including travel advisories indicating international air travel is
unsafe or the destination is unsafe. Accordingly, | agree to waive any and all claims against the Board, its employees and agents for any monetary loss arising
from the cancellation of the Higher Risk Field Trip. | understand that during the Higher Risk 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 son/daughter and | understand that Board Policy #240 “Student Behaviour — Discipline” applies on all field trips.
The use of alcohol or drugs and or inappropriate student conduct may resultin suspension from school. Students engaging in these behaviours are liable to be

sent home at their families’ expense.
| have read and am informed about the proposed field trips of mountain biking at Savona Elementary and various neighbourhood
locations, including Kamloops Lake beach on Tuesdays, April 7, 14, 21, 28, May 5, 12, 19, 26, 2026.

| request that my child __ _ (print legal name) participate in this trip.

Note any medical conditions or medication the staff or supervisors should be aware of: -

Please supply the school wﬁt Family Physician, Care Card Number and Emergency Numbers if they are not already on file.

Parent/Guardian Signature_ ~ _Phone: ~ Celk o
ici Inf jon
Child’s Legal Last Name: Child’s Legal First Name: Grade:____

Allergies or Dietary Restrictions:



Contact Information

Guardian Name: Primary Phone:
Guardian Name: Primary Phone:
Phone:

Emergency Contact:
Relationship to the child:

Parent/Guardian Signature:

: Secondary Phone:

: Secondary Phone:

Custody Info:

Emergency Authorization and Pick Up Information

gig Emergency Authorization:
In the unlikely event that the participant named above is
injured or becomes seriously ill while with this program,
and | cannot be reached, | authorize the staff to seek and
authorize any and all hospitalization, medical, dental,
and/or surgical treatment deemed advisable by the
circumstances. While every reasonable precaution is taken
with this program, it is agreed that the providers and staff
and volunteers are released from all liability for injury to
the above named participant or for loss or damage to
personal property.

Signature of Guardian:

_—V

Date:

Please note that without o guardian signature, your child cannot
be admitted into this program

ﬂ% Pick Up Information:
f :

D 1 will allow my child to walk home at the end of

each program day {for children grades4 — 7 or
family groups only)

OR

I or a designated adult will pick up my child at the

end of the program. Please list pames and contact
numbers for designated adults who have
permission to pick up your child:

Signature of Guardian:
—a"’
Date:

Your child will NOT be reieased to anyone not listed above
without prior written or verbal consent




Parental Consent Form - Media Release

Student Name: Grade:

In accordance with the Freedom of Information and Protection of Privacy Act, School district #73 (Kamloops-Thompson
requires consent to use personal information for purposes unrelated to the education programs.

ltis tradition in our School District to allow school staff, district staff and the media to photograph or videotape individua
students and groups of students to commemorate events and to promote various educational, sports and are not
required for educational purposes. As such, consent for the release of your child’s name, photograph and comments is
required. Student's names, photographs and comments may be published in the school newsletter, and on occasions,
in the School District Calendar, annual report or in the news media.

Please check one of the following and sign below:

DYes, I give my consent for publication of my child's name, photograph, and comments for purposes consistent
with the above.

DNo, I do not permit the publication of my child’s name, photograph, and comments for the purposes consistent
with the above.

Parent/Guardian signature Date



