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POLICY NUMBER: APP.E.GSA.E.22 
APPROVAL DATE:  

December 3, 2012 

LAST REVISED:  

December 3, 2012 

PERMISSION FORM WITH INFORMED CONSENT (REGULAR USE SITES) 

School Name: Class/Grade: 
Teacher(s): Mode of Transportation: 

Site(s) to be visited: 
This/these site(s) is/are to be used on a regular basis through the 20____ - 20______ school year. 

Type of Activity Involved: 

Dates of Use: 

Departure Time: Return Time: 

Other pertinent information: (hats, sunscreen, water, raingear, etc. required for the activity) 

Students are expected to behave in the same manner as they would if they were in school during a regular school day.  
School regulations, behaviour policies, etc. shall apply, as explained to them by the staff supervisors and shall be extended 
to cover the duration of the field trip. 

Elements of Risk: Educational activity programs, such as those listed above involve certain elements of risk.  Accidents 
may occur while participating in these activities.  Examples of these accidents that may cause injury can include: 

1. Cuts and/or burns
2. Eye Injuries

These accidents result from the nature of the activity and can occur without any fault on either the part of the student, or 
the School Board or its employees or agents, or the facility where the activity is taking place.  By choosing to participate in 
the activity you are aware of the potential risk of an accident occurring.  The chance of an accident occurring can be 
reduced by carefully following instructions at all times while engaged in the activity.  If you choose to allow your 
son/daughter to participate, you must understand that by signing this form, you are aware of the possible risks and that 
an accident might occur.  The Wellington Catholic District School Board does not provide accidental death, disability, 
dismemberment or medical expense insurance on behalf of the student participating in this/these activity(ies).  Student 
accident insurance is available all year, not just at the beginning of the school year.  Parents can to go 
www.insuremykids.com to purchase the insurance. 

Acknowledgement: I have read the above.  I understand that in permitting my child to participate in these activities, I 
verify that I am aware of the risks involved in the activities.  

Permission: I give permission for my child ___________________________________________________ to take part in supervised 
activities at the above named location(s) for the school year 20______ - 20 _______. 

Name of Parent/Guardian:  Date: 

Signature of Parent/Guardian: 

VERBAL CONSENT WILL NOT BE CONSIDERED AS CONSENT FOR THE FIELD TRIP 

APPENDIX 

http://www.insuremykids.com/
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