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Watwrioo Flest OFF CAMPUS EXCURSION CATEGORY | @
Dieiric! Setwool Bowrd
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Vo TRttt ool e Name of School, _CHC!
Sharp Bus Lines PRUB ST9-096- 2022 Fax 510-350- 1769 Ty i fan
ST Efcdl Coseh (Eimirs) P8 S18-688- 4190, Fax $15-068-4531 PrerEra— Natme of Siudent:
STC £80% Cowch (Brasiond PRLE S10-640-2540, Fax 5198480851 AN L

Neme of Actiity: 1 Wkey Bowl Fan Bus to GRCI
Thurs., Oct. 5, 2017

Date of Activity:

Thurs., Oct. 5, 2017 This ferm must be read n lis antirely and signed by a parent/guardian of a participating student or
Grassis) 9-12 OotBmaton: GRCI R the participating student If the student is age 18 and over.

Wa ¢ Shudente ELEMENTS OF RISK

. Educational ectivity prog such as the one named abave involve certain elements of risk, Accidents
e BEL R Carmichael may occur while paricipaling in these aclivities. These accidents may cause Injury. These accidents

P resull from the natuse cf 1he aclivity and can occur without any feult on either the pan of the student, or
Bridge U Oay DOmngd e ctrighy the Schoct Board or ds emplayees or agents, or the facility whers the activity fs taking place. By choasing
Eallis Z to participate in the activily, you are assuming the risk of an accident accuring.

The chance of an accident occuring can ba reduced by carefully following Instructions a all imes while
Forte — Sharp angaged In the aclivity

S —— MEDICATION

© oA I it will be necessary for your chifd to take prescription medication during the tip, the parent/guardian
R e must corrplele the form Administration of Medication {15-88-00). I must be forwarded to the Principal
Wtamal tiwerags by saeatind O ubvie(s) Inaured priar to the administration of medication. {*f your child currently receives medicatlon during the school
day and & copy of this lorm is on file at the school, it is nod necessary lo complete another form.)

If you choose 1o participate, you must undersiand that you bear the responsibility for any accident that.

Turkey Bowd Fan Bus 1o cheer on aports ieams SchastDepertrs o | 9-03() pm might occur,

Erettptmiias 1445 pm The Waterloo Region District School Board does not provide any accidental death, disabulity,
dismemb of medical insurance on bahall of the students participating in this activity

Please ba advised that buses and other forms of public transportation may uge video surveillance
equipment.

NOTE: If volunteers are required. please check if you are abie to assist.

I can supervise on the excursion. | can drive students,
number

If volunteer drivers are used. | give pamnission for my sonfdaughter to ravel with & responsible voluntaer
driver (please check) ’

I have read and understand the information on the Fleld Trip/Excursion Information for Parent
Form (I5-04-F-1).

.\/\/ ] Student Signalure (il studeni age 18 and over) Date

Churc b ¥oman [ i)

13 R 10,020 OPHER Ot Gadety Guamen 1968 ki

|l Protse relew i Sup Admrsicstes Pracadon B 1400 &

ParentiGuardian Signeture (if student under age 18) Date
Recument Monpgement, Betention:
o Homa Schoot Non OSR Schoot Fila - CasTent Year
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