
Please return this lbrm

DOON PuBLIc ScHooL
1401 Doon Village Road, Kitchener, Ontario N2P 1A8

felephone: 519 748-1341 Fax: 519 748-1342

Wednesday. May 20. 201 5

Dear Parents or Guardians:

Ihe end of the year is quickly approaching. and many activities are being planned for our students.
On Tuesday, June 23rd, Doon students will be involved in off-campus celebration activities. Grade

eights will be visiting Canada’s Wonderland, in Vaughan. Ontario.

We will be leaving Doon School at 8:50 a.m., following morning announcements, and we will be
leaving Wonderland at 6:00 p.m. Students will need to have rides arranged to pick them up at Doon
when they return; approximately 7:30 p.m. Due to limited space on the bus, this trip will require
only 2 or 3 volunteers who are willing to ride the bus to and from Wonderland with the
students and help supervise for the day. Please indicate if you are willing to volunteer and you
will be contacted so that you can make necessary arrangements.

Students are asked to bring sunscreen and a hat. Canada’s Wonderland will not allow any food or
beverages to be taken into the park. Students will need to purchase their own lunch at the park. jQ
outside food/beverages are allowed; only sealed, unopened bottles of water. The total cost of
the trip is $65.00. Students who have a season’s pass to Canada’s Wonderland are required to pay
the busing cost only which is $35.00. Students are asked to return payment and the permission form
below, no later than Friday, June 6, 2015. Cheques should be made payable to Doon Public
School.

If you have any questions about this activity, please contact the school. We are looking forward to
this final spirit Jay with our grade eight students.
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Please return thi. form

Waterloo Region
District School Board

Name of Schoo

________

IS-I O-F-2

FIELD TRIP CONSENT FORM

Name of Activity.

Date of Activity
‘I .!

This form must be read in its entirety and signed by a parentlguardian of a participating student the
participating student if the student is age 18 and over

ELEMENTS OF RISK

Educational activity programs such as the one named above involve certain elements of risk. Accidents may occur
while participating in these activities These accidents may cause injury 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 assuming the
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.

MEDICATION

If it will be necessary for your child to take prescription medication during the trip, the parent/guardian must complete
the form Administration of Medication (IS-98-OO). It must be forwarded to the Principal prior to the administration of
medication. (*Jf your child currently receives medication during the school day and a copy of this form is on file at the
school, it is not necessary to complete another form)

If you choose to participate, you must understand that you bear the responsibility for any accident that might occur.

The Waterloo Region District School Board does not provide any accidental death, disability, dismemberment or
medical expenses insurance on behalf of the students participating in this activity

Please be advised that buses and other forms of public transportation may use video surveillance equipment.

NOTE If volunteers are required, please check if you are able to assist

I can supervise on the excursion
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\\ednesday May 20. 2015

Please return this form

DooN PuBLIc ScHooL
1401 Doon Village Road, Kitchener, Ontario N2P lAS

lelephone: 519 748-1341 Fax: 519 748-1342

Bowling and Movie I)ay Information!!!!

Students iIl arrive at school at regular time and report to homeroom. Buses will pick students up at the school
at 9:00 am and take them to their initial destinations. We will be returning back at school at approximately 2:35
for a regular dismissal at 3:00. We will need parent volunteers for these activities but we cannot guarantee that
their admissions will be covered.

Bowling:

-students should bring a pair of indoor running shoes in case the alley cannot provide all of us with the
necessary footwear

-concession stand will be open if students wish to purchase lunches

-students who do not wish to purchase a lunch should bring food for the day

Mo vies:

e will be going to empire theaters in Kitchener (Gateway Park)

we will be having a private screening of1nsurgent” which is rated PG-13 for the following reasons: intense
violence and action throughout. some sensuality thematic elements and brief language
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Please return this form
IS-I O-F-2

Waterloo Region
OistrictSchool Board FIELD TRIP CONSENT FORM

Name of School:

Name of Activity / J// ( 7

Date of Activity: ‘\J fd fl. E. E>O. O J.UJ1 At A U I U,

This form must be read in its entirety and signed by a parent/guardian of a participating student the
participating student if the student is age 18 and over.

ELEMENTS OF RISK

Educational activity programs such as the one named above involve certain elements of risk, Accidents may occur
while participating in these activities. These accidents may cause injury. 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 assuming the
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.

MEDICATION

If it will be necessary for your child to take prescription medication during the trip, the parent/guardian must complete
the form Administration of Medication (IS-98-OO). It must be forwarded to the Principal prior to the administration of
medication. (*Jf your child currently receives medication during the school day and a copy of this form is on file at the
school, it is not necessary to complete another form.)

If you choose to participate, you must understand that you bear the responsibility for any accident that might occur.

The Waterloo Region District School Board does not provide any accidental death, disability, dismemberment or
medical expenses insurance on behalf of the students participating in this activity.

Please be advised that buses and other forms of public transportation may use video surveillance equipment.

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

______I

can superiise on the excursion can drive students
number

if volunteer drivers are used, give permis.sion for my son/daughter to travel with a responsible volunteer
driver. (please check)

I have read and understand the infom,atlon on the Fieid TripiExcursion Information for Parent
Form (iS4/4F4),
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