
CONSENT OF PARENT/GUARDIAN

Extra-Curricular Sports January 4 – April 22, 2022

 AND ACKNOWLEDGEMENT OF RISK (Local, Low-Risk Trip)

	To the Parent(s)/Guardian(s) of: ___________________________________ Grade: ________ 
Please read the contents of this Consent and Acknowledgement of Risk form.  Clarify any questions or concerns with the Lead Teacher BEFORE signing it. 

If this form is not signed and returned to the school by Friday December 17th, 2021 your child WILL NOT BE ALLOWED TO ATTEND practices.

	PROGRAM/ACTIVITY INFORMATION

	ACTIVITY: Extra-Curricular Sports Gr. 5-7 

DATE: Practices beginning January 4 – April 22, 2022
ON-SITE SCHOOL ACTIVITY:

The purpose of the extra-curricular sport at St. Paul’s is to help our students improve their cardio-vascular fitness as well as their skill development in a variety of sports. We hope to teach them the importance of giving one’s best effort and the importance of quality daily physical activity.

ACTIVITIES :

Over the next few months, students will have the opportunity to play a variety of our “school” sports including Volleyball, Basketball, Badminton, Track & Field as well as other activities such as Ultimate Frisbee and Floor Hockey. Activities may vary week to week. Coaches will wear a mask and physically distance from the students during practices.  All participating students will sanitize their hands both before and after the activities and all equipment is sanitized and disinfected daily so that it is clean when the students arrive for practice.
COST TO THE STUDENT: Free

	POTENTIAL KNOWN RISKS

	This is a low risk activity supervised by St. Paul’s Teachers. Children are reminded to remain with teachers at all times and to follow the rules for safety and conduct. 



	CONSENT AND ACKNOWLEDGEMENT OF RISK


	Destination/Activity/Program:  Extra-Curricular Sports – Gr. 5-7 – January 4– April 11, 2022
1.
I acknowledge my right to obtain as much information as I require about this program or activity and associated risks and hazards, including information beyond that provided to me by the school. 

2.
I freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and acknowledge that my
child may suffer personal injury arising from his/her participation.

3.
My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions from the teachers over all phases of the activity.  

4.
In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion from further participation, or that I be contacted to have him/her picked up, unless I have specified other transport arrangements.

5. I acknowledge that it is my responsibility to advise the school of any medical and/or health concerns of my child that may 
affect his/her participation in the stated program or activity.

6. I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem necessary for my child's immediate health and safety, and that I shall be financially responsible for such services.

7. Based on my understanding, acknowledgement, and consents as described herein, 


(Name of Student) ______________________________________ (Date of Birth) _____________ has my permission to participate 

Date:  ___________________  Name (Please print): _______________________  Signature: ____________________________

Parent/Guardian Contact Numbers:          Day ________________                                    Evening _________________ 




Personal information contained on this form is collected under the authority of the Schools Act, for the purpose of participating in school trips. If you have any questions about this form, please contact your school principal.

