
CONSENT OF PARENT/GUARDIAN

Track and Field Meets and Practices


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

	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 Monday May 6, 2024 your child WILL NOT BE ALLOWED TO ATTEND practices or Track Meets.

	PROGRAM/ACTIVITY INFORMATION

	ACTIVITY: Track and Field Practices and Competitions 

DATE: Practices begin May 2024    – Track Meets – Wednesday May 29, 2024– St. Paul’s/St. Joe’s Dual Meet @ Minoru, Wednesdays June 5 & 12 - CISVA Track & Field Championships @ Swangard Stadium 
OFF-SCHOOL ACTIVITY:

Sprints & Relays practices and long jump practices will be held at Minoru Track in Richmond.  Long Distance training will also take place at Minoru Track.  Throwing practices will be held in the fields behind Palmer High School and on site @ St. Paul’s.

PURPOSE GOAL(S): 

To develop a sense of fair play, commitment, dedication and responsibility in all children that choose to participate.

To improve students abilities in various Track & Field events and to improve overall fitness.

ITINERARY/ACTIVITIES:
Please refer to the Track & Field practice schedule which will be posted this week.  Updates to the practice schedule and any notices of cancelation will be posted to the PE Blog on our school website.
METHOD OF TRANSPORTATION: 

Students will travel to and from Track practices with their parents or the parents of another child.  These arrangements are expected to be organized by each parent for their child(ren).   Parents are soley responsible for arranging transportation for their child(ren).  Please note that school staff ARE NOT permitted to provide transportation for students.

TOTAL NO. OF SUPERVISORS PLANNED: There will be a minimum of 2 teacher supervisors for all off-site Track & Field practices.  There will also be additional supervision provided by parent volunteers.  

VOLUNTEER SIGN-UP:  ______I will be able to assist with practices for _____________________________(event or time)

	POTENTIAL KNOWN RISKS

	This is a low-medium risk activity supervised by school staff. Children are reminded to follow teacher instructions at all times and to remain with our group, abiding by all safety rules and rules of conduct.


	CONSENT AND ACKNOWLEDGEMENT OF RISK


	Destination/Activity/Program: Track & Field practices & Track Meets.
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 or school staff.

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.

