Dear Parents,

When we arrive back from the Christmas holidays, we have planned two
skating field trips.

When:

Where:

Equipment:

Note:

Important:

Friday, Jan. 8  9:30-10:45
Monday, Feb. 8 9:15-10:30

Travel by school bus to the Jim Lind Arena (westside Mount
Boucherie Recreation Complex)

Skates, helmet, snow pants (to cushion the falls), mittens

All students must wear a helmet on the ice.

Please let us know if you are missing any equipment. The school
has some extra skates, and the arena also has helmets and
skate rentals.

All students will attend school in the morning from
8:30-11:00. There will be No afternoon classes on the
above dates.

Due to the nature of the activity, we will need many parent
helpers. Parents who volunteer to join us, please ensure you fill
out the Criminal Record Check in the office beforehand.

Please sign and return the consent form along with $4 for the school bus ($2
for each field trip).

We look forward to some fun days!

Mrs. Good and Mrs. Dawson




SCHOOL DISTRICT NO. 23

FIELD TRIP PARENT PERMISSION

CENTRAL OXANAGAN
“Together We Lewmn*

DETAILS OF THE TRIP:
School Hudgon Rsad Elem. School Phone No._ o4 4loble
Teacher Contact Copd / Dawéen Destination Jim Lind Arend

Purpose of Trip_£lesati n%

Description of Activities/Itinerary:

“Travel \m)J\ Stheol bus T2 dp Slezting i _the Jdm Lind Avena.

Inherent Risks of Participating:

v iait actocated with tvavel by echeol bue / gleating
*’/lﬁﬁlh[zj bn ice "hr:_apnnﬁ, cAz: / ! v

Group of Students Klﬂd@/&fﬂr Yen
No. of Students__ 27~ ‘j No. of Teachers/Supervisors_ &+ yarcn'l’ hdpa’ 5
Departure Date (M/D/Y)uJan @ /2010 & Fdo‘&l/zow Departure Time_41:19 (Jan.8) & '4:00 (Feb-)

Return Date (M/D/Y) . Return Pickup Time 10?45 N < ]Di‘iDL ’
Arrival Time Back at School__10:55 (\an.8) = 10:90 ( Feb.&)

TRANSPORTATION:

School District Bus [\/f Wheelchair Access [ 1 City Transit [ ] Private Vehicle []
Rented Vehicle [ 1] Commercial Carrier [ ] Foot/Bicycle [ ]

Driven by:

District Driver [V Authorized Adult [ 1 Teacher [ ] Commercial Driver [ ]

Authorized Student Driver (no passengers allowed) [ ]
M

PARENT/GUARDIAN CONSENT:

I have read the description of activities, understand that there are inherent risks attached to this activity and
accept these risks. I also understand that all of the requirements of the school Code of Conduct apply while
students are on field trips, and I will repay the school for costs if it is necessary to send this student home by
~ means other than as stated above.

‘Consent is given for (name of student) to participate and travel as described.

Name

Student’s BC Medical #

Medical concerns, allergies, medication requirements

Signature Date

Attachments: O Yes O No
(including any special requirements in order to participate)

. Form 525.2
Date Agreed: September 2004
Date Amended: March 28, 2007




