FIELD TRIP PARENT PERMISSION 
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DETAILS OF THE TRIP:   
School
North Glenmore Elementary School
        Phone No.
250-870-5128


Teacher Contact   Mrs. Bowen & Mrs. Davies   ____Destination
see list of games on sheet attached___________
Purpose of Trip
 Grade 6 Boys Volleyball games.


_______________________________
Description of Activities/Itinerary:  ___Two away games for the Gr. 6 Boys volleyball league. 
___________
Inherent Risks of Participating: ____Motor Vehicle accident driving to and from games. Slips, trips, and falls, as well as any sports related injuries.______
Group of Students           Grade 6 Boys Volleyball team






_____
No. of Students
         Approx. 20 students


 No. of Teachers/Supervisors
1 or 2
__
Departure Date (M/D/Y) October 11th and 18 th         

Departure Time  2:30 pm______________
Return Date (M/D/Y)
October 11th and 18 th         



Return Time
4:00 pm

Arrival Time Back at School   4:00-4:30  pm






____________
*October 14th at Dorothea Walker Elementary School away game starts at 3pm

*October 21st at South Kelowna Elementary School away game starts at 3 pm

TRANSPORTATION:
School District Bus
[   ]
Wheelchair Access 
[   ]
City Transit
[   ]
Private Vehicle 
[ X   ]
Rented Vehicle
[   ]
Commercial Carrier
[   ]
Foot/Bicycle
[  ]

Driven by:
District Driver
[   ]
Authorized Adult
[  X  ]
Teacher
[   ]
Commercial Driver
[   ]

Authorized Student Driver (no passengers allowed)
[   ]

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 #




On File_________________________________

Medical concerns, allergies, medication requirements








Signature






Date






Attachments:         (   Yes          (   No

(including any special requirements in order to participate)
Form 525.2

Date Agreed: September 2004

Date Amended:  March 28, 2007


