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Informed Consent/Permission Form

for Minor Tours


DETAILS OF TOUR

Nature of Tour: 
P.A.R.T.Y. Program









Date: 

September 10, 2014




Time: 
Leave: 
6:00am











Return: 
~4:30pm

Destination: 

Foothills Medical Center-Calgary






Summary of Activities (Itinerary Attached): 
Grade 9 students will participate in the  P.A.R.T.Y. Program (Prevent Alcohol and Risk Related Trauma in Youth) as outlined in the attached letter. This session is delivered at Foothills Medical Center. During this six-hour day, students are brought face-to-face with the consequences of poor choices. The day includes a variety of perspectives on injury prevention from nurses, police officers and rehabilitation health professionals. At the end of the day, injury survivors share their stories. They talk about choices they or someone else made, risks taken and consequences they now live with. If you have any questions, further information may be obtained at www.partyprogram.org or by contacting Mrs. Wouters at County Central High School (485-2223)._________



Supervisor(s): 

Mrs. Kim Wouters










Transportation Arrangements: 
X School Bus


 Car: 





(Name of volunteer providing vehicle with whom child will be traveling)







 Commercial Bus

 Other: 



Cost to Student: 
$3.00 for transportation (please send with this signed form)


Contact Person: 
Mrs. Kim Wouters

 
Phone:  (403) 485-2223

ELEMENTS OF RISK
Educational activity programs such as 
P.A.R.T.Y. Program
 involve certain elements of risk. Injuries may occur while participating in these activities. The following list includes, but is not limited to, examples of the types of injuries which may result from participating in 

P.A.R.T.Y. Program
 (describe activity).

1.

queasiness and/or fainting










2.

tripping












3.

bus accident












The risk of sustaining these types of injuries result from the nature of the activity and can occur without fault of either the student or the School Board, its employees/agents or the facility where the activity is taking place. By choosing to take part in this activity, you are accepting the risk that your/your child may be injured.

The chance of an injury occurring can be reduced by carefully following instructions at all times while engaged in the activity.

If you choose to participate in 
P.A.R.T.Y. Program

 on 
September 10, 2014
, you must understand that you bear the responsibility for any injury that may occur.

The Board of Trustees of Palliser Regional Schools has invested in IAP Student Accident Insurance, with enhanced coverage for the school year. This provides insurance coverage for all students, teachers and non-teachers on Palliser staff from the time they leave their residence to travel to school to the time they arrive at their residence (or their first destination) after school. This coverage also applies during approved and supervised school trips/activities. 

ACKNOWLEDGEMENT
We have read the above. We understand that by participating in the activity described above, we are assuming the risks associated with doing so.

Signature of Student





Date

Signature of Parent/Guardian



Date

PERMISSION

I give 






 (name of student) permission to participate in the 








 (description of activity) to be held on or about 







 (date).

Signature of Parent/Guardian



Date

