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1. Select either (i) or (ii)

(i) < My child will be given the opportunity to participale in the following program or activity: (please specify program)
Alien In-Line Skating lessons during PE class and Family Skate Night. e

a)  Mame of the Service Provider (if applicable):  Alien In-Line
b) Date: Feb. 5,6,7,8,9.12,13,14,20,21,22,23.

c) Teacherin Charge: William Mutray

(i) [] Wy child will be given the opportunity to participate in the following series of on-site activilies for lhe following program
(Please specify programy:

sk

See the attached list for activities, date, service provider (if applicable) and teacher in charge.

2. The Calgary Board of Education (lhe "CBE") will make every reasonable effort to ascertain that:
a) The staff of the CBE and/or (as applicable) he Service Provider involved in providing the activily are suilably trained and qualified.
b) The sludents who undertake the program or activity will be adequately supervised.
¢) Any equipment used in the activily has been inspected and is deemed to be appropriale, safe, and well maintained.
d) The location where the activity will take place is appropriate and safe.
e) As applicable, the Service Provider has taken all reasonable steps to ensure that any domestic animal(s) involved in the activily are safe.

Potential hazards may include but are not limited to the following:

Inherent risk of activity - Slips, trips and falls while skating at Annie Foote School

Colliding with others while skating

Slipping on ice while entering or exiting the school S

Consent And Acknowledgement of Risk

3. lam salisfied that | have been informed of n my nghl lo obtain as much information about this pro'.mm or actlvn/ as | feel necessary, mmum,,]g
information beyond that informalion providea to me by the school or the CBE to the extent that | require. | am not, in any way, relying solely
upon information provided by the school or the CBE respecting the nature and extent of the risks and hazards associated with the program or
activity.

4. Ifreely and voluntarily assume the risks and nazards inherent in the nature of the program or activity and understand and acknowledge that my
child, as a participant, may suffer personal and potentially serious injury due to an unforeseeable or fortuitous event.

5 My child has been informed thal he/she is to abide by the rules and regulations including directions and instructions from the school's
administrators, instructors and supervisors s imposed on students while participating in the program or activities. This shall include his/her
participation in all of the introductory sessions and meet all prerequisiles prior to his/her participation in the activily or program.

6. Inthe event that my child fails to abide by the rules and regulations imposed on students while participating in the program or activities.
disciplinary action may require that he/she not participate in the program or activity and/or that | will be contacted to have him/her picked up.

7.l acknowledge that it is my responsibility to advise the CBE of any medical or health concerns of my child which may affect his/her participation
in the slated program or activity.

8. Based on my understanding, acknowledgement, and consents as described herein, | agree that
has my permission to participate in this program or activity. “(Name of Student)

W Date: Name; Signature:
@Parent/guardian (Please Print) @ Parent/Guardian

Nolice: Any personal information collected by the CBE pursuznl lo this form is collected under the authority of Alberta’s Freedom of Information and Proteclion of Privacy Act {"FOIP")
and the School Act. Such information will be used in conne wilh the provision of the programs and activilies referred to above, and will be lreated in accordance with the privacy

pr%legtlon provisions of FOIP. If you have any questions abouit the collection of personal information, contact your school principa! or the GBE's Comorate Risk Managemer! Depariment
al403-817-7407 -

"
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