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Informed consent / permission: 
Field trips within walking distance 
F 6-03  

 

School:   School year:   

 

A. Mode of Transportation: Walking or Running  

B. Description of Activities: Low-risk educational activities within walking distance of the 
school grounds, such as nature walks, cross-country running, Terry Fox run, etc.  

C. Elements of Risk: These activities 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 injury which may result from participating in these activities: cuts, scrapes, bruises, 
fatigue, etc. 

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 these activities, you are accepting the risk 
that you/your child may be injured.  

The chance of an injury occurring can be reduced by carefully following instructions at all times 
while engaged in these activities. If you choose to participate, you must understand that you 
bear the responsibility for any injury that may occur. 

Pembina Hills School Division provides student accident insurance on behalf of the students 
participating in these activities. The student accident insurance policy is purchased through 
Industrial-Alliance Pacific (Box 5900, Vancouver, BC V6B 5H6) and policy details are available 
at the school, division office and by calling Industrial-Alliance Pacific at 1-800-556-7411. 

 
D. Acknowledgement: We have read the above. We understand that by participating in the 
activities described above, we are assuming the risks associated with doing so. 
 
Student signature:     Date:    
 (Grade 4-12 students ) 
 
Parent/Guardian signature:    Date:    
 
E. Permission:  I give ___________________________ permission to participate in the  

activities described above during the    school year. 

 
Parent/Guardian signature:   Date:   
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