cD EXTENSIVE TRIP FORM
CATHOLIC INFORMATION - CONSENT TO PARTICIPATE

TRIP INFORMATION:
Site to be Visited:
Location:
Date of Trip:
Departure Time: Arrival Time:
Purpose of Trip:
Student Activities:

Method of Transportation:
Supervision:
Cost:
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STUDENT ACCIDENT INSURANCE NOTICE

The Halton Catholic District School Board does not provide any accidental death, disability, dismemberment, and
medical/dental expenses insurance on behalf of the students participating in the activity. For coverage of injuries, you may
wish to consider the STUDENT ACCIDENT INSURANCE PLAN made available by the school to parents at the beginning and
throughout the school year.

OUT OF PROVINCE /COUNTRY MEDICAL INSURANCE
Provision must be made for Health Care Insurance, Extended Blue Cross or equivalent for each participant involved in
activities that occur out of province/country.

ELEMENTS OF RISK
The Educational activity programs, being offered, involve certain elements of risk. Accidents may occur while participating
in this activity. These accidents may cause injury. A few examples of the type of injuries, which one is at risk of having,
than may occur while participating in an extensive trip are:

1. Weather related:

2. Activity related:

3. Environment related:

4. Other:
These accidents result from the nature of the activity and can occur without any fault on either the part of the student, or
the School Board or its employees or agents, or the facility where the activity is taking place. By choosing to participate in
the activity, you are assuming the risk of an accident occurring.

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

REQUIRED SIGNATURES FOR PARTICIPATION

ACKNOWLEDGEMENT
I/we have read the above and understand that having our child participate in the above activity we are assuming the risks
associated with doing so.

Signature of Student Date

Signature of Parent/Guardian Date

PERMISSION AND BEHAVIOUR AGREEMENT

I/we give permission for my son/daughter/ward to participate in the above activity.

I/We agree to pay any damages that may be occasioned through the misconduct or carelessness of my
son/daughter/ward to the person or property of any other party or parties.

Signature of Parent/Guardian Date
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EMERGENCY CONTACT- MEDICAL INFORMATION
THIS FORM MUST ACCOMPANY THE TEACHER DURING THE TRIP

STUDENT NAME

TEACHER GRADE

CURRENT EMERGENCY INFORMATION:

Home Telephone Number

Mother's Name Mother's Contact Number
Father's Name Father's Contact Number
Emergency Contact Name Contact’s Number

CURRENT MEDICAL INFORMATION:
1. If your son/daughter/ward wears or carries a medic alert bracelet, neck chain or card:

Please specify what is written on it:

First aid procedures in case of incident:

2. Date of last tetanus immunization (for overnight trips only):

3. If your son/daughter/ward is allergic to any drugs, foods, and/or medication, please specify:

First aid procedures in case of incident:

4. If your son/daughter/ward takes any prescription drugs, please specify:

Provide details:

5. What medication(s) should the participant have on hand during the field trip?

Who should administer the Medication?

6. Specify any other physical limitations your son/daughter/ward has that may affect their full participation with activities.

Provide pertinent details or contact supervising teacher:

MEDICAL SERVICES AUTHORIZATION - (OPTIONAL SIGNATURE TO PARTICIPATE)

Every reasonable effort will be made by the school/hospital to contact parents/guardians before any medical services are
provided. In cases where contact is tried but not made I/we give consent for medical personnel to administer medical and/or
surgical services including anaesthesia and drugs.

Signature of Parent/Guardian Date

FREEDOM OF INFORMATION NOTICE
The information provided on this form is protected under the Freedom of Information and Protection of Privacy Act and will be
utilized only for the purposes related to the Board’s policy on Out-of-Classroom Programs.
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