Ecole Munroe Middle School

405 Munroe Ave. | Winnipeg, MB R2K 1H5 | Tel: 204.661.4451 | Fax: 204.667.6211
Principal: Mrs. C. Nazeravich | Vice-principal: Mr. D. Pokrant

Email: mun@retsd.mb.ca | Web: www.mun.retsd.mb.ca

PARENTAL INFORMED CONSENT FOR OUT-OF-SCHOOL ACTIVITIES
January, 2020

The grade 7 students will be spending the day at Oak Hammock Marsh on Friday, January 10th,
We will have the opportunity to participate in a full day of various Voyageur activities, prepare,
roast and enjoy some bannock and also learn about beavers and the fur trade. All students are
asked to bring a bagged lunch since the school bus will be leaving at approximately 9:15 am
and returning to school at approximately 2:45 pm.

All the programs at Oak Hammock Marsh will run regardless of the weather and there will
definitely have an outdoor component to them. Please ensure that your child is dressed
appropriately for the weather.

Students are expected to abide by the school code of conduct, recognizing that they are
ambassadors of Munroe in another setting. Please discuss with your child your own expectations
about their conduct while at Oak Hammock Marsh.

Oak Hammock Marsh essentials...
e Dress appropriately for the weather
e Bring a bagged lunch

e Follow proper procedures

NOTE: Oak Hammock Marsh ecannot guarantee that the bannock ingredients have not
come info contact with allergens!

The cost is $8.00.

Please sign and return the permission form (on the back) by January 8", 2020.

Sincerely,

Madame Boutroucas
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PARENTAL INFORMED CONSENT FOR OUT-OF-SCHOOL ACTIVITIES

Board Responsibilities:

The board will make every reasonable effort through the application of its policies and
procedures, to provide for thorough preparation and planning and implementation of out of
school activities undertaken by its employees, agents and officers.

Informed Consent:
Activity Title: Oak Hammock Marsh Dates of activities: January 10, 2020

Name of Student (please print): TA:

| / We, the undersigned, hereby acknowledge that certain risks of injury are inherent in the
parficipation in sports, recreational activities and other off-school site programs. These types
of injuries may be minor or serious.

| / We understand that, in case of emergency medical or hospital services being required by
the above-listed participant, and with the understanding that every reasonable effort will be
made by the school/hospital to contact me, my signature on this form authorizes the board,
through its employees, agents, and officers, [to] secure such medical advice and services as
they deem necessary for my child’s health and safety, and that | shall be financially responsible
for such advice and services.

| / We understand that the Rules and Regulations pertaining to this activity are designed for
the safety and protection of participants

| / We acknowledge my right to obtain as much information as | require about this program or
activity and associated risks and hazards, including information beyond that provided to me
by the school.

| / We acknowledge that it is my responsibility to advise the school of any medical and/or
health concerns of my child that may affect his/her participation in the stated program or
activity.

| / We understand that the choice to participate brings with the individual the ASSUMPTION OF
RISK which is part of those activities.

| / We understand and agree that this is a part of the school program. [/We also understand
that as a result of participating in this program that the participant is expected to follow the
school procedures and code of conduct and that any deviations from these may result in
consequences from the school administration.

| / We declare having read and understood the above INFORMED CONSENT AGREEMENT in its
entirety and hereby consent to participate being aware of all the foregoing.

Parent/Guardian Signature Date



