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	      Child’s name:                                                         Grade:               Name of Child’s School:

	HRCE SchoolsPlus is offering my child, _______________________________ an opportunity to participate in the activity described below. I hereby give and provide my consent, and acknowledge by my signature that my child may take part.


	1. ACTIVITY DESCRIPTION: 
SchoolsPlus March Break Program, taking place March 16, 17, 18, 19, and 20, at Hillside Park Elementary  Students in grades 2,3,4:   9:00 - 11:30 am.                                                                                                                  

Students in grades 5,6,7:  12:30 - 3:00 pm.


	2. ACTIVITY RISKS:  
There are inherent risks, hazards and dangers while participating in March Break program activities.  The list below identifies some risks of such activities:
-effects of weather                                                               - ability and fitness of students 
-collision with objects and with other persons               - equipment failure or malfunction
-condition of the property and facilities                           - unmarked obstacles 

- separation from the group                                               - actions of other students

- injury, paralysis or death 
I am aware of the usual risks and danger involved in participation in this activity, including any listed above. I am aware that of the possibility of personal injury, fatal injury, property damage or loss may result.


	3. SUPERVISION: 
SchoolsPlus staff will be supervising students during the event. 
Under no circumstances are students allowed to leave the property.


	4. HEALTH AND MEDICAL INFORMATION:
· My child does not have any illness, allergy, health condition, or disability that prevents their participation in this event
· My child has an illness, allergy, or disability, health condition that could affect their participation in this event.
List illness, allergy, health condition, or disability:  ______________________________________________   

       _______________________________________________________________________________________

       _______________________________________________________________________________________



	5. FOOD/ DIET:   Snacks will be provided.  Please list any food allergies, and/or dietary restrictions, that SchoolsPlus staff should know about: 
_______________________________________________________________________________________
                                                                                                                                                                                CONTINUED  >  >  >  >            


	6. FOOTWEAR & CLOTHING:
I will provide appropriate footwear and clothing for my child’s participation in this program.  I acknowledge that my child may not be able to take part in the activities if they do not have all required footwear and clothing.



	7. CODE OF CONDUCT & ACTIVITY SITE RULES AND REGULATIONS:
My child and I understand that the School Code of Conduct applies during this activity.  My child and I also understand that site rules and regulations are in place for this activity. My child agrees to abide by these rules and regulations.  I have explained to my child that any prohibited actions may result in my child not being allowed to participate or continue in the activity. 


	8. RISK OF ACCIDENT:
Accidents can result from the nature of this activity. Accidents can occur with or without any fault on either the part of the student, the Halifax Regional Centre for Education or its employees or agents, or the facility where the activity is taking place.  By allowing my child to participate in this activity, I accept the risk of an accident and agree that this activity, as described above, is suitable for my child.


	9. CONTACT INFORMATION:  
 If SchoolsPlus staff need to contact me during this program:
· My contact number(s) during the time of the program:  ______________________________________________
· Emergency contact person (name & phone):  _____________________________________________________


	10. MEDIA RELEASE:

If photographs are taken, I agree to have my child’s photograph used for SchoolsPlus promotion such as Website, Newsletter, or Twitter feed.      Yes ______     No _______


	11. DEPARTURE PLAN:
Please tell us how your child will be leaving the March break program:
· My child will walk home on their own.
· My child will be picked up by their parent/guardian – name: _____________________ 
· My child will be picked up by another person – name of this person: _________________________________


	12. CONSENT

In signing this Consent, I am not relying on any oral or written representation or statement(s) made by the School Board, its servants, agents, employees, or authorized volunteers to induce me to allow my child’s participation in this activity other than those contained in this Consent.
I acknowledge the Privacy Notice, above.

I am 19 years of age or older and I have carefully read the contents of this Consent Form and have clarified any concerns with the SchoolsPlus staff or the School Principal before signing each page.  I understand that it is a legal document that is binding on me, my heirs, executors and administrators.  
    _________________________________
____________________________________
___________________
                Name of Legal Guardian


Signature of Legal Guardian


Date
Contact info. for legal guardian:     ______________________________
        ________________________________

                                                                                        Email 


                            Phone number(s)
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