SCHOOL DISTRICT NO. 23

FIELD TRIP PARENT PERMISSION

CENTRAL OKANAGAN
Together We Lenm"

DETAILS OF THE TRIP:
School_ RUTLAND SENIOR SECONDARY School Phone No.: 250-870-5110
Teacher Contact__ (5. (<aFi<g Destination__ 2o ¢ LDEE ¢ aAv\yorl

Purpose of Trip__ T €A Uit Oitl(y, TLLSIC  UDORYSHOPS D - PERRR WAARICES

Description of Activities/ltinerary:___STOOEtTS  usul  ATTENYD wolvSdess  AND PIT.VEIN
DML GREWPS wi PEOFESS onh, SANS (IS L O opE M e @urDeor
penvines  aocd 4s N6 Bl CANee NG ARE Aumagle.

Inherent Risks of Participating:__Tvose w1t eaAmNeG. goon ,  T@aVe Lt ot & Bos
cu@oott  \TY CTReETS ¢ diuurfS .

Group of Students___ pqusie  anp CHor(l.

No. of Students ) No. of Teachers/Supervisors 3

Departure Date (M/IDIY)__M4y 5% Departure Time Fooontt

Return Date (M/D/Y) Maiy (B Retumn Pickup Time 3150

Arrival Time Back at School 34S P,

TRANSPORTATION:

School District Bus kel  Wheelchair Access [ 1 City Transit [ ] Private Vehicle [1]
Rented Vehicle [ ] Commercial Carrier [ ] Foot/Bicycle [1

Driven by:

District Driver [*] Authorized Adult [ 1 Teacher [ 1 Commercial Driver [ ]
Authorized Student Driver (no passengers allowed) [ ] ,

PARENT/GUARDIAN CONSENT:

| have read the description of activities, understand that there are inherent risks attached to this activity and accept these
risks. | also understand that all of the requirements of the school Code of Conduct apply while students are on field trips,
and | will repay the school for costs if it is necessary to send this student home by means other than as stated above.

Consent is given for (name of student) to participate and travel as described.

Name

Student's BC Medical #

Medical concerns, allergies, medication requirements

Signature Date

Aftachments: O Yes 0 No
(including any special requirements in order to participate)

Form 525.2
Date Agreed: September 2004
Date Amended: January 10, 2013




