Calgary Board
- of Education

Nose Creek School
135 Covepark Square NE, Calgary, AB TIK5WS 1] 403-817-3360 { ] 403-265-3742 | nosecresk@cbe.ab ca

October 29", 2018

Dear Parent/Guardian:

We are currently planning a schoot off-site activity to Theatre Calgary, which Is located at 220-9" Ave, SE.
The Off-Site Activity will occur on Tuesday, Novemnber 27th from 10:00am to 2:30pm. The students will
he viewing the production Christmas Carol.

The students will be transported for the activity by bus provided by Southiand Transpoertation. The bus
will leave at 10:00am where they will participate in the activities described below, and depart from
Theatre Calgary at 2:00pm and return to the school at 2:30pm.

The students will participate in the following activities: {list)

- walking across downtown street from bus drop off to the Theatre
- viewing the first half of the production

- eating lunch during intermission

- viewing the second half of the production

- walklng across downtown street from Theatre to bus pick up

The following staff will be supervising the off-site activity: Mrs. Scott-Gattinger, Ms. Eng, Mr. Gordon, Mr.
Lafferty, Mr.Wasa, Mrs. Liznick, and Ms. Lavallee. We are looking for 5 valunteers to help supervise the
Gff-Site Activity. If you are able to volunteer for this oif-site activity, please notify Mrs. Scott-Gattinger
at jmscotigatti@cbe.ab.ca

You are asked 10 complete the attached Consent and Acknowiedgement of Risk form If you consent to
vour son/daughter attending this off-site activity. information about the adminisirative regulations
governing these forms can be found at www.cbe.ab.ca / Policies / Administrative Regulations/AR3027.

While some degree of risk is always associated in all school off-site activities, we have given thought to
mitigate risks such as those related to weather, transportation and others. To prepare your student for
these risks we ask that you ensure:

- Pack a lunch that does not need 1o be heated or kept cold

- Leave electronics at home

- Wear proper footwear

The cost is 30.00 for this off-site activity. Completed forms and money are due to Mrs. Scott-Gattinger by
November 12th. If you have any questions about the schoot off-site activity, please do not hesltate to
call me at 403-817-3360. in accordance with Administrative Regulation 3027, “no eligible student may be
denied participation on the basis of the Inability to pay.” Please contact the school Principal far
information on financial assistance.

Sincerely,

Janet Scolt-Gaitinger Cheryl Whiitaker
Teacher-in-Charge Acting Principat
LooInieRET a0 1 I03-817-3360
[ e3-37142 032055374
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OR
(B} 3 My child, or I, an “Independent Student” under the School Act (the "Student”), will be given the opporlunity o participate in the program

p— Consent of Parent or Guardian and “Acknowledgement
Hm] Calgary Board of Risk” for “A” and “B” Off-Site Activity/ies
__ of Education Corporate Risk Management

PLEASE READ CAREFULLY

STUDENT NAME: SCHOOL.: Nose Creck School

Selact sither (A} or {B) by marking an "X" in the box below
{A} O My child, or |, an “independent Student” under (e School Act {in sither case, the “Student”), will be given the apportunity to participate

in the program or activity referred fo in Schedule 8.

and series of off-site aclivilies for the program referred to in Scheduie B,

1. As the parent or legal guardian of the Student, T agree on my own behalf and on behalf of the Student {or, as an Independent Student, | agree)
to release The Calgary Board of Education {*CBE"), its Trustees, Superintendents, employees, consultants, agents and volunteers (collectively,
the "CBE Group”) and the Service Provider(s} of the program or activity named in Schedule B and Its ftheir respective directors, officers and
personnel (together with the CBE Group, collectively, the "Releasees”) from any actions, claims, demands, losses, liabilities, damages, costs
and expenses ("Losses"} arlsing from or related to:

the program and activityfies and any services provided to the Student during the program and activity/ies, except to the extent of Losses
arising from the negligence or wilfu! default of any of the Releasees;

any risks and hazards Inherent in or arising from the program and activities, whether foreseeable or unforeseaable;

any delay or failure to perform the program or activityfles or refated services arising due to events beyond the reasonable control of the
Releasees, including without fimitation, as a result of acts of God, fire, flood, epidemic, earthquake, terrorist acts, acts of war, governmental
actions or changes of law; and

transportation of the Student to and from the aclivityfies, including in the course of embarking or disembarking from any mode of
transportation.

2. | acknowledge that the CBE shall use reasonable commercial efforts o ensure that:

the supervisors and staff of the Service Provider are fully trained and gqualified to supervise and direct the activities;

any CBE teacher or personnel accompanying the participants during the program and activities are trained and skilled as applicable;

the focation and/or facilifies at which the activities are carrfed out meet applicable health and safety standards;

any equipment made available to the Student by the Service Provider for use in the activity has been inspecied by it and is deemed by it to
be appropriate, safe, and well maintained;

the Student will be asked to participate in activities during the program or activity/ies that are age and observable skills appropriate; and
the Service Provider has taken all reasonabla steps fo ensure that any animal(s) involved in the aclivity are safe.

I have been provided by the CBE with information about the program and activity/ies, including the generaf nature of certain foreseeable
risks and hazards associated with the program and activityfies as indicated in Schedule B. However | understand any such risks that may
have been identified by the CBE do not constitute a comprehensive and exclusive list of foreseeable or unforeseeable risks. | am not
relying solely upon such information provided by the CBE and | reserve the right to obtain additional information upon such basis as |
determing.

I'voluntarily acknowledge and assume on my behalf and on behalf of the Student (or {, as an Independent Student, assume) the risks and
hazards, known and unknown, inherent in the nature of or arising from or related fo the program and activityfies and | understand and
acknowledge that the Student {or, as an Independent Student), as a participant in the program and activifies, may suffer personal and
polentially serious injury, liness, property damage or loss due to the foreseeable and unforeseeable risks inherent in or related to the
program and activity/fies,

Comarate Risk Managemenl Updated May 2017
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11/1/2018 Oiff-Site Activities Eghanced - Home

Consent and Acknowledgement of Risk

4 |confirm that the Student {or J, as an Independent Student) shall comply with the CBE's policies in effect from time to time (as contained on
CBE's wehsite or as ofherwise disclosed to me by CBE) and any applicable CBE or school Code of Conduct and the rules of the Service
Provider (as disclosed to me} in respect of the program and activityfies as well with the directions and instructions of the CBE andfor Service
Provider(s) with respect fo the program and activityfies.

5. |acknowledge that the failure of the Student {or my falure as an Independent Siudent) to abide by ihe CBE andfor Service Provider
instructions and directions and with any applicable laws during or related to the program and activityfies may result in exclusion of the Student
for me, as an Independent Student) from the program and activities, in which event, |, as a parent or guardian will transport the Student (or |,
as an Independent Student, will be responsible for departing) from the location of the acliviies.

8. | acknowledge that itis my responsibility to advise the CBE of any medical and health concerns as well as digtary restrictions that may affect
the Student’s participation (or my participation as an Independent Student) in the program and activityfies and | consent to the sharing of such
information by the CBE with the Service Provider(s) and all of their respective applicable personnel and applicable professional medical
personngl as reasonably requirad.

7. | acknowledge and agree that the CBE and/or the Service Provider may take any aclions they deem necessary for the Student's safety, health
and weli-being and, in the case of a medical emergency, may seek professional medica! treatment andfor may transport or arrangs fo transport
the Student (or me as an [ndependent Student) for emergency medical care, al my expense, Schedule A to this Consent is a Medical
Information form that | shall complete, sign and return with this form to the CBE and | warrant that the information contatned therein
concerning the Student is complete and up to date.

8, lunderstand that | am responsible for the Student's {or, as an Independent Student, my} ifegal activities arising during the program and
activityfies (Including theft, vandaiism or using or trafficking in illegal substances or non-prescription drugs).

9. | oconfirm that this Consent shaki be binding upon me and, if | am a pareritfegal guardian of a Student, that it shali also bind the cthar parent or
legal quardian of the Student and the Student so that if the other parent or legal guardian or the Student shall commence any action of claim
against any of the Releasees in respect of the matters herein, { indemnify the Releasees from any L.osses arising therefrom.

10. | confirm that | have had the opportunily to seek independent tega! advice prior to signing this Consent.

Signature: {Parent/Guardian or independant Studenl)

Print Name

Contact Telephone Number

Date

Comorale Risk Management Updated May 2017
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Schedule A

IMPORTANT - Medical Information

Health Information: (Teacher will have a photocopy of this information during the Off-Site Activityfies to address health and medical
needs including emergencies and may share this information with others as deemed necessary.) Can be typed or handwritten - MUST BE
COMPLETED BY A PARENT, GUARDIAN OR INDEPENDENT STUDENT

Activity: Christmas Carol

Date(s):

Student Name;

Date of Blrth (yv/mm/dd);

Drug Allergies? Mo OYes Specifics/Severity:

Food Allergies? OMNo 1Yes Specifics/Severity;

Insect Allergies? O No OYes Specitics/Severity:

Other Aliergies? ONe OYes Specifics/Saverity:

condition or injury? {including Asthma)

ONo

Is the student under any form of treatment for an finess, | C1Yes | If "yes”, please elaborate. Include activities to be restricted or modified.

Figasa & oul the medicalion names and delails-for agministering tiam: {if more space is requlred pease attach additonal information)

NAME OF MEDICATION REASON (OPTIONAL) DOSAGE HOW OFTEN? TIME OF DAY
Medication storage requirements:
Are lhere any known side effects to above medicalion(s)? If “ves”, please describe:
Does the student have any psychological or emotional problems? If "yes”, please dascribe:
Are there any recent Injuries to be concerned about? If “yes”, please describe:
Medical Treatment Restrictions {if any) e.g. blood transfusions:
Dietary Reslrictions (if any):
Additional tnstructionsfinformation:
Emergency Contact 1; Emergency Contact 2:
Name: Name:
Home: Home:
Mohite: Mobite:
Work: Work:
Corporate Risk Management Updatad May 2047
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117112018 : Off-Bite Activities Enhanced - Home

in compliance with The Calgary Board of Education (*CBE") Administration Regulation 6002, parentsflegal guardians/independent Students are
responsible for providing madical supports and medication prescribed for the student by a physician or medical professional 1o ensure the student
has the supports and medication required while at school or during off-site activities. Unless indicated otherwise in the Student Health Plan, the
CBE, its teachers and staff will not administer the medication or supports but during school activities, shall store the medication and supports and
supervise the student in self-medicating. The parentilegat guardian/independent Student shall notify the Teacher of the nature of the medication and
supports, the timing of self-medication and any procedures that apply to same.

If the student is registersd in a CBE High School, the requirement of teacher/staff supervision of self-medication by the student and of storing
medication may be walved by the parentiegal guardian/independent Student by marking in the box below with an X"

0 | do not wish the CBE, its teachers/staf to store the student's medication or supervise the self-medication by the student.

Please note that
1. the provisions contained in this form are subject o the CBE's Administrative Regulation 6002, as amended from time lo time {available for view

on the CBE website) and applicable laws; and

2. the provisions contained in this form furlher are subject to the applicable school's Emergency Response Protocol and any particular Student
Health Plan completed by the CBE with the parenblegal guardian/independent Student.

Notwithstanding any of the foregoing, | agree that the medications (prescription/ non-prescription) listed on the first page of this form are the
student's responsibilily and will not be shared or given to others and the student is respensible for how the medication is stored and when it is taken,
unfess indicated otherwise in the Student Health Plan, [, the parent, legat guardian or Independent Student, accept responsibiiity in all cases for any
medicaiion thal is lost, stolen or damaged. | confirm that the Teacher has been informed about the nature of the medication(s), known side effecls
and conseguences of missed doses or extra doses and any other pertinent medical information by me.

To the best of my knowladge, the medical information contained in this form is accurate and up to date and | shall inform the Teacher
immediately of any changes to such information. | understand the risks involved in the taking of such medications by the student priof to
or during the off-site activity or trip in which the student shall be a participant, | further agree to the following:

a) in the event of a medical emergency involving the student, the Teacher or his/her designates and any applicable CBE personnel or the
Service Provider service provider may seek immediate professional medical assistance and CBE may disclose the information
concerning the medications and alt other relevant personal informatien concerning the student to professional medical advisors ot
paramedics as reasonably required; and

b} if the medications are missing or damaged during the course of the off-site activity or trip, | release the CBE and any off-site service
provider and its and their respective personnel, trustees, directors, officers, employeas, consultants, agents, volunteers and
representatives from any claims, actions, losses, damages, Habilities and costs arising therefrom.

Date Name (please print) Signature (Parent/Legal Guardian/independant
Student)

Parsonal information is colleclad under tha aulhority of Alberta’s Fragdam of Information and Protection of Privacy Act {FOIP} and the Schoo! Acl. This infommation will be used to see if the candidate(s) meet
tha critena and wil be reated n accordance with the prvacy protection provisions of the FOIP Acl. f you have any questicns aboul the collectian, coniact your School Printipal of Corparate Risk
Management at (403) B17-7404.

CAN: 200648043

Carparata Risk Management Updated May 2017
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Schedule B: Program/Activity Information

Teacher In Charge: | Scolt-Gattinger, Janel M

Service Provider(s): | Thealre Calgary
Activities

Activity Location/Destination {gslfnf:n‘?;;) { d;ﬁ:‘;};y)

Christmas Carol Theatre Calgary 220 9th Ave. SE Calgary, Alberla, T2G 5C4 2ining 27111118

Risks/Hazards
Source Risk

Entire trip Slips, lrips and falls

Entire trip Getting lost or separated from the group

Entire trip Pre-existing medical conditions

Entire trip Weather conditions

Entire trip Passibility of a student being filmed or photographed

Transportation - Vehicle Mechanical failure

Transportation - Vehicle Poor Driving Conditions

Transportation - Vehicle Delay

Transportation - Vehicle Accidents

Comorats Risk Managemend Updale?} ;ngszg:;
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