





	BOARD RESPONSIBILITIES
	POTENTIAL KNOWN RISKS 
	CONSENT AND ACKNOWLEDGEMENT OF RISK


	To the ParentsGuardians of: 
	Homeroom: 
	If this form is not signed and returned to the school by: 
	FIELD TRIP: 
	DATES: 
	SERIES OF OFFSITE ACTIVITIES Specify program: 
	TEACHERINCHARGE: 
	PHONE: 
	EMAIL: 
	Potential known risks include the following: 
	Mode of Transportation: 
	By: 
	If no specify alternative: 
	Name of Student: 
	field tripprogram: 
	Date: 
	Name Please print: 
	Student Name: 
	Birth Date: 
	Manitoba Health Registration No 6digits: 
	Manitoba PHIN 9digits: 
	Student School Accident Insurance: Off
	Allergies eg specific drugs certain foods insect stings hay fever Specify: 
	Reactions to above: 
	Carries Epi pen: Off
	conditions phobias etc Be specific: 
	Specify the conditions and requirements for program modification or specific activities your child should not participate in: 
	Medications taken name reason dosage storage potential side effectstreatment of such: 
	Other HealthMedicalDietary Concerns: 
	1: 
	Phone H: 
	W: 
	2: 
	Phone H_2: 
	W_2: 
	Carries Ana Kit: Off
	Accept mode of transportation: Off


