Educational Field Trips and Excursions

LONDON DISTRICT

G e Informed Consent Form for Parents

School: Catholic Central H S Ldn Teacher-in-Charge: |Carolyn Martinelli

Destination: St. Peter's Basilica Grade: 9-12

Date of Departure: |05-Dec-2013 Date of Return: 05-Dec-2013

Time of Departure from School: 8:00 AM Cost per Student: $0.00

Approximate Time of Return to School: |2:00 PM Number of Students: 150 Number of Supervisors: |5
Method of Transportation: Walking Name of Volunteer Driver:

Educational Purpose of Trip

Rehearsal for Advent Concert

Additional Information:

Students will need to provide their own transportation in order to arrive at St. Peter's for rehearsal at 8:15am. Students are expected to be in full
uniform. Students are asked to bring their lunch and will be eating at the Parish Rectory (St. Peter's School).

To the London District Catholic School Board and the Principal of _Catholic Central H S Ldn

As the parent(s)/guardian(s) of (Please print name of student in full)

I hereby request that the our son/daughter be permitted to participate in the trip/excursion to _St. Peter's Basilica

Please note: No eligible student will be denied participation on an inclusive field trip due to lack of finances. Any inquiries related to this field trip should
be directed to the school Principal.

All field trips and excursions are approved and conducted in compliance with school board policy: http://www.ldcsb.on.ca/Policies/I-5-1-Field-Trips.pdf.
Care is taken to ensure adequate safety procedures are in place for all school activities. In the event of an emergency, the Crisis Response Protocol (Safe
Schools Policy - Code A 3.3) shall be implemented: http://www.ldcsb.on.ca/Policies/A-3-3-Safe-Schools.pdf. Educational activity programs such as
sporting events, field trips, excursions or other such activities may present various elements of risk. Helmets are mandatory equipment when required.
Accidents and injury may result from the nature of the activity and can occur without any fault on either the part of the student, or the London District
Catholic School Board or its employees or agents. By choosing to participate in the activity, | am assuming the risk of an accident and | understand that |
will bear the responsibility for an accident or injury that might occur. The London District Catholic School Board does not provide any accidental death,
disability, dismemberment or medical expenses insurance on behalf of students participating in the activity. Participants must assume these risks.

| have read the information contained in this Informed Consent for Parents. | understand the nature of the trip, method of transportation and the use of a
volunteer driver named herein. | give permission for my child to participate in the trip described in this document. | also acknowledge that by permitting
my child to participate in this activity, | am assuming the risks in doing so.

Name of Parent or Guardian (Please Print):

Signature of Parent or Guardian Date:

"Pursuant to the Municipal Freedom of Information and Protection of Privacy Act, personal information on this form is collected under the
authority of the Education Act and Ontario Regulations. It will be used for purposes related to the identified educational field trip/excursion and
will be retained for 3 years. Questions about the collection of this personal information should be directed to the School Principal.”



