Chief Moosomin School

Box 82 Cochin SK, SOM 0OLO
Phone: (306)386-2110 Fax: (306)386-3112
“Together we will work to offer Holistic Education for our Children”

Excursion Parental Consent Form

Dear Parent/Guardian,

Please complete and return this form at your earliest convenience to allow your child to participate in
school excursions listed below:

Student Name:

Grade:

Excursion Covered by This Consent:
= Sports Events/Tournaments
= |and-Based Learning Activities
= Physical Education Activities (e.g. skating, etc.)

Note: These excursions may occur throughout the school year and will be supervised by school staff.
Transportation will be provided by the school.

Parent/Guardian Consent

I, give permission for my child to participate in the above school
excursions.

I understand that all reasonable safety precautions will be taken, and | will be notified in advance of
specific dates and details for each event.

Emergency Contact Name: Phone #:

Medical Conditions/Allergies (if any):

Parent/Guardian Signature: Date:




