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This is an important notice.
Please have it translated.

Informed Consent — Swangard District Track and Field Meet

May 27, 2019
To: Grade 4-7 Parents/Guardians

Destination: Swangard Stadium Trip Date: Tuesday, June 4, 2019
Arrival Time: 8:15am Pick up: 3:00 pm (approx.)
Transportation: ~ Parent arranged Cost: No cost

PURPOSE: To participate in district track and field meet meet on June 4, 2019 NOTE: This school field trip is
optional. Alternate arrangements will be made for students who do not participate here at Dorothy lynas.

DESCRIPTION OF ACTIVITIES: Students who have qualified at zone level will compete at Swangard District Track
and Field meet.

TRANSPORTATION: Transportation to and from Swangard is arranged by parents with parent drivers.
SUPERVISION: W. Shynkaryk, A. Roe, S. Voth

NATURE AND SCOPE OF RISKS: Motor vehicle accidents are always a risk on field trips. Students are required to
follow all adult instructions at the event. Students are expected to participate and conduct themselves according to
the Dorothy Lynas Code of Conduct at all times to demonstrate sportsmanship, and maintain personal safety of
themselves and others.

SAFETY PRECAUTIONS: A first aid kit and a cell phone will be taken by teacher supervisors. Student Emergency
Procedure Plans/medical supplies will be brought for students with life-threatening medical conditions (e.g.,
anaphylaxis). Students are required to bring water, food, appropriate clothing and sun protection.

Sincerely,
Track and Field Committee
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**Return this Informed Consent Approval to School Office***

Swangard DistrictTrack and Field Meet — June 4, 2019

| give my informed consent for my child, , in Grade and in Division

in 's class.

to participate in this field trip as outlined in the Informed Consent Notice dated May 27 , 2019

PARENT/GUARDIAN NAME (Please print) PARENT/GUARDIAN SIGNATURE

Please return this form to the school office as quickly as possible. Thank
you in advance!
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