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Student Awareness of Risk and Responsibility Form

, Is arranging

Name of School

for

Description of Activity

on
Name of Class/Group Date(s)

l, , understand that activities of this type may expose me to
Name of student
elements of risk. | have been briefed on the possible risks involved and the precautions that are to be taken.

The risks and precautions were explained to me by

Please comment:

e Expectations for my behaviour

e My individual and group responsibilities

e My level of skills and abilities

e My understanding of the destination area and boundaries

e | understand the possible risks and consequences (i.e., injury or death)

e My right to be excused from an activity if | feel my safety to be at risk

e Safety precautions

e Safety equipment

| have been made aware of the possible risks and consequences (i.e. injury or death) related to the identified activity
and freely agree to participate in the training and competition and to act in a safe and responsible manner according
to School District Policy 302: Student Conduct and the School Code of Conduct.

Signature of Student Date

Printed Name of Student Teacher’s Initials

Note: In addition to the Student Awareness of Risk and Responsibility Form, a written informed consent signed by
the parent/guardian is required for student participation in this activity.
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