Dear Parent / Guardian:

Your son/daughter will be going on a trip as part of their school activities.  Please complete the Permission Slip/Waiver Agreement below, as a requirement of the Anglophone North School Board Policy.   

Class/Group:
Grade 8 Orange Team







Where:
Poley Mountain, Sussex



_


When: 
Thursday, Feb 19, 2015 leaving school at 7:00am, returning 6:30pm
Why: 


Ski Trip








Means of Travel: 
Chartered Bus  (Optimum Ride through Sussex, NB)


Dress warmly and bring snacks.
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HEIGHT:                 WEIGHT:

BOOT SIZE:

   MEDICARE #:


CHOOSE ONE OF THE FOLLOWING: SKIING:

SNOWBOARDING:


PERMISSION SLIP/WAIVER AGREEMENT


I understand and accept the ordinary risks of accident or injury to my son/daughter, which may arise during the course of this trip/event/sports activity.


I recognize that no liability will arise on the part of any teacher or school authority, or Poley Mountain Management, as a result of such accident or injury, except such as may be occasioned by negligence or failure of any duty on the part of teachers or school authorities.


I agree with the above and my child, 



, has  








      (name of student)

permission to participate in/attend 
Poley Mountain, Sussex,

Skiing/Snowboarding Trip  on         February 19, 2015
.

               DATE



       SIGNATURE OF PARENT/GUARDIAN
Please enter information below, sign, date and return with your child.








