
ESS CAMP

ESS CAMP 
CONSENT OF PARENT/GUARDIAN AND ACKNOWLEDGMENT OF RISK FORM 

Student’s Name: ________________________________             Grade:  ________ 

Parent/Guardian’s Name: _________________________          Parent/Guardian’s Name: __________________________________ 

Date: ___________________________ 

Please read the contents of this Consent and Acknowledgement of Risk form. If this form on the day of camp child(ren) WILL NOT BE 
ALLOWED TO JOIN. 

PROGRAM / ACTIVITY INFORMATION 

DESTINATION: École St-Sacrement school (including playground, courtyard or gym), Paroisse St-Sacrement Kitchen 

PROGRAM: Pro-D Camp    DATE(S): _______________________________________________________________  

TIME: _____________

ACTIVITIES: Arts/crafts, science experiments, cooking, games, movie, story time, free play, adventure outings. 

SUPERVISORS: 2-3 (depends on number of students signed up) 

COST PER STUDENT: _______

WHAT TO BRING: A water bottle, enough food for snack and lunch (please provide nutritious snacks including proteins, 
veggies and fruits – NO SWEETS), a book for quiet time. Please label all belongings. 

OTHER CONSIDERATIONS: Children are to be signed out by 4:00 PM. For late drop offs or early pick ups please email the 
day before. If notifying on the day of the absence please send a text to 778-834-5101. 

SCHOOL RESPONSIBILITIES 

The school will make every reasonable effort to ensure or ascertain that: 

a. The staff, volunteers and/or service providers involved are suitably trained and qualified.
b. The students are adequately supervised over all aspects of the program/activity.
c. The location(s) used are appropriate and safe for the activity(ies) and group.
d. Equipment used has been inspected and deemed appropriate and safe.
e. A Safety Plan is in place to identify and manage known potential risks.
f. An Emergency Plan is in place to deal with an injury or illness to any of the students.

Review of bus evacuation in case of emergency (if applicable).

POTENTIAL KNOWN RISKS 

Potential known risks include the following: 

Additional Comments/Requirements: 



ESS CAMP

ESS CAMP
CONSENT AND ACKNOWLEDGEMENT OF RISK

My child,  ______, grade______, DOB , has my 
permission to participate in the following activity/program. 

ACTIVITY: ESS Camp 

DATE(S): ______________________________________________________________________________________    

TIME: _______________

ACKNOWLEDGEMENTS: 

● I acknowledge my right to obtain as much information as I require about this program or activity and associated risks
and hazards, including information beyond that provided to me by the school or board.

● I freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and acknowledge
that my child may suffer personal and potentially serious injury arising from his/her participation.

● My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions
from the school’s and/or service provider’s administrators, instructors, and supervisors over all phases of the
program/activity.

● In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion
from further participation, or that I be contacted to have him/her picked up, unless I have specified other transport
arrangements.

● I acknowledge that it is my responsibility to advise the Camp Leader of any medical and/or health concerns of my child
that may affect his/her participation in the stated program or activity.

● I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem necessary
for my child's immediate health and safety, and that I shall be financially responsible for such services.

● Based on my understanding, acknowledgement, and consents as described herein.

I, ____________________________, have made the teacher and the school aware of the medical condition of my child 
by providing an up-to-date medical form.  

Name of Parent/Guardian (please print):   _______________________________  

Parent/Guardian Contact Number(s):  _____________ ________________________________ 

Signature:  ____________________________ Date:   __________________________ 



ESS CAMP

ESS CAMP 
EMERGENCY CONTACT AND HEALTH INFORMATION 

FAMILY NAME: ________________________________ 

1. CHILD’S NAME: _________________________   GRADE: ________     DOB: ___________________

2. CHILD’S NAME: _________________________   GRADE: ________     DOB: ___________________

CAMP DATE(S): _______________________________________________________________________________ 

TIME: ______________

PICK-UP / RELEASE CONTACTS: 
Please provide the full names of all individuals authorized to pick up your child(ren) from the ESS Pro-D Camp, including each 
parent and any other designated persons, along with their relationship to your child(ren). For safety reasons, only those listed 
will be permitted to pick up your child(ren), unless we receive written notification (by email or text) from a parent granting 
permission otherwise. Kindly ensure that all relevant emergency and medical information is also included. For any changes 
contact Mme Golik 778-834-5101. 

1. NAME: __________________________________________RELATIONSHIP TO CHILD(REN): ___________________

PHONE NUMBER: _____________________________

2. NAME: _______________________________   RELATIONSHIP TO CHILD(REN): _____________________________

PHONE NUMBER: ______________________

MEDICAL & HEALTH INFORMATION 
No, my child does not have any medical concerns, known allergies or dietary restrictions. 
Yes, my child has the following:  

Dietary restrictions (please list): _____________________________________________________________ 
Allergies (please list): _____________________________________________________________________ 
Medical concerns (please list): _____________________________________________________________ 
_______________________________________________________________________________________ 

Are any of these medical concerns or allergies life threatening?              YES         NO 
My child carries an EpiPen  …..  My child carries an asthma inhaler? ….. 
I confirm that if my child requires an EpiPen or asthma inhaler, they will bring it with them each day, keep it in 
their backpack or bag, and notify the staff at the start of each day. (Parent’s initials)  _________ 

ENROLLING PARENT’S NAME: __________________   SIGNATURE: __________________ DATE: ___________ 



OTHER CONSIDERATIONS:

FORM A – KEEP THIS COPY AT HOME 

École St-Sacrement (ESS) CAMP
Consent of Parent/Guardian and Acknowledgment of Risk Form 

To the Parent(s)/Guardian(s) of: Grade: 

This Consent Form is for field trips or outings during the ESS Camp only. Please read the contents of this Consent and 
Acknowledgement of Risk form. Clarify any questions or concerns with Mme Golik BEFORE signing it. 

PROGRAM / ACTIVITY INFORMATION 

DESTINATION/ACTIVITY: 

DATE(S): _________________________________    TIME: ____________________________ 

SERIES OF OFF-SITE ACTIVITIES (program): 

METHOD OF TRANSPORTATION:

LEAD STAFF: _____________________________________

COST PER STUDENT: 

WHAT TO BRING: _____________________________________________________________________________________ 

OTHER CONSIDERATIONS: 

SCHOOL RESPONSIBILITIES 
The school will make every reasonable effort to ensure or ascertain that: 
a. The staff, volunteers and/or service providers involved are suitably trained and qualified.
b. The students are adequately supervised over all aspects of the program/activity.
c. The location(s) used are appropriate and safe for the activity(ies) and group.
d. Equipment used has been inspected and deemed appropriate and safe.
e. A Safety Plan is in place to identify and manage known potential risks.
f. An Emergency Plan is in place to deal with an injury or illness to any of the students.

POTENTIAL KNOWN RISKS 

Potential known risks include the following: 

Additional Comments/Requirements: 

Consent and Acknowledgement of Risk: Please complete the attached FORM B and return it to Mme Golik. A parent or guardian 
must fill out the form.
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École St-Sacrement (ESS) CAMP
CONSENT AND ACKNOWLEDGEMENT OF RISK 

FORM B – RETURN THIS FORM TO MME GOLIK / SCHOOL

** Please return this form to Mme Golik by: ________________** 

My child,  , grade______, DOB , has my 
permission to participate in the following activity/program. 

Time: 

Destination/Activity/Program:   

Date(s):   

Mode of Transportation: 

ACKNOWLEDGEMENTS: 

● I acknowledge my right to obtain as much information as I require about this program or activity and associated
risks and hazards, including information beyond that provided to me by the school or board.

● I freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and
acknowledge that my child may suffer personal and potentially serious injury arising from his/her participation.

● My child has been informed that he/she is to abide by the rules and regulations, including directions and
instructions from the school’s and/or service provider’s administrators, instructors, and supervisors over all
phases of the program/activity.

● In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her
exclusion from further participation, or that I be contacted to have him/her picked up, unless I have specified
other transport arrangements.

● I acknowledge that it is my responsibility to advise the Lead Teacher of any medical and/or health concerns of
my child that may affect his/her participation in the stated program or activity.

● I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem
necessary for my child's immediate health and safety, and that I shall be financially responsible for such services.

● Based on my understanding, acknowledgement, and consents as described herein.

I, ____________________________, have made the staff member and the school aware of the medical 
condition of my child by providing an up-to-date medical form.  

Name of Parent/Guardian (please print):   _______________________________  

Parent/Guardian Contact Number(s):  _____________ ________________________________ 

Signature:  ____________________________ Date:   __________________________ 



Field Trip Transportation 

Destination/Activity/Program: ________________________________________   Grade: ________ 

Date(s): ________________________   

Time: ___________________________   Mode of Transportation: ___________________________ 

Based on the transportation choice of the school, my understanding, acknowledgement, and consents as described herein, I 
give permission for my child _____________________________to participate in this field trip. I understand that my child may be 
exposed to certain risks while participating in this activity and during transportation. Accidents and injuries may occur. 

TRANSPORTATION: 
All rules for any given mode of transportation (public transit, school bus, walking, parent drivers), will be reviewed with students 
prior to the outing. Entry and exit points will be supervised, and emergency exit procedures will also be covered.

FAMILY NAME: ______________________________ 

PARENT SIGNAUTRE: _________________________ 

DATE: _____________________________________ 
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