Stony Plain Central School Phone 780-963-2203
5108 - 35 Averme, Stony Plain, Alberta T7Z 1R4 Fax 780-963-2721
spe@psed.ca

September 2021
Dear Parsnis/GCuardians,

This year, Stony Plain Central students in grades 3 through 6 will once again have the
opportunity to participate in the PLAY Parkiand Project. The Physical Literacy and You
(PLAY) Parkland project started 8 years ago when 5 schools got together, SPC being
one of them, and created a program that allowed students o explore and build their
physical literacy skills. Since its conception, the program has evolved and runs in 13 of
Parkiand School Divisions’ schools and invoives a number of community partners which
offers students opportunities for the long-term deveiopment of their physical literacy
skills in multiple environments. We have been working closely with the facilities in order
to ensure that all safety precautions have been put in place.

Starting September 23 and running through to October 28, studenis in Grade 3 and 4
will be travelling to the Tri Leisure Centre every Thursday to take part in the waler, air,
land and ice sessions. Please ensure that you refer to the schedule provided so that
you are aware of the times and dates that vour child will be away from the schoal.

Students will be required tc follow the COVID reguiations set by the Tri-Leisure and
Parkland School Division meaning that they must wear their masks on the bus, When
participating in Air, we have been requested that no jeans or pants with buttons shail be
worn and hair must be tied back.

Should you have any guestions or concemns, please do not hesitate to contact the
school and speak with Mrs. Neuman or Mrs. Wakefield.

Please find the following in the attached package:
1) SEPTEMBER to October schedule

E}SPC Fee and Permission Slip to leave the school grounds for the purpose of PLAY
Parkland

3} Aerials Waiver
4} Swim at School Registration form

All forms must be signed and returned no later than Monday, September 20, 2021.

Regards,
iMrs, Neuman, Mrs. Wakefield, Mr. Walline, Mrs. Smith, Mrs. Arklie, and Miss Theriault




Stony Plain Central School eoone 7809632203

3108 - 55 Avenue, Stony Plain, Alberta T7Z 1R4 Fax 780-963-2721
spe(@psd.ca

Fee Allocation:

Full vear - 1 payment of $75.00

Payment can be made through the PowerSchool Parent Portal
If writing a cheque, please make payable to PARKLAND SCHOOL DIVISION

NOTE: These Fees were included in your 2021-2022 school fees this year. If you have
not yet paid these fees please do so before your child participates in PLAY Parkland.

**If you have already paid these fees then please disregard this reminder.

Please return all forms to your child's teacher by Monday, September 20, 2021.




Stony Plain Central School

5108 - 55 Avenus, Stony Plain, Alberta T7Z 1R4

Phone 788-963-2203
Fax 780-963-2721

spei@psd.ca
Grade 3
Date Session 1 Session 2
September 23 §2:15 -4:00 1:45 - 2:15
ice Adr
Equipment: Skates and Helmet | Equipment: Comfortable clothes
September 30 12:15 = 1:10 1:30 - 2:15
Waler Adr
Equipment: Swimsuit and Towel | Equipment: Comfortable clothes
Cetober 7 12:15 - 1:00 115 -2:10
lea Water
Equipment: Skates and Helme! | Ecuipment: Swimsuit and Towel
October 14 12:15 - 1:10 1:30 - 218
Water Land
Equipment: Swimsuit and Towel | Equipment:Comfortable clothes
October 21 12:15 - 1:00 115-2:10
Land Water
Egquipment:Comfortabie clothes | Equipment Swimsult and Towel
October 28 12:15 - 1110 1:30 -2:15
Waler Land
Equipment: Swimsuif and Towsel | Egulpment:Comfortable clothes




Stony Plain Central School ruone 780-963-2203
5108 - 55 Avenue, Btony Plain, Alberta T77 1R4

Fax 780-963-2721

spo(@psd.ca
Grade 4
Date Session 1 Session 2
September 23 12:18 - 1:00 1215 - 215
Alr fce
Equipment: Comfortable clothes | Equipment: Skates and Helmet
September 30 215 -1:10 1:30 - 2:15
lce Water
Equipment: Skates and Helmet | Equipment: Swimsuit and Towel
October 7 12:18 - 1:08 1:15-2:10
Water Air
Equipment: Swimsuit and Towel | Eguipment: Comfortable clothes
Oetober 14 12:15 - 1:10 1:30 -2:15
Land Water
Equipment:Comfortable clothes | Equipment: Swimsuit and Towel
Oetober 21 12:15 - 1:00 1:15-2:10
Water Land
Equipment: Swimsuit and Towe!l | Equipment:Comfortable clothes
October 28 12:15 -1:10 1:30 -2:18
Land Water
Eguipment:Comfortable clothes | Eguipment: Swimsui and Towel




Stony Plain Central Offsite Field Trip Permission

Date of Septembex &3,30

. Teacher(s) Mr. Waiiine, Mrs, Smith, Mrs. Arklie, Ms. Theriault
Activity Ockedoer 7,14 21 :28

acviy | Play Parkland Gradel |3 & 4
wcation | Tri Leisure, Spruce Grove ot INJA

Start Time 1 1 30 ﬁPM End Time 0245 PM
Lunch Bring A Bag Lunch el 8/26/21

Camments |Refer to your child's schedule to determine what equipment is required for each date outlined above.

ACKNOWLEDGEMENT OF RISK AND INFORMED CONSENT

/\We acknowledge that my child wilt participate in the fieldtrips/activities as outlined. These activities involve certain risk, dangers and hazards
to the participants, These may include, but are not limited to, personal injury, death, property damage, expense and other luss, delay or incon-
venience and trip or event canceliation or curtailment.

I/We understand that during these activities, authorized staff of Parkiand Schoal Division staff, supervisory adults, as well as employees of
other agencies associated with this activity will endeavour te instruct, protect, and care for the weil-being of my child as would Fin thelr place,
inciuding making decisions regarding the medical care of my child and/or transportation to receive medicat care.

I/We understand that my child will be expected to uphald the behaviour expectations of students of Farkjand School Division as In any other
school endeavour as outlined in the Student Code of Conduct. | understand that my child’s failure to ablde by hehaviour expectations could
result in his/her remaval from the activity.

1/We have discussed the risks and expectations of this activity(s} with my child and have canfidence that my child has understood them. | am
aware that every parent has the right to deny his/her child’s participation in zh off-site activity and that this activity(s} is/are not a prerequisite
for the completion of any required course of study. As parent/guardian, 1 will ensure my child is appropriately prepared and has the necessary
equipment.

I/We are aware that the Program Facilitator reserves the right to postpone, terminate or cancel an activity at any time and with little notice if
the activity can no longer be conducted in a safe and secure manner.

1/We understand that the Superintendent of Parkland School Division 70 may cancel or interrupt any approved off-site activity at any time up
to the point of return from that activity, where the Superintendent considers the safety and well being of students and supervisors to be at
unusual risk, real or potential, due to emergent circumstances. Such a decision will consider any emergent change in sacial, political, health,
legal or physical environment that may contribute to risk grezster than that which existed when the offsite activity was originally given approval.
Further, |/we understand that only those costs will be reimbursed that are made available or returned to Parkland School Division as a product
of the canceliation of the offsite activity.

i/We have read and understood the above staternents at my lelsure, understood the nature of the document and its content. | consent to the
participation of my ¢hild in this activity and associated activities,

Student Name Homeroom Class/Teacher
Printed Name of Parent/Guardian Signature of Parent/Guardian
Date Phong Number

This permission sheet must be returned for your child's participation - written notes or phone calls are not acceptabie




Border Paving Athletic Centre info@aerialsgymelub.com
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GEREASTICS £
FIE T WAME: [ R8T HmkaE: [ GATE of BIRTH: ~ GENDER }
ADDRESS ChEY: PROVMINCE
STREFT:

POSTAL CODE OERERT FEIARDLAN NABEE: TEEPHDINE
EMERGENCYT CONTACT TREFHONE: CLIE RAME?

Club Programs are defined and indude all muitiple gymnastics related activities

Alberts Freadam of Infermation and Protection of Privecy Act. [FOIP} By signing below | consent to having the Information in this decurnent
collectad by The Directors of Aerizls Gymnastics. The personal infarmation requested on this form is collected undes the autharity ol Aerals
Gymnestics and Section 33 @ of the FOIP Act to allow particpation in programs. Certain parsonal informatian may be made available to fedarsl
and provindal government departments and sgendies under appropriate legisiztive authority. Personal information is protected under the Alberta
FCIP Act

Photo/Vidao Release

| acknowiedge that Aerizls Gymnastics may teke pictures of video of me/my child during my/their pariicipation in any pregram, and that these may
b used for advertising purposes. 1 agree 1o have my/my child's picture and/or videa used for advartising puposes tnttialg):
Deseription of Rishs

| arn aware thet gymnastics, acrabstics, fitness and similar activities invohke inherent risks, dengers and hazards that 2re associzied with unigue
rovement patiems and skills, which may, in some dreumsiances be execlted on specielzed appareius. | acknowledge that persenal harm or
injury mey be sustained during my/my child/children involvement in the activity, for example broken bones, head injuries, dislocabions,
tendon and figament damage, damage 1o teeth and dental work, spinal injuries that could resalt in varions degrees of paratysis or desth. §
acknowledge and assume the potential risks and consent to my/my child/children participation,

Consent to Participation:

»  i/my child have/has been informed that Uhe/she is to abide by the rules and regulations inciuding directions and mstructions from the
administrators, instructors, and supervisars as Imposed on efmy child/children while participsting in the program.

«  inthe event that Vmy child fails to abide by the rules and regulations imposed on me/my child/children while participating n the
program, disciplinary actios may either require that i/hefshe not perticipate in the program or sctiviy, or that | will lepve/be contected to
hawe my child picked up or transported hame at my own expense. .

+ | acknowdedge that t 7s my responsibiiity to notify the staff of ey physical or mental concems for me/my child which may affact my/my
chiid's participation in the program.

»  iacknowledge that the program may require a instructar 1o parform some marual spotting which involves direct physical contact with rmy
child and designed to assist the participant in the saie perfarmance ofthe program skifis. :

Waiver of Llability

! acknowledge that | have read the above description of tisks andl accept responsiility for my awn actions/my childfchilcren actions. | elso
acknowledge that | understand, appreciate and zccept the physical risks associzted with my participetion In and { orin Aerials Gymnastics
program, and that | have executed this undesstanding of risk agreement voluntadly.

In considerstion of my/my child's participation i the program with Aeriale ymnestics with its inherent risks and hazards, | sgree to:

+  Waive and Releass any 2nd all claims against all liability for passonal injury, death, property damage, or Joss that I/my child may suffer,
arising from any esuse whatsoever, thet | or my child may have now or in the fuiure sgainst Aariale Gymnestics, it's elecied direciors snd
officers, employees, agents, voluntears, and representatives, or any of thern in cannection or participation within the program

Medicsl/Emergency .

1 hereby authorize basic first aid to be delivered 1o ra/my child by the dub stef or atier authasfties, By administering first aid whan recuired or
requested, the Aerials Gymnastics | ne way warmants of sssbmes any kiabikity in relation te the administration of such basic first aid,

| further understand and zgree that, in the case of an emergency; the Aerials Gymnastics assumes ne responsibiiity of obligation refstve 1o any
cost or expense relsted to carying out #n emergency procedure and/or ememgancy transportation: for me/my child and | agree to pay for such
costs and expenses and shall indsmnfy end rsimburse the Symnastics Chub for any such costs of expenses that i incurs,

[ CONFIRM THAT | HAVE READ, COMPLETED AND UNDERSTAND THIS | EGAL AGREEMENT, | AGREE TO BE BOUND BY [TS TERMS, AND
} AM AWARE THAT BY SIGING THIS AGREEMENT | AM WAIVING CERTAIN LEGAL RIGHTS AGAINST AERIALS GYMNASTICS.

Signed this

Dayof .. .. 20 =&

Signature of Participant {if over 1B years of age)! Signature of Witness:

Signature of Parent of Guardian {as nafned abovel Signature of Withess:




"o Transhlta

School Lesson Registration Form

Dear Parents;

Your chiid will soon be taking part in the Red Cross Swim @ School Program offered by your schootin
conjunction with the TransAlta Tri Leisure Centre. The foliowing information must be provided to register your
child in this program. Please read and complete this form. If you have any questions do not hesitate 10 call the
Aquatics Office for guidance at (780) 960-5080,

i

ii

Student’s Name: Grade:

School: SPC Teacher:

Phone # Home: Work #;

Emergency Contact {(name & number):

RBirth Date:

Any health information, behavioural concerns, or parent worries:

Please indicate the current swimming level of your child {example: Swim Kids 3, Crocodile, etc)

I give my permission to have my child participate in the swim program.

Parent Signature Date




