Stony Plain Central School  rhone 780-963-2202

5108 - 55 Avenue, Stony Plain, Alberta T77Z 1R4 Fax 780-963-2721
spciapsd70.ab.ca

Monday, April 4, 2022

Dear Grade 7 Parent/Guardians:

We have an exciting field trip planned! On Aprid 14, 2022, all grade 7’s will travel by bas to the Telug
World of Science in Edmonion for the day. They will spend the morning exploring the science exhibits
where they will visit exhibit stations: Indigenous Traditional Room, S.PA.C.E. Gallery, Deepsea
Challenger, The Copernicus Exhibit: Where Art Meets Science, The Science Garage and also learn within
the brand new Health Zone room. Then they wili spend the afiernoon waiching an IMAX movie
Volcanoes: The Fires of Creation!

The bus will leave Stony Plain Central at 8:45 am (so please make sure you are on time that day!) and
return at 2:50 pm. The stdents are asked not to bring backpacks, just a bagged lunch that does not
require a microwave.

The cost for this trip is $21 /student. Please return the signed form and payment by Friday, April 8,
2622

Sincerely,

‘Fhe Grade 7 Team
Mrs. Benson, Ms. Mitchell and Mr. Wangler



Date of April 14,2022 Teacher(s) Mrs. Benson, Mr. Wangler, Ms. Mitchell
Activity
Activity Visit exhibit stations: Indigenous Tragitional Room, Grade(s) 7

S.PACE Gallery, Deepsea Challenger, The

Capernicus Fxhibit: Where Art Meels Science

Watch [MAX: Voltanoes
Location Telus World of Science ' # of Parent | N/A

Edmonton, AB Helpers Req's
Start 8:45 am Bus leave from SPC End Time 2:15pm Bus leave from TWQOS
Time
Lunch Bag lunch only . Return April 8, 2022

) Form By

Comments | COST of field trip ; $21

ACKNOWLEDGEMENT OF RISK AND INFORMED CONSENT

I/We acknowledge that my child will participate in the fieldtrips/activities as cutiined. These activities involve certain risks, dangers and hazards to
the participants. These may include, but are not limited to, personal injury, death, property damage, expense and other lass, delay or incon-
venience and trip or event cancellation or curtailment.

I/We understand that during these activities, authorized staff of Parkland Schoal Division staff, supervisory adults, as well as employees of
ather agencies associated with this activity will endeavour to instruct, protect, and care for the well-being of my child as would | in their place,
including making decisions regarding the medical care of my child and/or transportation to receive medical care.

[/We understand that my child will be expected to uphoid the behaviour expectations of students of Parkland School Division as in any other
school endeavour as outlined in the Student Code of Conduct. | understand that my child’s failure to abide by behaviour expectations could
result in his/her removal from the activity.

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

I/We are aware that the Program Facilitator reserves the right ta postpone, terminate or cancel an activity at any time and with fittle notice if
the activity can ne longer be conducted in a safe and secure manner.

I/We understand that the Superintendent of Paridand School Division 70 may carcel or interrupt any approved off-site achivity at any time up
to the peint of return fram 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 decisian will consider any emergent change in social, poltical, health,
legal or physical environment that may contribute to risk greater than that which existed when the offsite activity was originally given approval.
Further, |/we understand that onby those costs will be reimbursed that are made available or returned to Parikland Schoot Division as-a product
of the canceliation of the offsite activity.

I/We have read and understcod the above statements at my leisure, understood the nature of the document and its content. | consent to the
participation of my child in this activity and assaciated activities.

Student Name Homeroom Class/Teacher

Printed Name of Parent/Guardian Signature of Parent/Guardian Date Phane Number

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



