
(Students Under 18 Years of  Age) 

INFORMED CONSENTIPERMISSION FORM 
FOR PARTICIPATION IN AFTER SCHOOL ACTIVITIES 

THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES T O  
PARTICIPATE AND BY A PARENTI GUARDIAN OF A PARTICIPATING STUDENT. 

This form is to be used for school-sanctioned activities only. 
Outside agencies operating programs within Grand Erie schools are responsible for obtaining informed consent 

School Name 
Description of Activity Offered 
(OPHEA Guidelines must be followed) 

Targeted GradeIAge 
Educational Purpose and Outcome 

Inherent Risks of Activity 

Teacher(s) in Charge 
Number of Students 
Number of Adult Supervisors 
Ratio of Adult Supervisors to Students 

The inherent risks of this activity may result in accidents arising from the nature of the activity and 
may occur without any fault on either the part of the student or the Grand Erie District School 
Board or its employees or agent$ of the facility where the activity is taking place. By participating 
in this activity or allowing your child to participate in the activity, you are accepting the risk that 
you or your child may be injured. The chance of an injury occurring can be reduced by carefully 
following instructions at all times while engaged in the activity. If you choose to participate in the 
activity or allow your child to participate in the aforementioned activity on the datels mentioned, 
you must understand that you will bear the responsibility for any injury that might occur. 

The Grand Erie District School Board does NOT provide any accidental death, disability, 
dismemberment or medical expenses insurance on behalf of the students participating in these 
activities. Student Accident Insurance is recommended. 

ACKNOWLEDGEMENTICONSENT: 
Ilwe have read the above. Ilwe understand that by permitting mylour child to participate in the 
activity described above, Ilwe are assuming the risks associated with doing so. 

Student Name 
(print please) 

Student Signature 

GradeMome Room Teacher 
(print please) 

ParentIGuardian Name 
(print please) 

ParentIGuardian Signature 
(for studcnts under age 18) 

Date: 


