Cedarwood Outdoor Education Camp
January 30 - February 1, 2017
Stonybrook Middle School is arranging a Winter Camp Experience at Cedarwood Camp in
January/February 2017.
THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO
PARTICIPATE AND BY A PARENT OR GUARDIAN OF A PARTICIPATING STUDENT.
ELEMENTS OF RISK:
Educational outdoor activity programs, which would include activities such as skating, sliding,
skiing, and snowshoeing, which are being offered, involve certain elements of risk. Accidents
may occur while participating in these activities. These accidents may cause injury. A few
examples of the type of accident which one is at risk of having occur while doing these activities
are:
- Injuries related to outdoor activities
- Cold weather conditions
- School bus transportation required
Please notify us of any food allergies if it applies, please also have emergency medical supplies
available, if the student requires same (ex. Epi-pens, allergy medication, broncho-dilators, etc.).
If a student is on a medication, this medication will be administered by the homeroom teacher.
Please send a letter or email to the homeroom teacher identifying the medication, the student, and
giving instructions on how to administer.
These accidents result from the nature of activity and can occur without any fault on either part of
the student, or the School Board or its employees or agents, or the facility where the event is
taking place. By choosing to participate in the activity, you are assuming the risk of an accident
occurring. The chance of an accident occurring can be reduced by carefully following
instructions at all times while engaged in the activity.
If you choose to participate in winter camp in January/February 2017, you must understand that
you will bear the responsibility for any accident that might occur. The Hanover School Division
does not provide an accidental death, disability, dismemberment, or medical expenses insurance
on behalf of the students participating in this activity.
FULL PAYMENT DUE: January 20, 2017. (See other side for amount)
ACKNOWLEDGEMENT:
We have read the above; and understand that in participating in Winter Camp in January/February
2017, we are assuming the risks associated with doing so.
Student’s Signature: **___________________

Date: _____________________

Parent’s Signature: **____________________

Date: _____________________

(SEE OVER)

PERMISSION:
I give ___________________ permission to participate in the Winter Camp at Cedarwood Camp
in January/February 2017.
Parent/Guardian’s Signature: **______________________

Date: ___________________

** Signatures required.
Please return this form, signed, to the school by December 9th, 2016.

Homeroom: _____
Student’s Name: ______________________
Commission from Vegetable Sales: $_______
Amount Owing: $_______
ASSISTANCE:
I, _____________________________________, _________________am willing to volunteer in
(name of parent – please print)
(phone number)
this event (for dates see the other side).
If you are interested in helping out, please indicate yes or no: ________ I have completed the
Child Abuse Registry check required by the Hanover School Division this school year. (The
Child Abuse Registry check is not transferable from school to school.)
Is there a day and time that suits you best to meet as a group?
Day of the week: ___________________________
Before School: __________
After School: __________
Some of the requirements would involve helping with:

outdoor activities

inside supervision

supervision in dorm areas

helping with meal and room clean up
You will receive a letter or phone call to inform you whether we will need your help at this time
as we frequently receive more offers of help than can be used.
If you are interested in volunteering, and have not completed the Child Abuse Registry check,
please make arrangements to stop by the office, along with 2 pieces of id, to complete these forms
by December 22nd. The school will cover the cost of the registry check.

