
Brockton Preparatory School - Outdoor Education 

 
CONSENT FORM 

 
 

PERMISSION STATEMENT: 

 

I have read and understood the details noted in the parent letter. 
 
I hereby give permission for _____________________________ to participate in all aspects of the Sea to Sky 
Outdoor School programme at Camp Elphinstone, Wednesday September 29

th
 – Friday October 1

st
 2010. To the best 

of my knowledge (s) he is medically and physically fit to take part in all aspects of the programme. 

 
 
I understand that Brockton Preparatory School teachers will accompany the students. I understand that the nature of the 
activities (canoeing, polar dipping, and hiking) prevents the students from being under direct supervision of 
chaperones/leaders but within visual contact of chaperones/leaders at all times. Furthermore, I understand that the purpose 
of the Outdoor Education programme is to encourage students to take personal initiatives and responsibility for themselves 
and others in all aspects of the programme. 
 
 
I agree to hold Brockton Preparatory School and its employees harmless from any damage or injury that may befall, 
however caused. 

 
 
If emergency medical treatment is required, I give permission for the teacher in charge (as noted in the parent letter) or 

other leaders to authorise the appropriate medical authority to proceed with treatment in my absence. 
 
Parent’s consent: 
 
 

Signed: __________________________________  Date: ______________ 
  Parent/Guardian 
 
Student’s statement of consent and commitment: 

 
I have read and understood the details above. I agree to behave in a mature and appropriate manner at all times. I 
understand that any breach of this commitment may result in my being sent home directly at my parent’s expense.  
 
 
Signed: __________________________________  Date: ______________ 
  Student 
 
 
 

 

Student’s medical insurance information:  

BC Care number:     ______________________    

 Extended health plan number:    ______________________ 

Emergency contact telephone number for the duration of the programme: ______________________ 

 All known allergies (food & other): ___________________________________________________ 

Are you currently taking any medication? Yes/No 

 If Yes: What are you taking? ___________________________________________________ 

  For what purpose do you need to take this medication? ______________________ 

  ________________________________________________________________________ 


