APPENDIX C

DISTRICT
SCHROQL BOARD
OF NIAGARA

PARENT ACKNOWLEDGEMENT FORM
SWIMMING - RECREATIONAL - LAKE OR RIVER
Q.
5\! w mdzn ( h(gﬁb .“ is arranging a trip for students to go to Mzégjog_ ‘F@( Pn);eo{’gpmf
(School Name) {Name of facmty/locatao?')

This signed form is required for all students who wish to participate in this recreation education program. It
should be understood that the purpose of this excursion is educational.

INHERENT RISK

Swimming is a sport with physical demands and inherent risks which are beyond the

control of Me‘ha CQ,MD , and the District School Board of Niagara.

(Name of Facility/locgtion)

Slips, falls, sprains and drowning are possible risks. The risk of sustaining these types of injuries result from
the nature of the activity and can occur without any fault of either the student, or the school board, its’
employees/agents or the facility where the activity is taking place. By choosing to take part in this activity, you
are accepting the risk that you/your child may be injured.

Following all rules and procedures can reduce the risk of injury.

ACKNOWLEDGEMENT

| HAVE READ AND UNDERSTAND THESE WARNINGS AND HAVE IDENTIFIED MY CHILD’'S SWIMMING
ABILITY AS:
(Check one only) [ SWIMMER [0 NON-SWIMMER

SWIMMING - LAKE OR RIVER
CKNOWLEDGEMENT GUIDELINES RELATED TO SITE BASED SWIM TEST

PARENT A

i . Swimmer ' . - on-Swimmer

Will partncnpate in the swum test — results to be recorded W|II NOT parhcupate in the swim test.

If the student fails the swim test, DSBN staff member Will NOT participate in any water activities.
contacts the school principal to notify the parent and An alternate activity will be offered to the student.

student will not participate in any water activities.
However, an alternate activity will be offered to the
student.

DATED:

Student's Name (please print):

Parent/Guardian Name (please print):

Signature of Parent/Guardian:




