& SURREY CHRISTIAN SCHOOL
&

EDUCATING FOR WHOLEMNESS

Parent Consent Letter for Summer Camp

Personal Information
Student
Student’s first name: Gender: Maled Femaled
Student’s last name: Date of Birth:
Parent(s)
Father’s first name: Mother’s first name:
Father’s last name: Mother’s last name:
Home Address:
Contact Phone number:
Emergency Contact Name and Phone Number:
BC Medical Card #:

Special Needs

Please list any special physical, emotional, or mental needs:

Please list any known allergies:

Statement of Commitment to Safety

Surrey Christian School is committed to ensuring that:

e Staff and volunteers are suitably trained and qualified

e Students are adequately supervised in all aspects of the summer camp program
e The locations used are appropriate and safe for the activity participants

e Any equipment used has been deemed appropriate and safe



e ASafety Plan is in place to identify and manage known potential risks
e An Emergency Plan is in place to deal with injury or illness to any of the students
e Extensive precautions have been taken to mitigate the risk of Covid-19 infection

Consent to Participate in Summer Camp

As the parent/guardian of ,  understand and commit to the following:

e | acknowledge my right to obtain as much information as | require about the field trip or activity and
associated risks and hazards including information beyond that provided to me by the school.

e | freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and
acknowledge that my child may suffer injury arising from his/her participation.

e My child has been informed that he/she is to abide by the rules and regulations, including directions and
instructions from the school’s staff over all phases of the program. | understand that he/she will show
respect for school staff, other camp participants, and physical property.

e In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her
exclusion from further participation, or that | be contacted to have him/her picked up, unless | have
specified other transport arrangements. | will be responsible for any costs associated.

e |acknowledge that it is my duty to advise program leaders of any medical/health concerns of my child each
day that may affect his/her participation.

e | acknowledge that the school may choose to cancel the activity if conditions are deemed unsafe (e.g.,
weather, health advisory). | accept that the school will not be liable for any costs associated with such a
cancellation.

e |acknowledge that the camp supervisors may secure transport to emergency medical services as they deem
necessary for my child’s immediate health and safety, and that | shall be financially responsible for such
services.

e | will assess my child every day for cold, flu or COVID-19-like symptoms, even mild ones, such as fever,
chills, cough, shortness of breath, sore throat and painful swallowing, stuffy or runny nose, loss of sense of
smell, headache, muscle aches, fatigue or loss of appetite. | will also assess for other contagious illness
related symptoms such as stomach flu and pink eye. | will commit to keep him or her home if any of these
symptoms are present.

e | will not send my child to school if we are aware that he or she has been exposed to someone who has a
positive diagnosis for COVID-19.

e | confirm no one in our household has travelled outside of Canada in the last 14 days.

e | understand that only students and staff may enter the school building.

e | will ensure that my child has everything that is needed for the school day prior to dropping him/her off in
the morning. Example: Each child must bring their own lunch and water bottle. Lunch drop-off is not
allowed.

e | will drop off and pick up my child on time.

e Should my child develop symptoms while at school | will ensure someone is available to pick them up
promptly if we are contacted by the school to do so.

I/we confirm that I/we have read and understand these terms and conditions and agree to be bound by
them. | hereby apply for admission to the Surrey Christian School Summer Camp Program.

Parent name:

Signature: Date:




