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TEACHER PORTION 

Check 
“X” Purpose/User Type 

 
Local field trip that is within the Gwynne Valley Rural Academy area that is no longer than the 
day.  This trip may occur several times throughout the year (e.g.: swim lessons, community 
placed learning activities, work experience, etc). 

 Field trip that is within the province of Alberta and are a maximum of four days in length and 
involve a cost per student of less than $100.00. 

 Field trip within Alberta that involves more than four days to complete and/or involve a cost per 
student of $100.00 or more. 

 Field trip that is outside Alberta but within Canada. 

 Field trip that is outside of Canada.  

 

This trip is for:  (Circle one) Level of risk:  (Circle one) 

Educational Sports Cultural Low Medium High 

      
Gwynne Valley Rural Academy is arranging a field trip to 
___________________________________________ 
 
Purpose/Curriculum fit: _________________________________________________________________ 
 

Departing                  Returning 
Date/Time ________________________________          Date/Time ______________________________  

 

Student Cost: __________________________________________________________________________ 

 
_________________________________________  
Lead Teacher’s Signature 
 

_________________________________________ _______________________________________ 
Approval Signature     Position  

(Principal/Superintendent/Board Chair as required) 

- see over    - 
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PARENT/GUARDIAN PORTION 

All trips are supervised at a 10 to 1 student/teacher ratio, However, Gwynne Valley Rural Academy does 
not provide extensive accidental death, disability or dismemberment or medical insurance on behalf of 
the students participating in this field trip.  

PARENT/GUARDIAN ACKNOWLEDGEMENT: 

We have read the above and we understand that by participating in this activity described we are 
assuming the risks associated with this trip. 

 

________________________________                ________________________________ 
Parent/Guardian signature   Date: 
 

 

PERMISSION: 

 

I give _______________________________________________ permission to participate in 
   (name of student) 

_____________________________________________________________________________________ 
(description of activity) 

 

To be held on ____________________________________ . 
(date) 

 

________________________________                ________________________________ 
Parent/Guardian signature   Date 
 

 

Emergency contact name and number: ____________________________________________________ 

_____________________________________________________________________________________ 

 


