
SD#39 SWE 
Parent/Guardian Field Studies Consent Form 

2600 E Broadway, Vancouver BC 
604-713-8215 

 
Teacher: Elizabeth Riegert (VanTech Secondary)   
 
Teacher’s Signature: _________________________________  
 
To the Parent(s)/Guardian(s) of:  _________________________________ Grade/Division: _________________________ 
 
The purpose of this form is to inform you about a proposed field studies involving our child, and to seek your support 
and permission for your child to parHcipate. Field Studies are part of the school program, and they provide students with 
valuable learning experiences. However, should you not wish for your child to parHcipate in this acHvity, school staff will 
assign the student other learning acHviHes at the school. 
 
This is an important document. Please review the contents of this Consent and Acknowledgement of Risk form 
carefully prior to providing permission for your child to participate in this excursion. Clarify any questions or 
concerns with the Lead Teacher BEFORE signing it. 
 
If this form is not signed and returned to the school by November 28th, 2025, your child WILL NOT BE ALLOWED TO 
ATTEND. 
 
SCHOOL RESPONSIBILITIES 
 
The board will make every reasonable effort to ensure or ascertain that: 

a. The staff, volunteers and/or service providers involved are suitably trained and qualified. 
b. The students are adequately supervised over all aspects of the program/activity. 
c. The location(s) used are appropriate and safe for the activity(ies) and group. 
d. Equipment used has been inspected and deemed appropriate and safe. 
e. A Safety Plan is in place to identify and manage known potential risks. 
f. An Emergency Plan is in place to deal with an injury or illness to any of the students. 

 
VSB FINANCIAL HARDSHIP POLICY  
No student will be denied the opportunity to participate in this program because of an inability to pay the fee, as per VSB 
Financial Hardship Policy. Bursaries are available. Please contact Elizabeth Riegert at eariegert@vsb.bc.ca in confidence. 
 
BEHAVIOUR EXPECTATIONS 
All students are expected to follow the District Code of Conduct and School Code of Conduct 
 
POTENTIAL KNOWN RISKS AND SPECIAL SAFETY INFORMATION 
 
The purpose of this section is to detail and reinforce with parents all potential known risks of participation in the field 
study to ensure parents/guardians are providing informed consent. Safety issues and precautions which have been 
discussed with students should also be referred to. Students are expected to wear helmets for cycling, rollerblading, 
downhill skiing, snowboarding, skating, rock climbing, and white-water activities. Students are expected to wear a 
properly fitted Personal Flotation Device in or around the water when participating in water-based activities other than 
swimming. 
 
This field trip is taking place at a public venue and external media may be present. During this time, photographs, video 
recordings and audio recordings may be taken. The media captured could be used in various formats, including but not 
limited to, TV, social media and the web. 
 
Additional Comments/Requirements:   



PROGRAM/ACTIVITY INFORMATION 
 
Destination/Activity: SD#39 Symphonic Wind Ensemble – VanTech Secondary Music Room & Auditorium 
Date: January 7, 14, 21, 28 & February 4, 11, 18, 2026 
Series of activities to be undertaken (Specify Program): Wind Ensemble Rehearsals & Performance 
Purpose or Educational Goal: To build connections between the students at our 19 secondary schools while giving them 
the opportunity to build on their musicianship skills and work with an excellent guest conductor. 
Itinerary/Activities: Rehearsals 
Arrive to VanTech at: 6:30pm Dismissed from VanTech at: 8:30pm 
Method of Transportation: Individual Please list how your child will get to VanTech: ____________________ 
Lead Teacher: Elizabeth Riegert  Total No. of Supervisors Planned: 2 
Supervisory Arrangements: Students will be under direct supervision of lead teacher at all times 
Cost to Student: $55 
What to Bring: Instrument & supplies, sheet music, pencil, water bottle. Concert attire (as discussed in rehearsal) for 
performances. 

CONSENT and ACKNOWLEDGEMENT OF RISK 
While school staff will take reasonable steps to prevent injuries to students, some degree of risk is inherent in the  
nature of this activity and may occur without fault on the part of the student, school board, its employees or agents, 
or the facility where the activity is taking place. By allowing your child to participate in this activity, you are agreeing 
that the activity described above is suitable for your child, and that there is a risk of injury associated with the 
activity. 

§ My child has been informed that they are to abide by the rules and regulations, including directions and instruct
ions from the school’s and/or service provider’s administrators, instructors, and supervisors over all phases of 
the program/activity. 

§ In the event my child fails to abide by these rules and regulations, disciplinary action may require their exclusion 
from further participation, or that I be contacted to have them picked up, unless I have specified other 
transport arrangements. 

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

§ Parent/Guardian Acknowledgment of Responsibility for Medical/Dental Expenses: All medical and dental 
expenses, including but not limited to treatments, consultations, and insurance claims, are the sole 
responsibility of the parent/guardian. This includes any costs associated with injuries or health concerns that 
may arise during this activity or while your child is under our supervision. 

I, ____________________________ give permission for ____________________________ to participate in the 
         (name of Parent/Guardian)                                                     (name of Student)  
field study described above. I understand that my child may be exposed to a risk or injury due to accident while 
participating in this activity. 
 
Name (please print): ____________________________ Signature: ____________________________ 
 
Parent/Guardian Contact Number: ____________________________ 
 
Comments: please include any restrictions or limitations which would prevent your child from fully participating in this 
group, or any other special concerns which Board staff should be aware of surrounding your child. 


