
 
 
 
 
 
Chief Dan George Middle School, 
32877 Old Riverside Road, 
Abbotsford, B.C. 
V2S 8K2              
Phone: 604-852-9616   Fax: 604-850-7653 
 

September, 2023 
 

Dear Parent/Legal Guardian, 
 
As part of their educational experience at school, our students will occasionally participate in field trips.  School 
District policy requires that each student participating receive written consent from his/her parent/legal guardian. 
 
Throughout the year, students will walk within the Chief Dan George community. This permission slip covers all 
of our neighborhood walks/runs, including but not exclusive to: walks on the Discovery Trail, the Terry Fox Run, 
the Run for Water mini Run, and our walk to and from Rotary Stadium for our yearly Track and Field meet. 
 
The main purpose of our walks is to meet our Daily Physical Activity requirement of half an hour each day.  
These walks will also address learning outcomes from many curricular areas.   
------------------------------------------------------------------------------------------------------------------------------ 
 
Field Trip Location: Chief Dan George community and Discovery Trail 
Date(s): September 2023 through June 2024 
 
I hereby give consent for my child _____________________________________ to participate in the planned 
field trip.     (student’s name) 
 
Medical Concerns (if any): __________________________________________________________________ 
 
□ I confirm that my child is covered by BC Medical Plan. MSP #On File 
 
Accidents can be the result of the nature of the activity and can occur with or without any fault on the part of the 
student, the school board or its employees or agents, or the facility where the activity is taking place. By allowing 
your son/daughter to participate in this activity, you are accepting the risk of an accident occurring, and agree that 
this activity, as described above, is suitable for your child. 
 
I understand that my child may be exposed to certain risks while participating in this activity.  Accidents and 
injuries may occur. 
 
_________________________________  ________________________________________ 
Signature of Parent/Legal Guardian   Printed Name of Parent/Legal Guardian 
 
 
________________________________ 
Date 

 


