
LEARNING ELEMENTS
GENERAL FIELD TRIP CONSENT, RISK ACKNOWLEDGEMENT
& EMERGENCY MEDICAL AUTHORIZATION

Complete the trip details before signing. This form applies only to the trip described below.
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1. TRIP DETAILS
Activity / Program Date

Venue and Address

Departure Time Expected Return Transportation Method / Provider

Specific Activities and Material Risks (complete for each trip)

2. CONSENT, SUPERVISION AND TRANSPORTATION
I am the parent/legal guardian of the student named in Section 6 and voluntarily consent to the student's participation in the trip described in
Section 1. I authorize Learning Elements and its owners, employees, teachers, volunteers and authorized representatives to provide
reasonable care, supervision, safety instructions and management during the trip and to arrange the transportation described above.

A completed and signed form is required before the student may participate.

3. STUDENT SAFETY AND UNAUTHORIZED DEPARTURE
- Follow Learning Elements and venue safety instructions and posted rules.
- Remain with the assigned group and within designated areas unless staff gives permission.
- Use facilities and equipment only as permitted and avoid dangerous, disruptive or disrespectful conduct.
Learning Elements may suspend a student who refuses safety instructions and contact the parent/legal guardian to arrange early
pick-up.
If a student leaves the designated area, separates from the group or is otherwise unaccounted for, Learning Elements will promptly take
reasonable steps to locate the student, notify venue staff or security and the parent/legal guardian, maintain appropriate supervision of the
remaining students, and contact 911 or local emergency services if the student cannot be promptly located or an immediate safety risk exists.
To the extent permitted by applicable law, I agree to release Learning Elements from liability for injury or loss arising directly from
the student's unauthorized departure, provided that Learning Elements has exercised reasonable supervision and complied with
applicable law.

4. RISK ACKNOWLEDGEMENT AND LIMITED RELEASE
Field trips and transportation involve ordinary and inherent risks, including slips, trips, falls, collisions, traffic and weather, illness or fatigue,
public areas, facilities, equipment, other participants and members of the public, and the activity-specific risks identified in Section 1. These
risks cannot be completely eliminated through reasonable precautions and supervision.
I voluntarily permit my child to participate and, to the extent permitted by applicable law, assume the ordinary and inherent risks
that cannot be completely avoided through reasonable care and safety measures.

LIMITED RELEASE
To the extent permitted by applicable law, I agree to release Learning Elements and its owners, employees, teachers, volunteers
and authorized representatives from liability for injury, loss or damage to the extent arising from the ordinary and inherent risks
described in this form. Nothing in this form excludes or limits liability that cannot lawfully be excluded or limited under applicable
Ontario law.
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5. THIRD-PARTY VENUES
My child must comply with a third-party venue's reasonable safety and participation rules. If the venue requires a separate waiver, Learning
Elements will provide it in advance for my separate review and signature. This form does not incorporate or accept any third-party waiver,
release or other terms unless separately provided to and signed by me.

6. STUDENT HEALTH AND EMERGENCY INFORMATION
Student Name Age Grade

The parent/legal guardian is responsible for determining fitness to participate and providing accurate information.

Allergies, medical conditions, medications, dietary restrictions, mobility or special care needs (enter NONE if none)

Emergency Contact Name Relationship Emergency Phone

Learning Elements will make reasonable efforts to contact the parent/legal guardian or emergency contact if an accident, injury or medical
emergency occurs. If contact cannot be made promptly and staff reasonably believe immediate attention is required, I authorize reasonable
and necessary measures, including basic first aid, calling 911 or emergency medical services, ambulance transportation, hospital care and
staff accompaniment where reasonably necessary. In an emergency, Learning Elements may act to protect my child's life and physical safety
without waiting for prior approval. Uninsured ambulance, hospital, medical and related expenses are the responsibility of the parent/legal
guardian.

7. PARENT/LEGAL GUARDIAN ACKNOWLEDGEMENT AND SIGNATURE
By signing, I confirm that:
- I am the student's parent/legal guardian and have authority to provide this consent.
- I reviewed the completed trip details, activity-specific risks and all terms of this form.
- The health, safety and emergency information provided is true, complete and accurate, and I will update Learning Elements before the trip if it

changes.
- I authorize the supervision, transportation and emergency measures described in this form and voluntarily consent to the student's

participation.
- I understand and agree to the risk acknowledgements and limited releases in Sections 3 and 4.

Do not sign an incomplete form. The parent/legal guardian must sign before the student may participate.

Parent/Legal Guardian Name Phone

Parent/Legal Guardian Signature Date
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