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April 8, 2019

Dear Parents/Guardians,

Our grade 7 vear end field trip this year will be to Ottawa for all students in 7A, 7B, 7C, 7D and
7E on Friday, May 31, 2019, Students will be leaving for the trip at 7:00 a.m. (students should
gather at 6:45 a.m.) and returning at 8:00 p.m.

The activities we have selected are connected to curriculum expectations in French, -
History/Geography, Math, Art, English and Physical Education. This trip will include the
following activities:

Canadian Mint
http://www.mint.ca/store/mint/visit-the-mint/ottawa-location-8§900022# Wij0v2NKnGls
We will enjoy a guided tour of the Ottawa location of the mint.

Byward Market http://www.byward-market.com/

Students will be able to explore Ottawa’s historic Byward Market and shop for souvenirs if they
wish. During this time, students can choose to purchase food for their lunch or supper {(depending
on which group they are in), or bring food from home.

Canadian History Museum http://www.historymuseum.ca/
Students will tour the museum.

Camp Fortune hitp://campfortune.com/en/explorer-park/

After a 30 minute safety lesson, students will Zipline through the beauty of the Gatineau Hills.
Students will eat their own packed picnic lunch or supper, dependmg on which group they are in,
after zipping.




Cost of trip: :

This field trip will be $ 80.00. This fee includes:
cost of all museums and program at Camp Fortune
cost of transportation (school bus)

Additional costs:

Students who wish to purchase souvenirs and food at the Byward Market will need to bring

personal funds to do so. Students who do not wish to purchase food will need to bring a bagged
“lanch and supper from home.

In order to finalize our plans for this exciting trip, we must know as soon as possible how many
students from Grade 7 are able to attend. A non-refundable deposit of $35.00 (cheques payable
to Module Vanier) is required to secure a space for your child.

The following items are required by Monday April 15, 2019:
(1 Registration form
1 Limestone District School Board Inherent Risk form
[ Camp Fortune waiver
[0 Non-refundable $35.00 deposit (cheques payable to Module Vanier)

The balance of payment of $45 will be due on Thursday May 16, 2019. A kit list and ful]
itinerary will follow in advance of the trip so students can bring needed equipment.

If you have any questions about the trip, please contact the school.

T. Stoddart
J. Swift |
V. Hopkins
C. Suenaga
D. Lord
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Registration form for grade 7 Ottawa trip Friday, May 31st, 2019
*Please return this to homeroom teachers by Monday, April 15th, 2019

Last name; First Name:

Home Address:

Home phone number: ()

EMERGENCY CONTACT INFORMATION

CONTACT #1

Name: . ~ Relationship to student: -
Phone: { ) Cell phone: ()
CONTACT #2

Name:_ - Relationship to student:

Phone: () Cell phone: ( )




HEALTH ]NFORMATION TP RN

- The school should be aware of special health conditions which might affect the progress or
welfare of your son/daughter while on this trip. Please specify: this mformatlon below with
commenis or recommendatlons

My child, , has permission to participate in the grade 7 .
Ottawa trip Friday, May 31st, 2019.

I have attached the $35.00 non-refundable deposit for this trip. I inderstand that the balance of
the trip (i.e. $45) will be due by Thursday May 16th, 2019.

Parent/ Guardian Signature: Date:

Parent Chaperone Volunteer

We require a number of parent volunteers 1o act as chaperones for this trip. Parents will be in
charge of a small group of 8-10 students. Volunteers must have a current Criminal Reference
Check that they can provide the school. Volunteers need to be prepared to participate fully in
this trip which is in French, very active and a long day. There will be a $28 charge for those
parents who wish to zipline with the group.

The number of chaperones will be determined by the number of students attending. We will
contact you if your services will be required. '

I would like to volunteer as a chaperone for this trip.

Name:

Relationship to Student:

Contact information:




. (Guide form for students under age 18) ‘

LIMESTONE DISTRICT SCHOOL BOARD
NOTE TO PARENTS AND STUDENTS

The Limestone District School Board is arranging a field trip to Ottawa and Camp Fortune

in Chelsea Quebec to be held on or about Friday May 31 2019

THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO
PARTICIPATE AND BY A PARENT OR GUARDIAN OF A PARTICIPATING STUDENT

ELEMENTS OF RISK

Educational activity programs, such as zip-lining and walking downtown Ottawa which is being offered,
involve certain elements of risk. Accidents may occur while participating in these activities. These
accidents may cause injury. Without limiting the generality of the foregoing, a few examples of the
type of accidents which one is at risk of having occur while zip-lining and walking downtown Ottawa are:
1. falls, strains and sprains

2. collisions

3. fractures

These accidents result from the nature of the activity and can occur without any fault on either the
part of the student, or the School Board or its employees or agents, or the facility where the activity
15 taking place. By choosing to participate in the activity, you are assuming the risk of an accident
occurring.

The chances of an accident occurring can be reduced by carefully following instructions at all
times while engaging in the activity.

If you choose to participate in the trip to Ottawa and Camp Fortune . . on
May 31 2019 you must understand that you will bear the responsibility for any accident
that may occur.

The Limestone District School Board does NOT provide any accidental death, disability,
dismemberment or medical expense insurance on behalf of the students participating m this activity.

The school should be aware of special health conditions which might affect the progress or welfare
of the students while on this activity. Please specify this information below, with comments or
recommendations.
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ACKNOWLEDGMENT

I HEREBY ACKNOWLEDGE AND ACCEPT THE RISKS INHERENT IN THIS
ACTIVITY AND ASSUME RESPONSIBILITY FOR MY OWN PERSONAL HEALTH,
MEDICAL, DENTAL AND ACCIDENT INSURANCE COVERAGE.

Signature of Student: Date:
Signature of Parent/Guardian: Date:
PERMISSION
~Igive ' permission to participate in the Gr. 7 trip to
Ottawa and Chelsea Quebec to be held on or about May 312019

‘Signature of Parent/Guardian: ' - Date:







P@E{TUNE INHERENT RISKS WARNING & WAIVER FORM S
Activity: Camp Fortune Aerial Park & Ziplines '
Location: Camp Fortune & 3133591 Manitoba Ltd, 300 ch Dunlop Chelsea, Québec’

Date:

First Name: Last Name:

Address: Date of Birth:

City: Province: Postal Code:
E-mail: Telephone:

[ 11 agree to receive Camp Fortune’s newsletter containing promotions, news and updates regarding Camp
Fortune's products and services. You can withdraw consent at any time.

In case of emergency — Name: Telephone:

= I hereby acknowledge understanding the inherent risks of the activity offered by Camp
Fortune’s Aerial Park and ziplines.

= Aerial Park and ziplines: 1 acknowledge understanding the inherent risks of the use of
harnesses and security equipment, of the difficulty of form, shapes and mobility of each activity,
platforms, games and zip lines;

» I undertake to give the necessary attention needed to understand the detaa!ed instructions
concerning the activities and its security measures during the mandatory information meeting &
initiation session prior to these activities;

« I acknowledge understanding the implications of my participation concerning the inherent risks of
possible accidents and physical injuries that could arise from these activities;

« - T am the best and only one to judge if my skills are sufficient to participate to this activity. I am
aware of the risks of physical injuries I am exposing myself to and this on my own free will and
knowledge;

« 1 am in good physical and mental health. I have no handicap that may imply a danger inherent
to my participation and I accept to participate on my own free will;

« 1 therefore acknowledge and understand that Camp Fortune & 3133591 Manitoba Ltd. and
his subsidiaries or any organizer are not be held responsible for any accident and/or physical
injury arlsmg from my pamcnpatlon in these activities unless arising from Camp Fortune &

Undefstand. risks associatec erial park &

My age is years old. Date:

Signature of participant:
Since I am under the age of 16, I am enclosing the written agreement signed by my parents;

Parent (s)/Guardian signature:
How did you hear about Camp Fortune?

300 chemin Dunlop, Chelsea (Quebec) J9B 2N3
Teiephone (819) 827-5517 reservations@campfortune.com Fax (819) 827-3893www. campfortune com







