
Dear Parents/Guardians: 

As a part of the educational experience at school, our students will occasionally participate in off-campus 
activities. School district policy requires that each student participating receive written consent from their 
parent/legal guardian. 

Throughout the year, students will walk within the William A Fraser Middle community. This permission covers 
all our neighbourhood walks/runs, including, but not exclusively: Yale Secondary, McMillan Elementary Crossley 
& Berks Park, ARC, and Glenn Mountain Plaza at 2596 McMillan Rd. The main purpose of most of our walks/runs 
is to meet recommended daily physical activity. This includes but is not limited to McMillan Rd, Blatchford Way, 
Anora Drive, Sandon Drive, Blackham Drive & Berks Street. 
___________________________________________________________________________________________ 

Field trip location: William A Fraser Middle community and surrounding area 
Dates: September 2026 – June 2027 
Times: Varying during school hours; 8:25 am - 2:18 pm 

I hereby give consent for my child _____________________________________ to participate in the planned 
field trip.     (student’s name) 

Medical concerns ___________________________________________________________________________ 

 I confirm that my child is covered by BC Medical Plan (Care Card No.  ____________________)
 I confirm that my child is covered by private medical plan: ________________________________________

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, 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 accept 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. 

Parent/Legal Guardian Signature __________________________________ 

Parent/Legal Guardian Name _____________________  ___________________________ 
First    Last 

Parent/Legal Guardian Phone Number _____________________ 
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