
 
School District 62 

Travel with SD62 School Group Trip parent permission form 
 
 

Student Name:      

Country of Origin:      
 
This is verification to School District #62 (Sooke) that our son/daughter, named above, has made the 
following travel plans with SD62 School group (sports team, band, choir, dance, etc): 
 

SD62 School Group Name: ________________________________________________ 

SD62 Teacher/Staff Chaperone: ____________________________________________ 

Travel to (city, country): __________________________________________________   

Date(s) of Travel: _________________________________________________________ 

I understand if outside Canada, student is responsible to make sure they meet all the requirements 
for exiting Canada, entry to other country, and re-entry into Canada.:    ___________  
          (Initial) 

I understand we are responsible for additional costs associated with this trip:    ___________  
                       (Initial) 

 

Accidents can be the result of the nature of the activity and can occur with or 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 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 any activity, as described above, is suitable for your child. 

 

I give ______________________________ (name of student) permission to travel with the 
above named School Group.  I understand that my child may be exposed to certain risks while 
participating in the activity.  Accidents and injuries may occur.  I also am aware of any 
additional costs my child may need to pay for this trip and the International Program is not 
involved in financial considerations. 
 
 
_______________________________________  ___________________________ 
Signature of Parent/Guardian     Date 
 
_______________________________________  ___________________________ 
Printed name of Parent/Guardian    Email of Parent/Guardian 

200-814 Goldstream Avenue ∙ Victoria, British Columbia ∙ Canada ∙ V9B 2X7 

Tel: (250) 474-9818 ∙ Website:  www.sookeschoolsvictoria.ca 
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