
 
 

 

LOCAL LEARNING OPPORTUNITIES CONSENT FORM 2017-2018 

 

The undersigned understands that from time to time, Pickering College arranges special off-site learning 

opportunities. Such activities typically involve small groups of students or teams and generally involve 

teacher participation. Examples include, but are not limited to, team competitions, attendance at public 

presentations, student leadership training in other schools, individual competitions, community service 

opportunities and music and drama performances.  

I/we understand that Pickering College will advise the undersigned of such activities in advance and that 

the undersigned may deny permission for the student to attend.  

In consideration of my child being permitted to attend and participate in these valuable off campus 

learning opportunities, I/we release and forever discharge, waive, and agree to save harmless and fully 

indemnify Pickering College, its employees, agents, independent contractors, directors and 

representatives (the “Releasees”) from any and all claims, demands, damages, actions, liability, or causes 

of action, howsoever caused, which arise out of or is in any way connected to my child’s participation in 

this excursion, except to the extent that such loss, injury or damages arises from the negligence of the 

Releasees; which arise out of or is in any way connected to my child’s participation in these valuable off 

campus learning opportunities; 

I/we understand and agree that the Pickering College Code of Conduct applies to all students both in 

school and on school excursions. I understand that should my child fail to comply with the Pickering 

College Code of Conduct they may be disciplined and/or required to leave the excursion and we are 

responsible for all expenses incurred as a result; 

I/we authorize the Pickering College Health Centre to provide the Excursion Leader and Supervisors with 

my child’s health information. I further acknowledge that I have provided the Health Centre with my 

child’s most up to date health information; 

I/we understand and acknowledge that Pickering College does not provide any accidental death, 

disability, dismemberment or medical expenses insurance on behalf of students participating in 

excursions; 

Authorize the Staff Member to consent to medical treatment for my child by any qualified medical 

practitioner as may be necessary in the event of an emergency or as deemed necessary at the time of the 

emergency. 

I/we have read, understand, and agree to all terms and conditions presented above. 

 

 

 

Please sign and return Signature Sheet provided for day and boarding 

students Kindergarten to grade 12. 


