
 

 

September 2022 
 
Dear Parents of Clearbrook Elementary students: 
 
RE:  PERMISSION TO VISIT CLEARBROOK PARK 
 
Clearbrook Elementary is fortunate to be located beside Clearbrook Park.  The park provides the school 
with the opportunity to participate in a variety of activities.  The physical education department uses the 
park for such activities as tobogganing (when there is snow), cross-country running and softball.  Many 
classroom teachers also like to use the park for nature walks, science-related activities, etc. 
 
These activities can occur at different times of the year.  To make it easier for all teachers concerned, we 
would like parents to fill out the permission form below, which would allow teachers to take their 
classes over to Clearbrook Park for school-related activities throughout the year. 
 
If you have any questions or concerns, please contact Mrs. Erica Hopkins or Victoria Lorieau at 604-859-
5348. 

-------------------------------------------------------------------------------------------------------- 
 

I hereby give consent for my child, ____________________________________,to participate in  
      (PRINT STUDENT’S NAME) 
activities held at Clearbrook Park.  

Medical Concerns (if any) ________________________________________ 
 
 I confirm that my child is covered by BC Medical Plan.  MSP# _____________________________ 
 I confirm that my child is covered by a private medical plan:   

Name of Insurance Plan _______________________  Policy # _____________________ 
 
I understand 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, 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 this activity, as described above, is suitable for your 
child. 
 
I understand that my child may be exposed to certain risk while participating in this activity.  Accidents 
and injuries may occur. 
 
____________________________________ _____________________________________ 
Signature of Parent/Legal Guardian  Printed Name of Parent/Legal Guardian 

 
____________________________________ _____________________________________ 
Date      Address 

__________________________________ 
Telephone 


