
General Permission Form

Event: Lakeshore Swimming Pool
When: 17 Jun 2026 - 19 Jun 2026
Venue: Lakeshore Swimming Pool
Cost: $0.00
Permission Form:

Health Information: The school should be aware of special health conditions which might affect the 
progress or welfare of the students while at this event. Please contact your child’s teacher with 
any comments or recommendations you may have.

Code of Conduct: Students are expected to behave in the same manner as they would if they were in 
school during a regular school day. School regulations, behaviour policies, etc. shall apply, as 
explained to them by the staff supervisors and shall be extended to cover the duration of the 
field trip, evenings included.

Potential Public Viewing, Streaming, Social Media: Public viewing, streaming, promotion through 
social media, and coverage through local news are all possibilities at extra-curricular 
activities. Parent/guardians are provided with a Freedom of Information (FOI) and Consent form to 
complete at the beginning of the school year. Staff endeavour to adhere to these parental 
requests, but in public spaces, this is sometimes out of staff control.

Acknowledgement: I,                     , have read the above. I,                     , understand 
that in permitting                      to participate in these activities, I, 
                    , verify that I,                     , am aware of the risks involved in this 
activity. I,                     , understand that despite the best efforts of staff, they may not 
be able to always control the sharing of images/video at extra-curricular events.

Permission: I,                     , have read the information and I,                     , am 
familiar with the nature of the activities in which                      will be participating. To 
my knowledge                      is capable physically and emotionally of participating in this 
trip. I,                     , give                      permission to participate.

I,                     , have discussed the attached information with                      and I, 
                    , understand that should                     ’s conduct become detrimental to 
the moral tone of the field trip, or to the safety or welfare of others on the field trip, I, 
                    , will be contacted and                      could, at the discretion of the 
Trip Supervisor, be returned home at my expense.

Parent Name:
Parent Signature: Date:

Print this form


