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THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO 

PARTICIPATE AND BY A PARENT OR GUARDIAN OF A PARTICIPATING STUDENT. 
 
May 8, 2024 
 
Dear Parents/Guardians: 
 
Our Lady of Victory School is arranging for grade 7 & 8 students to travel to The Manitoba Theater for 

Young People to participate in Drama workshops on March 3rd, 2026.    Students will be transported by 

school bus. We will be departing by 8:45 AM and returning to the school by 11:45 PM.   

 
ELEMENTS OF RISK 
Educational activities such as this involve certain elements of risk.  Accidents may occur while attending 
this activity.  These accidents may cause injury.  Potential hazards may include but are not limited to the 
following: 

● Hazards due to being transported   
● Falling or tripping from walking/running   
● Bumps or bruises due to carelessness 

 
These accidents result from the nature of the activity and can occur without any fault on either the part of the 
student, or the School or its employees or agents, or the facility where the event is taking place. By choosing 
to participate in the activity, you are assuming the risk of an accident occurring. The chance of an accident 
occurring can be reduced by carefully following instructions at all times while engaged in the activity. 
 
Please understand that you will bear the responsibility for any accident that might occur. Our Lady of Victory 
School does not provide any accidental death, disability, dismemberment or medical expenses insurance on 
behalf of the students participating in this activity.   
 
Sincerely,  
 
Mrs. Moran  
Grade 7/8 Teacher 
 

ACKNOWLEDGMENT  
We have read the above; we understand that in participating in the field trip, we are assuming the risks 
associated with doing so. 
 
I give ______________________ permission to travel to The Manitoba Theater for Young People. 
           (name of student)                                                            
 

Signature of Parent/Guardian: ___________________________________ Date: ______________ 

 

Return permission slip by Friday, February 27th, 2026. 
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