
This is an important notice. 
Please have it translated. 
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Ross  Road  School     
2875  Bushnell  Pl,  North  Vancouver,  B.C.,  V7J  2Y9  

Ph:  604.903.3750,  Fax:  604.903.3751  
http://www.sd44.ca/school/rossroad/Pages/default.aspx    

  
Elementary  Extra-­‐‑Curricular  Athletics  

Informed  Consent  
  

For:  Kilometre  Club  
  

Dear  Parents/Guardians:  
  
The   written,   informed   consent   of   parents/guardians   is   required   for   participation   in   all  
elementary  school  extra-­‐‑curricular  athletic  programs.  The  intent  here  is  to  provide  for  the  
safety  of  participants  and  to  inform  students  and  parents/guardians  of  the  inherent  risks  of  
the  program.    The  schedule  of  events  is  attached/will  be  published  when  finalized.  
  
EXTRA-­‐‑CURRICULAR  ATHLETICS  PURPOSE(S):  
  
The  purpose  of  this  activity  is  to  increase  school  spirit  and  physical  fitness.  
  
KM  CLUB  SEASON:  
  
The   Kilometre   Club   season   extends   from   Monday,   April   3   through   Friday,   May   12.    
Student   participants  will   run  Monday,  Wednesday   and   Friday  mornings   from   8:05-­‐‑8:30  
a.m.    
  
COACHES,  SPONSORS(S)  AND  CHAPERONE(S):  
  
Name      Position   Phone  

Number(s)  
Email  address  

Angela  Tancon  
Kevin  Vallely  
Colette  Anderson  
Michele  Romano    

   Teacher  sponsor  
Parent  
Parent  
Parent  

604-­‐‑903-­‐‑3750   atancon@sd44.ca  
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SUPERVISION:  
  
Parents   are   responsible   for   supervising   their   own   children   in   this   program   in   this   PAC  
sponsored  event.    
  
RISKS  AND  CONSEQUENCES:  
  
There   is   a   degree   of   risk   in   all   sports   activities.   The   risk   is   increased   to   varying  degrees  
when   students  are  away   from   the   safety  of   the   school   setting.   It   is   impossible   to   itemize  
every   possible   element   of   risk   associated  with   a   sporting   activity.   This   sporting   activity  
may   include,   but   not   be   limited   to   the   following   inherent   risks,   and   all   risks   associated  
with:  

• the  nature  of  sport  (i.e.,  rolled  ankles,   joint  /  head  injuries,  loosened  teeth,  bruises  
and  abrasions,  fractures,  and  other  bodily  injuries)  

  
ACCIDENT/LIABILITY  INSURANCE:  
  
Parents/guardians   are   responsible   for   the   provision   of   individual   student   Accident  
Insurance  for  their  child  if  desired.    Individual  student  Accident  Insurance  can  be  obtained  
from  companies  such  as  www.iapkidsplus.com.    

  

Sincerely,  
  
Angela  Tancon,  Teacher  Sponsor  
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Print Parent/Guardian’s Name 

 

Print Student’s Name 

 

Return  this  Informed  Consent  Approval  to  School    
on  or  before  Friday,  March  31,  2017  

  -­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑    
  

  
ELEMENTARY  EXTRA-­‐‑CURRICULAR  ATHLETICS  

INFORMED  CONSENT  APPROVAL  
  
  
  
PARENT/GUARDIAN  PERMISSION  
  
The   written,   informed   consent   of   parents/guardians   is   required   for   participation   in   all  

elementary  school  extra-­‐‑curricular  athletic  programs.  The  intent  here  is  to  provide  for  the  

safety  of  participants  and  to  inform  students  and  parents/guardians  of  the  inherent  risks  of  

the  program.    Without  this  signed  consent,  students  will  not  participate  in  this  program.  

  
PARENT/GUARDIAN  CONSENT  
I,   _________________________________(parent/guardian)   of   ________________________,  

have   read   the   Informed  Consent   information   that  pertains   to  my  child’s  participation   in  

the   Kilometre   Club.      I   am   aware   of   the   risks   inherent   in   this   athletic   program   and  my  

signature  indicates  that  my  child  has  my  informed  consent  to  participate.  

  

        
Parent/Guardian  Signature      Date  
        
        
Printed   Name   of  
Parent/Guardian  

     

  
  
  


