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GHSD WAIVER 

 
 
I/We  _________________________ and   __________________________ 
            (Mother’s name)                       (Father’s name) 
 
grant our son/daughter  _________________________  permission to take part  
             (Student’s name) 

 
in various activities with Golden Hills School Division during his/her stay in Canada.    
 
We also grant permission for our son/daughter to participate in outings and activities 
 
with their Homestay family and/or to participate in the dormitory outings and activities. 
 
I (we) am aware of the activities and the risks involved and absolve  
 
GHSD of any liability related to these activities.  
 
 
 
GHSD is not responsible for any harm or injury that may occur while participating in 
these activities. 
 

x _Various outings and trips throughout Alberta  

              and the surrounding Provinces 

x _Skiing, Snowboarding, Skating, Tobogganing_ 

 

x _Swimming, Camping, Hiking, Boating, Fishing__ 

 

x _Amusement Park Rides, Water Park Rides_ 

 

x _Horseback Riding, Climbing Wall, Roller Blading____ 

 

x _ Soccer, Baseball, Football, Hockey, Volleyball, Basketball__ 

 
 
 
 
_____________________________    ________________ 

Mother’s Signature       Date 
 
 
____________________________    ________________ 
 Father’s Signature       Date 
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