Benito School

P.O. Box 430

Benito, MB ROL 0CO

Ph. (204) 539-2466

Fax {204) 539-2474
Email: jbender@svsd.ca

February 2, 2022
Hi Everyone,

It's the time of the year to start thinking about our upcoming school ski trips. We will once again be
heading up to Thunderhill Ski Area on the following two dates:

Friday, February 18#
Friday, March 11t

We will be leaving the school by bus at approximately 9:15 am and will be returning back to school
for buses at 3:30 pm. With this being a higher risk activity, there are a few forms to fill out, so
please see attached and return to myself, or your homeroom teacher at the school by
February 12th. If forms are not handed in, or are incomplete, your child will not be allowed to ski
that day. Try and be as accurate as possible with heights and weights, as this will factor into ski
length, and binding settings, etc for your rental.

The weekday group rate for schools is $25.00 for each trip {$50.00 covers both ski trips). For those
that are snowshoeing, each trip will cost $15.00 ($30.00 will cover both trips). This includes your
child’s lift ticket, (and if neéded) rental, a 1 hour lesson and MB School Board Mandatory Helmet. If
you have your own equipment {(snowboard, skis, etc), I will be transporting equipment up to the hill
in my personal vehicle,

PLEASE MAKE ALL CHEQUES PAYABLE TO BENITO SCHOOL.

Lastly, there will be a concession open at the hill that day. Please see below prices:

CONCESSION
Cheese Burger $5.00, Hamburger $4.50, Chili & Bun $5.00, Soup $3.50, Hog Dog $3.50,
Nacho/chili $4.00, Chips/Bars $2.00, Taco in a Bag $6.50 Candy Bags $1.00, Water/Pop/Hot
Chocolate/Coffee $2.00

If students wish to bring their own food or snack, please feel free to do so.

If you have any further questions or concerns, please don’t hesitate to either call me at the school, or fire
off an email to sbehrmann@svsd.ca.
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SVSD PARENT PERMISSION FORM £9.21.2

Benito Schooll would like your consent for your son / daughter to participate in the following activity(ies):

Thunderhill Ski Trip

Type of Out of School Experience Day Trip [ Overnight Trip

Date(s) of Trip: February 18"/March 11th

Destination: Thunderhill Ski Hill

Transportation: Please see attached form (varies from Bus/Parent Drivers)

Reason for Trip: skiing

Accommodations: N/A

Departure Time: 9:15 am | Return Time: ‘ 3:30 pm
X Additional Trip Information Attached (cover letter, trip details, itinerary) :

Transportation ordinarily will be by Division bus(es). However, occasionally it is necessary to arrange transportation by division van or
parent vehictes when buses are not available. {R5.36.1}

tt Is understood that your son/daughter is to obey all school rules and that disciplinary action will be taken if deemed necessary.

Elements of Risk: Educational activity programs, such as the above activity, Involve certain elements of risk. Injuries may occur while
participating in thase activities, The risk of sustaining injuries results from the nature of the activity and may occur without fault of eithar
the student or the School Board, its employees, or the facility where the activity is taking place. By choosing to take part in this activity, you
are accepting the risk that you/your child may be injured. The chance of an injury occurring can be reducad by carefully following

instructions at all timas while engaged in the activity. It Is recommended that your son/daughter have a recent medical examination to
ensure fitngys to pa rt|C|pata,m rth"s schocl_program
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Signature of Trip Supervisor \J Date

THIS FORM MUST BE READ AND SIGNED BY A PARENT OR GUARDIAN OF A PARTICIPATING STUDENT. ALL
STUDENT MEDICAL & CONTACT INFORMATION FOR THIS TRIP WILL BE TAKEN FROM THE SCHOOL DATABASE
AS OF SEPTEMBER OF THE CURRENT SCHOOL YEAR.

PLEASE FILL IN MEDICAL 8& CONTACT INFORMATION ONLY IF THERE HAVE BEEN CHANGES SINCE THIS TIME.

Recent Injury / lliness: Medication:

MB Health: 6-Digit # MB Health: 9-Digit #

Family Doctor Name;: Phone Number:

Home Phone: Work Phone: Cell Phone;
Emergency Contact: Phone Number:

ACKNOWLEDGEMENT:

l, understand and accept the above, and hareby give permission for

(Parent / Guardian’s Name)

to participate in this activity.

{Student’s Name)

| HAVE READ THE ABOVE INFORMATION AND DO HEREBY GIVE MY CONSENT.

Signature of Parent / Guardian Date




THUNDERHILL SKI CLUB INC.
ASSUMPTION OF RISK/RENTAL FORM

PLEASE READ CAREFULLY

*ALL PARTICIPANTS ARE REQUIRED TO READ, COMPLETE AND SIGN”

This form must be completed, signed and returned o Thunderhill Ski Club on the day of arrival. All students, teachers,
educational assistants, supervisors, volunteers accompanying the school, and parents/guardians accompany-
ing the school, who wish to participate or is anyway associated with the school group MUST sign this form.

In this agreement the term “skiing” shall include snowboarding, and snowshoeing. "We” shall refer to “the par-
ticipating students, supervisors and other guests involved with the school group”.

Assumption of Risk We are aware that skiing involves many risks, dangers and hazards and we assume all risks of personal
INjury, déan, or property loss regultlng from an%( cause whatsoever. This'is including but not limited to the inherent risks of ski lifts,
collision with natural or man made objects or other skiers, travel within or beyand the ski boundaries, or negligence. We agree that
Thunderhill Ski Club Inc. and its employees, agents & volunteers shall not be liable for an,ﬁ such personal injury, death or propert
loss incurred by the undersigned participant, Rarentfguardlan or his/her estate. Thunderhill Ski Club Inc. and its employees, agents,
and volunteers'waive all claims with respect thereto.

Participants Initials: Parent/Guardian Initials:

EQUIPMENT

SKIING: | understand that the ski bootibinding system may not release during every fall or may release unexpectantly. The ski boot/binding sys-
tem is no guaranies that the user will not be wmjuted.

SNOWBOARDING: | understand that the boot/binding system is not designed to or intended to release and will not release under normal circum-
stances. | understand that as the bootibinding system is anon-release system, this system will not reduce the risk of injury during a fall.

SNOWSHOES: | understand the boot/clasp/buckle system is not dasigned to intended to release and will not release under normal circumstanc-
es. | understand that the clasp/buckle system is a ndn-release system and it will not reduce risk of injury during a fall.

HELMETS: | understand that a helmet designed for RECREAT!IONAL SNCW SPORT use will help reduce the risk of some types of injuries to the
user at slower speeds. | recognize that serious injury or death can result from both low and high energy impacts, even when ahelmet is worn.

ALPINE RESPONSIBILTY CODE Thunderhiil Ski Ciub Inc. requires that ¥ou know and obe& the Responsibility Code. Skiers always SKI
UNDER CONTROU AND BEABLE TO STCP AND AVOID COLLISION WITH OTHERS OR OBJECTS.

ACKNOWLEDGEMENT My participating child and I understand these warnings and we have identified my child's skif
snowboard/snowshoe classification as {check cne of the following)

Non Skier {first time) All skiers who do not meet all descriptions of either Type | or Type ||

Type | Skier: Ski Conservatively. Prefer slower speeds. P,refereasa/,_mode_rate slopes. Favor lower than
avera?e \ releaseftension settings. This corres risk of inadvertent binding release in

o his ¢ ?onds to an increase
order To gain increase release capabitity in a fall.

Type Il Skier: Ski moderately. Prefer a variety of speeds. Ski on varied terrain, including most difficult trails.

PERMISSION: | give my son/daughter permission to patticipate in the school group/Ski
Education Program held at Thunderhill Ski Club Inc.

Students Full Name: Parent/Guardian Name
Please Print Please Print
Date: Parent/Guardian Signature
Parent Daytime Phone# Alt. Cont, Name Alt. # , i

Weight (bs) Height (ftin") Boot Size Age




