
Informed Consent for Middle School and Elementary Students participating in extra-curricular activities – January, 2014 
 

 

 
 

INFORMED CONSENT FORM 
For Middle School and Elementary School Students  

Participating In Activities Involving Community Mentors 
 

Student Name: ___________________ Date of Birth: _________________ 
 

 
Following is an overview of the program/activity planned for your child: 
 
Date/s:                                                                                                    
 
Destination/Location:  
 
Activities:  
Your child will be:  
 

• Engaged in an educational program overseen by a person who is a school district employee 
• Engaged in a mentorship activity involving a person who is not a school district employee 
• Travelling to and from the activity by a vehicle driven by a community mentor/school district employee 

on foot /by bicycle (Please circle)                                                                                                                                                                          
                                                                                                                                             _____ 
                                                                                                                                              Initial 

 
My child has no illnesses, allergies or disabilities that may require special attention, except as   
described here: 
            
                         _____        
                                                                                                                                                           Initial 
                     
I am aware that I should contact the school for further information if I am unaware what clothing   
and equipment is required for the activities or possible weather conditions during this activity. I  
understand that it is my responsibility to ensure my child has all necessary equipment 
and clothing.           _____ 
             Initial 
 

Accidents can be the result of the nature of the activity and can occur with or without any fault   
on either the part of the student, or the School Board or its employees or agents, or the facility    
where the activity is taking place. By allowing your son/daughter to participate in this activity, 
you are accepting the risk of an accident occurring, and agree that this activity, as described above, 
is suitable for your child.                                                                                                                         _____ 
                                                                                                                                                            Initial 
 
Parent/Guardian Consent  
 
I hereby give my consent for my child, __________________________, to participate in the above activities. I 
acknowledge by my signature that my child may be exposed to certain risks while being involved in these activities.  
 
 
Date: ___________________ 
                                                              Signature of Parent/Guardian:________________________________________ 
 
                                                        Printed Name of Parent/Guardian:________________________________________ 
 
Address:__________________________________________________       


