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» This form can only be used for single day off-site outings within 50 km one-way from the city limits.

601-1st Avenue SW, Medicine Hat, AB TTA4Y7 | Phone 403.528.6700 ' Fax403.529.5339 | www.mhpsd.ca

LOCAL OFF-SITE ACTIVITY APPROVAL

(To be completed by Lead Teacher and Principal)

* Principal advance approval is required with the completed forms being kept on file at the school.

School: Lead Teacher:

Lead Teacher First Aid: Choose an item

Destination:

Date(s): Time Leaving: Time Returning:

# of students participating: Classes/Grades involved:

Adult to student supervision ratio:

(# Supervisors: # Students)

Supervision Information

Supervisor Name

Supervisor Type

First Aid Training

1) Choose an item Choose an item
2) Choose an item Choose an item
3) Choose an item Choose an item
4) Choose an item Choose an item
5) Choose an item Choose an item
6) Choose an item Choose an item
7) Choose an item Choose an item
8) Choose an item Choose an item

Educational Alignment (describe the educational fit and if required, attach the relevant Program of Studies and Intended
Student Outcomes)
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Activities Planned (please list all): Activity Risk Category as per AP 722 P 001

Choose an item

Choose an item

Choose an item

Choose an item

Choose an item

Choose an item

Do any of the activities listed above include yellow activities as per the School Physical Activity Chart (722 E 001)?

No Yes If yes, please complete the Off-Site Activity Risk Assessment Form (720 E 006).

Have the activities listed above been planned in accordance with the School
Physical Activity, Health & Education Resource for Safety? www.myspheres.ca

Yes I:l

Financial Considerations (If there are costs to this trip, describe the plan to finance the trip. Include estimated costs per
student, total cost of the trip and any fundraising plans. Consider costs of transportation, accommodation, food,
registrations, etc.)

Transportation Arrangements

|:| Participants will walk.

[IBus (select provider)

[ volunteer drivers — complete and submit the Automobile Driver Authorization form (720 E 007).
] Other/not listed

Signature of Lead Teacher: Date:

Signature of Principal: Date:

If any of the planned activities are category yellow as per the School Physical Activity Chart (722 E 001),
the signature of the OHS Officer is required:

Signature of OHS Officer: Date:

Once the form is completed with all applicable signatures, send
720 E 001 Consent for All Off-Site Activities Form home to parents.

Reference: Administrative Procedure 720 P 001 Off-Site Activities
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https://www.mhpsd.ca/documents/9417887a-7415-41e9-91ca-dcb815b20f1d/722%20E%20001%20-%20School%20Physical%20Activity%20Chart.pdf
http://www.myspheres.ca/
https://www.mhpsd.ca/documents/3309dec0-d4ab-485f-bbe5-35b66a0ea71d
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