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NON-LOCAL OR OVERNIGHT OFF-SITE ACTIVITY APPROVAL

(To be completed by Lead Teacher and Principal and OHS Officer)

This form is used for grades 4-12 off-site activities with destinations greater than 50km one-way from the
city limits but within the Province of Alberta or overnight trips; grades 7-12 within Canada; grades 10-12
international travel.

Prior approval is required from the school principal and the Occupational Health and Safety Officer so please
submit forms at least 30 days in advance of departure.

Regularly scheduled travel for extracurricular teams and clubs can be requested with the Extra-Curricular

Off-Site Activities Form (720 E004).

School: MEJICLN0 HAL High £Cheo|Lead Teacher: U TeH POrdal

Destination: HOﬂQ\U\U .HC(WC\H'
Date(s): (:X’j T1-19,2023

Number of Students involved: | O || Classes/Grades involved: C] radQ | 2

Ratio of desighated supervisors to students (designated supervisors can

include non-staff supervising adults): \ » 2) -4
(# Supervisors: # Students)

Does the ratio of supervisors to students meet the required ratio for the grade level in as outlined in the
Off-Site Activity Summary (Schedule A — 720 AP 001)? Yes

Total trip length (#days) q Total # of instructional days included in trip ‘-l

Does the trip application meet the grade requirements as per the Off-Site Activity Summary for the type and
duration of the proposed trip? Yes

Supervisors — List supervisor name, role and current first aid training for each. Please refer to the Off-Site Activity
Summary (Schedule A — 720 AP 001) for first aid training requirements for off-site activities.

Supervisor Name Role of Supervisor First Aid Training

v _Jaurelt earda | _Lad Tacherkoach Emerg-firstad
2) 200 NNe fishor Qdministrator EXPIYH{’(’JCHIH(} 14
3 Ton, Bardad CoaChn Qpﬂd:ﬁ@m;ﬁu

4)

5)

6)

Page 1 of 3
Exhibit 720 E 005 Revised: April 22, 2022

\



Medicine Hat Public School Division TTT—

601-1st Avenue SW, Medicine Hat, AB T1A4Y7 | Phone 403.528.6700 | Fax 403.529.5339 ! www.mhpsd.ca

Educational Alignment (describe the educational fit and if required, attach the relevant Program of Studies and Intended
Student Outcomes)

We areg NOPING 1O MAKE this Trip \ess ouboot Otnetics
and more  olbout Giwving PaCKk 40 oL Mew COMMLN Gty
W& WL \ely nave 2 days of vollegbau end are

hoping 10 have afullday of volurdcering, some days
cleening \ocal beocnes and domahing 1o jocal chortty

we WL Pe ookl Ng wrto The irls earning cred uts throug h
vOlunteer (ng 0N mMOX Lnag sure thoy are 1A aoccd Cufg%ﬁc

+ O TrQCK KO- araduBt)\Nng/ pefore sWhUue prepphing

Activities Planned (pleast list all that appﬁ): Category of Activi{ygs perJAP 722 AP 001'
Aol yba (COUYD V] Green [ Yellow [] Red (Prohibited)
Vo Lleunai L b@lCl’\) [\ Green [] Yellow [] Red (Prohibited)
LuQC[ 1 Green [] Yellow [] Red (Prohibited)

200 I qu l(U 8 [ Green [ Yellow [] Red (Prohibited)
M@M B/ Green [ ] Yellow [ ] Red (Prohibited)
[] Green |:| Yelow [ ] Red (Prohibited)
[] Green [] Yellow [] Red (Prohibited)
[] Green |:| Yelow [ ] Red (Prohibited)

Has the Off-Site Activity Risk Assessment Form (720 E 006) been completed? Yes [ ]

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

Yes B’

Financial Considerations (Are there any costs to this off-site outing and if so, how is it being funded?)

We are hoping to cover ol Costs TOr studonts
outslde of spending money and some mals With
sponzorships + fundraising. DEPOSES WL be the
exeeption Qs Ihose wiLk pPE refonded 1 thae '\"rﬁp 1S
conceted. 1 thore 15 €NOLGh mMON2y ralsed  that money
Wil also be refunded 1o prents ofitr the trep s over
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Transportation Arrangements (please include details for all types that apply)

poents will drive Athletes 100 and from the aurpor+
WL be tang an alh @nado: Tlignt 1o Hawads

BUs tronsporiation WLl be erop by the Aravel
for fransporicchon While we are  on +he \sland.

If students are being transported in a private vehicle by a teacher, parent, or volunteer, please complete the Volunteer
Driver Application form (720 E 007).

Signature of Lead Teacher: w JXLM Date: w 5’ J' 72
Signature of Principal: fﬁ W—/ Date: () (/I“ 3’/// 22

Signature of OHS Officer: U\\ A Date: 7 - K/‘O Ve ot0l?

pate: 45 [ Bz

Signature of Superintendent:

If a substantial change in trip itinerary occurs, notify the Occupational Health & Safety Officer (OHS).

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

Reference: Administrative Procedure 720 AP 001 Off-Site Activities
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OFF-SITE ACTIVITY RISK ASSESSMENT
(To be completed by Lead Teacher and Principal)

A copy of this form must be given to the school principal.

sehoot: (NEAICLN0 HOF High SCHOO|  teadTeacher: JAXTEL BPOICAL

Destination:  HOUWAL | pate(s): _ (OCL - ot \5125

Day Trip [_] Interprovincial / Overnight Trip @

Is there an appropriate number of adult supervisors (specific ratio requirements by grade level)?

Yes |X| No [:l

SITE VISIT:

Wherever possible, the lead teacher should visit the site prior to the activity to:
e ensure that the venue is suitable to meet the aims and objectives of the field trip
® assess potential areas and levels of risk
e ensure the venue can cater to the needs of the staff and participants in the group
e become familiar with the area before a group is taken to that venue/location

If an exploratory excursion is not feasible, then the lead teacher will need to consider how to complete adequate
assessment of the risks. A minimum measure would be to obtain specific information from the venue.

As off-site activity lead teacher, are you directly familiar with the destination proposed in the season the trip is

planned? If no, attach information stating how risk assessment was completed. Yes m No []

Have you analyzed the safety aspects of the destination, identified potential risks and provided training for
supervisors if required? Yes m No []

EMERGENCY PROCEDURES:

PRE-TRIP risk management check list:

Discuss the proposed field trip and receive permission from the Principal prior to discussing it with
[] students/parents. For trips outside Alberta/Canada approval is required from the Superintendent of Schools
prior to discussion with students/parents.

Er Familiarize yourself with the destination and potential risks. Review risk elements as required.

D I.s thg service provider asking parents of students or the school to sign a waiver of Yes |.—_| No []
liability form?
If yes, the school will not be able to participate in the field trip until a Service Provider Agreement
(720 E 009) is completed between MHPSD and service provider.

[[] Does MHPSD have a Service Provider Agreement in place for this destination? Yes [ ] No []

M Develop a plan to address any special needs.
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Develop a proposed itinerary for the off-site activity. As applicable, include dates and times,
IZT transportation/food/housing arrangements, supplies/equipment for staff to bring, supplies/equipment for
students to bring, suitable dress, etc.
ONCE APPROVED:

Ensure parents have been given all relevant information about the field trip and ensure the appropriate
[] permission form is signed and returned by all participants. It is essential that no one participate without
written approval.

Discuss the safety aspects of the trip with the students and all supervisors in advance of the trip. Talk about

n the known or potential risks and hazards. Stress safety first and the prevention of accidents. Supervisors
must be familiar with the general supervision expectations while on the field trip and should be made aware
of any known or possible hazards.

n Clearly outline all behaviour expectations for participants on the field trip. Behaviour that creates risk for
the participants will not be tolerated.

Prepare a list (to be taken on the trip) of the names of the participants including parent/guardian contact
information and any identified special needs. Discuss any behavioural, medical or physical limitations with
the Principal to determine whether that individual is a suitable participant.

Develop an emergency action plan including:

[] location and ready access to a first aid kit

] location and ready access to a telephone or other reliable means of communication (cell
phones do not work in all areas)

[] telephone number of school emergency contact person, ambulance and hospital
El provision of a suitable means of transportation in the event of an emergency

H supervision plans for emergency situations (who is second in command, who takes injured
individuals to hospital, who reports problems to school administration, etc.)

] Arrange appropriate transportation (no student drivers). All volunteer drivers must complete the
Automobile Driver Authorization Form (720 E 007).

Sibgr'lature‘bf Lead Teacher Date

) vz |

N K — Ocx 31) 22
Signature of Principal Date /

Reference: Administrative Procedure 720 AP 001 Off-Site Activities
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