TOONIES FOR TERRY
Annual Terry Fox Run
Information

Who: Grade K-6 students

What: Terry Fox Run

Where: Around the neighbourhood of Parkview.

When: September 27, 2018

Times: 9:00 am

Why: To build community, o integrate daily physical activity
Cost: Please bring a Tocenic for Terry

We will assemble in the gymnasium at 9:00am 1o watch a brief video. Following this, students, s1aff and
pareais will complete the Terry Fox Run Route. Students will 2o out the front doors and rn RIGHT and
head North along Sir Winston Churchill. There will be volunteers to help them cross the road. They will
continue North to Poirier Ave. Here they will turn RIGHT (volunteer to guide them). They will continue
East along Poirier Ave and then turn RIGHT onto Parkwood Drive. The will cross at Parkwood and Park
Ave (volunicer (o assist them) and continue o the cement pathway. At the pathway they will continue
through Poplar Park towards Ecole Maric Poburan. They will follow the path down the small hill and onto
the tarmac at the back of the school. (Grades 4-5-6 repeat this route a 2nd time.) Here they will meet
their teacher and return to their classes. Parents are welcome to join us for the run/walk. Kindergarten
students will go from Sir Winston Churchill to Park Ave and back through Poplar Park.

Run Map
htips:iwww. poogle comimaps i 0/edit?mid - 153PSxeRvw87) of b aOWilCiuw0&11=53 6422018133
0906920 | 1 3.539452899990997& =17
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Adherent Risks:

This event is regarded as having moderate risks. However, we are required to list any risks that could be associated
with this activity. These could include, but are not limited to, those risks assaciated with running, such as sprained
ankles and bruises asthma and allergy complications. In order to reduce these risks, supervision of students is
needed along the route. IF you are able 1o help supervise by running or dirccting students, please Gl out the
hottom portion on the buck of this page.

We are looking forward 10 a fun opportunity for our students to build community together. Should you have any
questions or concerns, please contact the school a1 780-458-1112
Thank you for your support and consideration

Mme § Moellenbeck
EMP PE
Email: smoellenbeck wgsacrd.ab.cy

PLEASE KEEP THIS FRONT PAGE AT HOME,




Annual Terry Fox Run 2018

Please fill out the following information for the Terry Fox Run and return to
your homeroom teacher by Thursday, September 20, 2018.

Parents/guardians must provide written consent for their child(ren) to attend any given field trip.
Teachers are NOT able to accept verbal permission given over the telephone. A student
will not be able to attend a field trip unless the teacher has received a fully completed and
signed consent form for each child.

I have read and understood the educational and safety (risk) assessments provided concerning the
school activity detailed above,

I authorize (child’s full name) to attend the Terry Fox run on
September 27th, 2018.

If my child requires medical attention, | authorize the supervisors to seek necessary medical
treatment. In case of emergency | may be contacted at:

Home Telephone:
Work Telephone:
Cellular telephone:

Medical Conditions:

The following is a checklist of my child’s medical conditions {including allergies, conditions requiring
medication, ctc.) and/or a list of medication that my child must take and any special instructions
regarding medication and administration. (Please check and complete notification for concerns OR write
NA for not applicable)

Medication needs to be administered by icacher while on the field trip/activity

Allergies include: Epi-pen is required:
—__ Asthma Inhaler is required
_____ Specialized wransportation
____ Other;

Please note: Any medical or required equipment needed {or your child on this activity must be checked by
the parent 10 ensure that it is in working order prior 1o the trip and either in the child's possession or the
teacher’s possession upon your instruction. This includes epi-pens, inhalers, as well as other equipment,

(Parent signature) (Date)

IF YOU ARE ABLE TO VOLUNTEER, PLEASE FILL IN THE GOOGLE FORM on the
EMP website (athletics page)

hitps:“docs.google com/ forms/d/ 1 A-2jl-Bil] Vamgnmd3 Iz ThLUKE 2K 909 A Y--Ca8slksl edit
OR submit the following to homeroom teacher:

__ Lamable 10 help on September 27th at the Terry Fox Run and 1 have signed up on the Google Form

Volunteer Opportunitics

__ distribute popsicles to the classes __race biker (fead)
__walk with child’s class __last walking/jogging supervisar on route
__be on corner for safe crossing __ can help wherever needed

—_ purchase & deliver popsicles 1o EMP (submit receipt to aflice)

You must have completed and submitted the ollowing to EMP.
____Criminal Record Check

__ Child Wellare Check

___Volunteer Registration Form (10 be found at the office)

Parent Name: _emad
Student Name: — Class




