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Grassland School Permission Form  - Skating

Over the next couple of months students will be skating on the outdoor rink as part of their physical 
education curriculum. A  message will be sent home with dates when students will be skating. 

Please be sure to send your child(ren) with warm clothing (ski pants, toques and mitts). Skates and 
helmets can be dropped off at the school or sent on the bus (zipped up in a bag not loose). If your 
child(ren) doesn’t have skates or a helmet, please let us know at the school. We do have some that can 
be borrowed. ​

ELEMENTS OF RISK - SKATING​

Physical Educational activity programs, such as skating, involve certain elements of risk. Injuries may 
occur while participating in these activities. The following list includes, but is not limited to examples of the 
types of injury which may result from leaving the school grounds. 

1.​ Personal injuries that may occur while participating in the activities on skating, such as: falling, 
bruising, spraining of ankle, broken bones, etc. 

The risk of sustaining these types of injuries result from the nature of the activity and can occur without 
fault of either the student, or the school board, its employees/agents 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 reduced by carefully following instruction at all times 
while engaged in the activity. 

I give permission to my child _________________________ (print)  to participate in skating throughout 
the season.

​ My child has skates
​ My child needs to borrow skates. Size: _________
​ My child has a helmet
​ My child needs to borrow a helmet. Size: __________

_________________________________ ​ _______________________________________​
Parent/Guardian Name​ Parent/Guardian Signature

__________________________​
Date
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