- Dundana Elementary School

23 DUNDANA AVENUE EMAIL: dundana@hwdsh.onca
HAMILTON, ON L9H 4E5 wiww.hwdsh:on:ca/dundaiva
TEL: 905:628.2622 PRINCIPAL: Mrs. Keery-Bishop

FAX:805.628.2659

Dear Parent/Guardian,

In-an effort to provide eur studenis with-a wide variety of physical activity experiences and 16
premote the joy of phiysical literacy, -Dundana’s Physical Education Departinerit is excited to
announce that-Junglespert Inc. climbing and adventure programs are coming {6 our-sehool!

Jung[espofi has fun programs ins¢hools across Ontario and Quebzc for over 10 years, SEfVing up to
100,000 participants every year. Their programs have been designed for k!ndergarten pEMary,
junior & intermediate grade students. Jt is board approved and full liability insuranee is in‘plade.

The ‘pﬁhi!osoph,y béhird their programs is SAFE. - Safe, Active, Fun, Educational.

Junglesport will'set up its climbing-and:challenge course structure in out $ehool gymnasium.April 4
through April:5 2019. Two qualified Junglesport instructors will guide the stiidénts throtigh a range of
climbing and ropes course activities. Teachers will also be supervising thesé sessions.

Each studentis provided with a Junglesport helmet and where appropriate, @ harmess. The helmets
are constructed of-a haterial that does net -harbor lice and are cleaned on a regular-basis. Al
Junglesport activifies Tollow strict safety rules.

Some of the getivities on offer are: Roek Climbing; Traversing; Low Ropes; Véttical Challenges:
Obstacle Colrses; Gable Ride.and Team Challenges. All of the aciivities take plase on the
Junglesport structurein the safety andsecurity of the school gymnasttim. Activities offered will vary
depending onithggrade of the class participating to ensure-challenges are:appropriate.

Students will hava the opportunity totry different activities, learn new skills, achieve suecess :and
inerease self-awareness. To find auf-more information about Junglesport pleasé visit théir websiie
www junalesporteaor facebook.com/JungleSport.

With the support of School funds, the cost Tor pariicipation for in the sehoe! program fs $10.:00
payable through ‘Sehoe!l Cash Online.

Students whe ehoose niot to pariicipate in this program during eur schoeol day will be working on an
alternative physical education program during these sessions.

We look forward to ‘effering this opportunity to our studenis!
Ms MacDonald

mber of HAMILTOR-WENTWORTH DISTRICT 5CHOOL BOARD www.hwdsb.on.ca

-



HAMELTON: , PARENT/GUARDIAN INFORMATION LETTER

W E.’uT‘!’x CETH

Dundana
Sehool Phone: .(905) 628-2622

Date 11-Feb-20719 Pleasa keep this form at home for your informiation

| Dear Parenthuardran
" As anexiension-of the cumicular program, the Phys. Ed. department is/ate. planning an excursion:
; Location: Bundana Gymnasium Agtivity: Junglesport

_ Date(s)/Time($) Léaving the Schodl: n/a

1 Dale(s)Time(s) Retuming to School: w/a
3| Transportation Methiad: nfa

Non-Staff Volunteers/Drivers  will not be participating in this activity. 1

The cost per pugil for the excursion is -5 10.00
Bl We encourage you to pay onling. Please contact the schoal if-yb’u Tequire additional information.

B Students are required to bring: wear conifortable clathing for ciimbing and rope activiies
B The excursion is part of the regular school prograim. Itis intended the studenis will leam:

‘ improved physical literany through a variely 6f physical challenges

Expectations regarding student behaviour are the same as those for the regular school day. While
we do net- anhcrpate any problems, any serious breach of the School Code of Conduct on the part
of the student fiay restilt in the student'being sent home at the expense of the parent/guardian.and

further disciplinary action may be imposed.

Student information contained in your child's school records will be taken along on the excursion
and will be-uised orly'in the case bf aniemérgency. Pléase ensure the following elements in your
child’s studerit inforination record is up-to-date. Notify the school office immediately of-any

‘changes:

° Parents/Guardians and Home Address/Phone Numbers

o Emeigency Contact Names/Phonie Numbers

o Metlical/Mealth Conceins

We are lookirg forward to an exciting and educatlonaliy enriching excursion. Please iridicate your
aceceplance 'of thi =S riditions -outiined above by tompleting and returning to the sehoot the aitached
consent form by §22- Mar.gmg |

- \/ofunteers .\‘li:i]untfaer Drivers  are netded: Please contact your child's teachier if interested.

Please contaet your chijd’s teacher or the School. Pnncapal if you have any coneems.or if your child
requires any: ‘special accommodations jor this activity.

Sincerely, ‘ﬁi’ﬂl{ﬁé@ﬁ ot ?{ l\}_lf(, Lof fx_)t/a?ffx,gp

Ms MacDonald (Teacher in Charge) Mrs Keery-Bishop Y {Principal)



S Si G0 G AL reTurn Sk
PARENT/GUARDIAN CONSENT FORM

HAMILTON:

WENTWORTH
3 DISTRICT | |
£ stk Please retusnihis forn:to theschool

THIS FORM MUST:BE READ AND SIGNED:BY A PARENTIGUARDIAN OF ANY STUDENT PAR”lCiPATING INTHE
EXCURSEGN AND}QR BY ANY PARTICIPATING STUBENT: OVER 18 YEARS OF AGE. ‘PLEASE COMPLETE THIS

FORN, ARRANGE FOR PAYMENT, AND RETURN TO THE SCHOOL BY

o

3. falfs from fimited heights

Date oF Excursion: April11-5, 2019

School: :Dundana
Activity: Janglesport Indoor Ropes & Climbiri

Léeation: Pundaiia: Ev’mn"a"s?lj m

Injuries may oEcur while participating in: these- activities. The, following listincludes, but fs not mited to, examples of the

types of injury which may result from pariicipating in this Activity:

2 injuties related (0. rope athiviies:

1. Slipsdrips and falls
4,

I/We atknowledge recaiptof the letter dated  11-Feb-2019 froin the scheol with respeetto-the upeoming student

excursion. We anthorize transporiation by

IWe understandbat excursions contain an element or dsk dnd goeiderits may octur that: may resu]t in-injury and/or loss
without faulf ofeithier the student, or the sehool board, its"employess of thi faeility wherg the-ackivity is iakihg place.

]/WG understand {iat By chobsing o allow the student to- participate in this-activity, you mystutiderstandthat you bear the
T‘ESPOHSlbillty offor any injury that-might occur. The chance of an njury géeclrring can bé TEduced by students carsfilly

following inshuttions 4t all times while engaged in the achivity.

MWe undersiand fhat Harfiton-Wentworth District Sehpol Board does NOT prowde aceidental dedth, disability,

dlsmemberment ormedical Expense insurance on behalf of students participating in this agtivity. . Jf you do not have
erage, Stirdent Accident Insurance coverageissavailableand may’ ‘beFpurehased through Reliable

private iNsurahce
Life at 1-B00-463-KIDS {5437) or oiiline at www.insuremykids.com.

IAWe grarit permission to bbtain fedical tréatmigitin the eventof a medical emergency whers alfempls'to make-contact
usingithe inforrmationsprovided fo the school-are not successful.

[Aie un‘«_:iers’taud-_ﬂijii'fiiﬁ'e—‘SChbol Code of Conduct-as well-as the Board's Code of Conduct-ah Sehoo Reldted Vehicles
are in-effect and will apply to 5ll students at all imes during thisachvity.

iME understand that that neither Harmiltor-Wentivarth Bistrict Schoo) Board or the Schoot will:aetept respans;hu]xty for
any:money not refunded-by the sérvice pravider, nor for transportation costs incureed, shisuld yoir subsequently decide
notfa permit the student fo attend.

1We uriderstand Eamilion-Wentworth Digtriet Seheol Board nor the School, will hot be-tesponsible brifhansidlioss
resulting from the-cancellation of any schol Excitfsion by a Tour Company, Transportation Canferer cancellation by the
board.

a

!

(NWEHAVE: READ‘T, E ARBOVE ANDWE UNDERSTAND N PARTICIRATING 1M THE ACTIVITY DESGRIBED: ABGVE, WE ARE
ASSUMINGTHE RIS 5. ASSECIATED WITH RGING S0.

1 e GVE PERMISSION FOR THE STUDENT TO PARTICIPATE IN THE ACTIVITY NOTED ABOVE.
Maniés:of Student: Teachér__
Signature of Student-{if over 18} Date: |
Signiature of Parent/Guardian: Date:
PLEASE CHECK BOX FOR METHOD OF PAYMENT: [] ONLBNE [] GCAsH 1] cHEQUE

! 2m inierasted in volunteering. Please tontact me to initiate the volunteer screening process.




HAMILTOM-
WENTWORTH ‘ STUDENT EMERGENCY MEDICAL/CONTACT
<L) DSTRICE TINFORMATION FORM
4 41 BOARD Dundana
: Please retiirn this form to the sclicol

Excussion Location: Dindana Gymnasium
Date(s) of Excursion: April 1-5, 2018
Grade{s): JK - Grades Class/Course/Group: all classes

At the tonclusion of this éxcursion/éeries of excursions, this form will be shredded by thé school.

“To be completed by the parentigliardian:

Summame:_____. First Name: Middle Name:_. . .

[Date of Birihi:

I the eveni of an emergency during this axcursion, please list in arder of pricrity who shoifd be conlacted:

Name ' Relation (e.g.: parent, | Preferréd Contact Altemate Coniact "Plc:kup
| unele, tiend) Teleptione # Telephong # Student
: Yeswo Noo

Yeso Noo

' Yesc:"ﬁfu‘lﬁ -

Yes o Noo

Medical Informatlon reumred for this excursion fo be used by TeacherlSuuewlsors

Allergies:__ - , - _ Life Threatehing: Yeso No o

‘Epipen: Yas o iNow

Other Madieat GonditionsiReslirictions/Limitations:

Are theve any madical cancerns/specific instrictions relaled to this-xcursion (please attaeh additional information if
necessary):

; FOR OUTOF PRBViNCEfC@UN—RY E(CURSIGNS ONLY

| Medical Insurance Provider:. . . Policy: Number:

Provider Contact Téléphone: 7 Proof of Coverage: Yeso NoD

| Consent of Pareni/Guardian

i/We tinderstand thatinthe event.of a medical emergency, while onthe éxcursion, medical officials can authorize
| emergency medical earé. This would apply when a'serious condition:exists and the Hamilton-Wentworth District
!l School Beard and tedical officials have bieen unableé to contact the parents/guardians.

P.arent/Guardiap'Ei_'g‘riéturE: _

Infarmiation on this form Is colizcted nnder the legal autharity of the Educstion Agt and In-accordance with thie Municipal Freedom of



