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DELTA INTERNATIONAL STUDENT PROGRAM – 

 
 

Please read carefully. If this form is not signed and returned by the first day of attendance in Delta School 
District, your child will not be allowed to participate in the following activity(ies). By signing this form, you 
consent to your child’s participation in the following activities/destinations throughout the year: 

• Camping 
• Go-Karting 
• Hiking 
• Mountain Biking 
• Rock Climbing 
• Various sightseeing activities in Victoria, Whistler, and the Vancouver area 
• Snow Sports (Skiing, Snowboarding, Snowshoeing, Sledding, Tubing, and others) 
• Water Sports (including swimming, boating, sailing, surfing, and others) 
• Whale Watching 
• Attending performances or professional sporting events 
• Playland (Fright Night and/or day trips) 

DATE(S): For the duration of attendance in Delta School District 
METHOD OF TRANSPORTATION: Bus or Passenger Van or Host Parent/District Staff vehicles 
SUPERVISION: Delta School District Staff 

POTENTIAL KNOWN RISKS: 
Variable and unforeseen risks may be associated with the recreational activities and travel to and from the 
activity listed above including unforeseen circumstances, weather or water conditions, horseplay, collisions 
with moving or fixed objects, slips, falls, injury by an animal, equipment failure or negligence on behalf of the 
operator, student failure to heed safety instructions, delayed rescue or accessibility, etc. 

 
I grant permission for my son/daughter (student’s name) to 
participate in a full range of these types of activities that will take place during the year. I grant Delta School 
District the right to sign activity waiver forms and release forms deemed necessary, on my behalf. I do waive 
and release all claims against Delta School District for injury, loss, damage, accident, or expense resulting from 
the student’s participation in the international student activities program. 

 
 
 

Date: 
 
 

Name of Parent/Legal Guardian 1 Name of Parent/Legal Guardian 2 
 
 

Signature of Parent/Legal Guardian 1 Signature of Parent/Legal Guardian 2 
 

Delta School District, International Programs Telephone: 604 952 5366 / FAX: 604 952 5383 
4585 Harvest Drive, Delta, British Columbia Email: Study@GoDelta.ca 

       Canada V4K 5B4                                                                             Homepage: http://GoDelta.ca 
 

 

DELTA INTERNATIONAL STUDENT PROGRAM – ACTIVITIES WAIVER 
CONSENT OF PARENT/GUARDIAN AND ACKNOWLEDGEMENT OF RISK 
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