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TOUR NAME: Burnaby International School District Tours as listed TOUR DATE: As listed
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PARENTAL CONSENT FORM FOR MINORS

(18 years of age and younger)

Parental Consent Form for children/minors to Travel with Discover Canada Tours
and it's various divisions (DC Student Adventures, West Trek Tours, Destination Snow).

* Please initial the trips that you approve your child to attend *

Tours Date Cost * Initial
Canucks Game Night CLOSED
Vancouver & Capilano Lights and

Christmas Market cliotiae
Whistler Ski and Snowboard Tour CLOSED

From $749

Rockies Spring 4 Day Tour March 18, 2025 - March 21, 2025
Sea To Sky Gondola and Shannon Falls Apr 28, 2025 From $99
Whale Watching and Steveston Village May 23, 2025 From $279

I hereby give my consent and acknowledge by my signature below that:

| give permission for my child to participate in the aforementioned tours and activities listed
above, being offered to Burnaby International School District students and there may be
additional activities where safety may be of concern:

Skiing, Hiking, Swimming, Boarding, Ice Skating, Snow Tubing, Shnowshoeing, Whale
Watching, Tobogganing, Suspension Bridge and Gondolas.

In addition, | acknowledge that these activities may include:
o All fravel either within or beyond the designated boundaries of the activity location,
including on logging roads and trails.
e Orientation, instruction, and demonstration sessions
e Ofher activities, events, and services in any way connected with or related to
activities.

If I am not familiar with any of the activities, | acknowledge it is my responsibility to contact

9 820-1111 Melville Street, Vancouver BC, V6E 3V6 L, (604) 689-8128 [V] info@dcstudentadventures.com @ https://www.dcstudentadventures.com/



E19600
Highlight

E19600
Highlight

E19600
Highlight


DC STUDENT
ADVENTURES

POWERED BY DISCOVER CANADA TOURS

BURNABY

SCHOOL DISTRICT 41

44

the Burnaby International Education Program office to obtain more Information about the
activity/activities.

I am aware of the usual risks and dangers inherent in participation in all the activities where
safety may be a concern, and of the possibility of personal injury, death, property damage or
loss resulfing from the activities. The dangers and risks may include, but are not limited to:

Transportation or fravel to and from the activity location

Activity locations

Delayed rescue, accessibility

Conduct of the guide, chaperone, or other group members

The possibility that my child may not heed safety instructions or restrictions given to

the group

e Exposed and falling rock, earth, ice, frees, or other natural objects; wildlife; fravel on
back country roads

e Negligence of other partficipants and other persons; hiking on rough and uneven
terrain

e Changing weather conditions which may cause trails, apparatus, and zip lines to be
slippery

e Equipment failure, failure to properly adjust or fasten equipment, and improper use
of equipment

e Falls, over-exertion, and failure or remain within designated areas

e Impact or collision with frees or structures, other participants, or Guides

negligence on the part of DC Tours and other providers to take reasonable steps to

safeguard participants from the risks, dangers, and hazards of participating in

adventure activities referred to above.

By allowing the student to participate in any of the activities listed above you are
accepting the risk of an accident occurring, and agree that the activities listed as
described above, is suitable for the student.

| confirm, | am the legal parent of the below named participant and am 19 years of age or more
and have read and understand the terms of this consent and waiver, and understand that it is
binding upon me, my heirs, and administrators. By signing below, | hereby give permission
for my child, named below, to participate in all the activities and tours offered if we choose
to register for any or all the trips.

| understand and accept that my child may be photographed, or video recorded during the
program, and | give permission for these photographs / videos to be used in publications
produced by the Burnaby School District and or Burnaby Education and/or it's agents. The
publications may include, but are not limited to, brochures, bulletins, advertisements, and
websites. Individuals will not be identified by name.

In consideration of my child’s participation in these tours and activities offered by Burnaby
International School District & DC Student Adventures, | waiver any and all claims | may have
against, and release from all liability and agree not to sue the Board of Trustees of School
District No. 41, and it's officers, employees, agents, volunteers and representatives, the
Ministry of Education, or DC Students Adventures DBA Discover Canada Tours or it's owners
or employees for any personal injury, death, property damage or loss sustained as a result of
my child’s participation in any of the field frips listed, arising out of any cause whatsoever,
including negligence.
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Full name of Legal Parent

Telephone & Email:

Telephone Email
| am the Legal parent, or other authorized person or organization with custody rights.

INFORMATION ABOUT TRAVELLING CHILD

Name:
Child’'s / minor full name

Date of Birth:
DD/ MM/ YY

Medical: List any medical concerns that we should be aware of.

Parent's Signature Signed Date
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