
 
Stonybrook  Middle School 

Skyzone/Roller Skating 
Winter Activity Day, February 9, 2018 

 
Stonybrook Middle School is arranging a Winter Activity Day for all grades on Friday, February 9, 2018. 
 
THIS FORM MUST BE READ AND SIGNED BY EVERY STUDENT WHO WISHES TO 
PARTICIPATE AND BY A PARENT OR GUARDIAN OF A PARTICIPATING STUDENT. 
 
ELEMENTS OF RISK – Informed Consent 
Transportation:  to and from venues by school bus 
 
Educational activity programs, such as Skyzone and roller skating, which are being offered, involve certain 
elements of risk. Accidents may occur while participating in these activities. These accidents may cause 
injury. A few examples of the type of accident which one is at risk of having occur while at Skyzone or 
roller skating are: 
 
1: Vehicle/pedestrian travel. 
2: Bruises/scrapes/pulled muscles from physical activities.    
        
These accidents result from the nature of the activity and can occur without any fault on either part of the 
student, the School Board or its employees or agents, or the facilities where the events are taking place. By 
choosing to participate in these activities, you are assuming the risk of an accident occurring. The chance of 
an accident occurring can be reduced by carefully following instructions at all times while engaged in the 
activity. 
 
If you choose to participate in the Activity Day, you must understand that you will bear the responsibility 
for any accident that might occur. Hanover School Division does not provide an accidental death, 
disability, dismemberment or medical expenses insurance on behalf of the students participating in these 
activities. 
****************************************************************************** 
ACKNOWLEDGEMENT & PERMISSION 
 
We have read the above; we understand that in participating in Activity Day, we are 
assuming the risks associated with doing so.  I give _______________________ 
permission to participate in these activities. 
 
Signature of Student: _____________________     Date: __________________________ 
 
Signature of Parent: ______________________     Date: __________________________ 
 
**PLEASE NOTE:  SKYZONE WAIVER FORM MUST BE COMPLETED 
ELECTRONICALLY AT https://winnipegstore.skyzone.com/waiver/.   
 
Online Waiver Completed:  Yes   Date:  _____________________ 
 
BRING MONEY AND WAIVER FORM TO SIGN UP IN GYM ON FRIDAY, 
JANUARY 19TH.  


