
LIMESTONE DISTRICT SCHOOL BOARD EXTRACURRICULAR PERMISSION TO PARTICIPATE (Sept. 2022) 
 

Student: School:  

Extracurricular Activity: Grade:  

Does your student have a prevalent medical condition coaching staff should be aware of?  Yes  No 

If yes, please provide details, including medication (self-administered or other): 

 

 

  

Does your student wear a Medic Alert Bracelet/chain or carry a Medic Alert card?  Yes  No 

Does your student have a current medical plan of care for this school year?  Yes  No 
 

 

Elements of Risk 
The risk of injury exists in every athletic activity, but due to the nature of some activities, the risk of injury, from minor strains to more 
serious injuries, may increase. These injuries can occur without fault on either the part of the student, the school board or its 
employees/agents or the facility where the activity is taking place. Examples of activities that have the potential for more serious 
consequences are (but are not limited to): alpine skiing, snowboarding, football, ice hockey/skating, swimming, and/or field events: high 
jump, shot put. Student safety and well-being is our prime concern and attempts are made to manage, as effectively as possible, the 
foreseeable risks inherent in physical activity. 

I acknowledge and understand the Elements of Risk  Yes  No 
 

 

Player and Spectator Code of Conduct 
Students are expected to behave in the same positive manner they would during a regular school day for the duration of the 
extracurricular event, evenings and weekends included. School regulations, behaviour policies, etc. as explained by staff shall apply. 
Spectators are expected to show respect for all participants, officials and volunteers at all times, or may be asked to leave an event. 

I have reviewed and agree to support the Player and Spectator Code of Conduct  Yes  No 
 

 

Student Accident Insurance Coverage Verification 
The LDSB requires proof of student accident insurance coverage for all participants. If families do not have this insurance, the Board has arranged for 
a very reasonably priced insurance plan to be made available to parents through Insure my Kids (insuremykids.com). The Basic Insurance Plan costs 
only $ 17.00 per year and covers a child 24 hours per day on official school days and when participating in school sponsored sports on weekends. 
The Board receives no compensation whatsoever from Insure my Kids for providing this service to parents.  

  I/We confirm that we have purchased the 
Board sponsored student accident 
insurance plan through Insure my kids and 
have attached suitable proof thereof. 

OR 

  I/We have obtained student accident insurance through another insurance 
carrier and have verified that our child is fully covered for all present and 
future dental work required because of any accident occurring during school 
sponsored sporting events. 

 

 

Potential for Public Viewing, Streaming, Media and Other Coverage 
Public viewing, streaming, promotion through social media, and coverage through local news are all possibilities at extra-curricular 
activities. Parent/guardians are provided with a Freedom of Information (FOI) and Consent form to complete at the beginning of the 
school year. Staff endeavour to adhere to these parental requests, but in public spaces, this is sometimes out of staff control.  

  I confirm that I have consented to have my 
child’s name, photograph and digital 
image shared through school/board media 
and other media outlets. 

OR 

  Although I have not consented to have my child’s name, photograph and 
digital image shared through school/board media and other media outlets, I 
understand that despite the best efforts of staff, they may not be able to 
always control the sharing of images/video at extra-curricular events. 

 
 
 
 

Parent/Guardian Contact: Phone: 

Emergency Contact: Phone: 

Parent/Guardian Signature: Date:  
 

 

 
Collection of Personal Information  

The information provided on this form is collected pursuant to the Limestone District School Board (LDSB) responsibilities as set out in the Education Act and its 
regulations, and in accordance with the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA) and will only be used for the purposes of risk 
management for participation in extracurricular activities. Questions with respect to the collection, use or disclosure of this information should be directed to 

the Board at 613-544-6920, or your student’s school. 

https://insuremykids.com/
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