
SASE Parental/ Guardian Consent Form 
  

I acknowledge that I have reviewed information sent by the SASE program instructor regarding the dates 
of the various trips and activities in which my child will be participating as a part of their experience in 
the SASE 9 program. I have also received, read and signed the “SASE 9 Disclosure Form” and understand 
its contents. 
 
I hereby give my consent for _______________________________ to participate in all SASE activities. 
   (Student’s name) 
 

Please initial EACH of the following to confirm that you have been informed that your child will be 
participating in these activities and that you are giving your permission for them to do so. Also please be 
aware that this will serve as a blanket consent for all the activities we undertake during the semester. 
While you will receive informational notes throughout the semester, you will not be getting separate 
consent forms for each trip or activity. 
 
________ Cross-country skiing    ________Outdoor games 
 

________ Snowshoeing     ________ Swimming 
 

________ Telemark skiing     ________ Downhill skiing 
   

________ Sea kayaking     ________ Overnight survival trip 
 

________ Yoga      ________ Overnight winter trip 
 

________ Canoeing      ________ Snow shelter building 
 

________ Kayaking      ________ Avalanche training days 
 

________ Road cycling     ________ Overnight cycle tour 
 

________ Mountain biking     ________ Overnight canoe trip 
 
________ Hiking      ________ Overnight kayak trip 
 

________ Indoor rock climbing    ________ Field trips to local  
businesses 

 

________ Outdoor rock climbing    ________Other activities as deemed  
appropriate by the 
instructor 

 
 
Parent/ guardian name: _______________________________ 
 
Signed: _________________________________   Date: _______________ 
 
 
 

Every care and attention will be given to the health and comfort of the participant. 
 

Should a medical emergency arise, I authorize the teacher to secure such medical advice or 
emergency surgery or services as may be deemed necessary for the health and safety of this 
student. PLEASE NOTE: EVERY EFFORT WILL BE MAKE TO CONTACT A PARENT/ GUARDIAN IN 
CASE OF EMERGENCY. 


