GRADES 4-8 SKI TRIP INFORMATION SHEET 2026

SASKATOON
CHRISTIAN SCHOOL

TRIP INFORMATION

TRIP DATE: January 21,2026 FORMS & PAYMENT DEADLINE: January 6, 2026*

*This is a FIRM deadline as numbers must be given to Table Mountain in advance. We cannot accept late sign-ups or
payments. Refunds will not be provided, so please select carefully.

Departure & Arrival Times

Parents/students travelling by bus must be at SCS 6:45 am SHARP! Bus departs from Table Mountain 4:00 pm

Bus departs from SCS 7:00 am SHARP! Bus arrival at SCS (approximate) 6:00 pm

COST PER PARTICIPANT (NON-REFUNDABLE)

SCS students in Grades 4-8 and their parents may attend and pay online using either the designated form (see “Pay Online”
section of this form). All other attendees (including siblings) must pay directly at Table Mountain and CANNOT pay online.

Equipment Rental - P
Ski or Snowboard (helmet included in rental) $14.60 Lift Ticket $14.60
Lessons (mandatory for all students) $30.00 Bus (optional) $25.00

FORMS REQUIRED
Submit all paper forms to the classroom teacher. Additional forms are available on our school website/at the School Office.

1) Table Mountain Guardian Legal Consent Form (one form for each participant)
2) Table Mountain Regional Park Lessons Level Form (one form for each participant)
3) Off-site Activity Parent/Guardian Acknowledgement of Risk Form (one form for each student)

4) Driver Authorization Form (one form for each parent driver, only required if you are driving children other than your own
and/or if you have volunteered to act as an emergency vehicle)

PAY ONLINE

Payment for all participants must be made online using the appropriate links below. Payment will not be accepted in person
at SCS, so please do not send payment with students. All other attendees (including siblings) must pay directly at Table
Mountain and CANNOT pay online using these forms.

“STUDENT PARTICIPANT” PAYMENT FORM: https://permission.click/bZ44j/ca
“PARENT PARTICIPANT” PAYMENT FORM: https://permission.click/qVYYl/ca

Please turn over to page 2...


https://permission.click/bZ44j/ca
https://permission.click/qVYYl/ca

GRADES 4-8 SKI TRIP INFORMATION SHEET 2026

SASKATOON
CHRISTIAN SCHOOL

TRAVEL INFORMATION

Storage: We have booked buses which have under-carriage storage and can transport your ski/snowboard equipment.

Emergency vehicles required:

We will need additional vehicles to accompany the buses in case of an emergency. If you are willing to act as an emergency
vehicle, please indicate your intention on the student online payment form and ensure you submit a Driver Authorization
Form to the School Office prior to the trip.

MEAL INFORMATION

o Students can bring lunch or purchase lunch from the Table Mountain concession. Concession information is available
on the Table Mountain website under “Hours/Lifts/Rentals”.

o Students may want to bring healthy snacks and supper.

IMPORTANT INFORMATION TO NOTE

Students Not Attending the Trip:

o If your child is not attending the ski trip but wants to attend school:
Staff will be on hand to keep students occupied. Please inform your classroom teacher.

o If your child is not attending the ski trip and will not be coming to school:
Parents must report the absence to the School Office at reception@saskatoonchristianschool.ca or 306-343-1494
and press “1” for the attendance line.

Update Your Emergency Information

School staff will have copies of every student's emergency medical information from the Student Information Verification
Forms that are sent home each year, filled in by you, and returned to the School Office. If any of that information has
changed, please notify the School Office immediately.

Parent Attendance

Parents are welcome to attend/participate, but it is not required. Parents who sign up through SCS and pay online will be
considered chaperones. Chaperones will receive their lift tickets AFTER the students. All chaperones must be 18 years of age
or older.

Storing Belongings

It is recommended that all valuables be left at home or secured in lockers - there are a limited number available at the cost of
one dollar per use. Another option may be to make arrangements with the bus drivers to leave extra items on the buses.
Please note: Neither the school nor Table Mountain will be responsible for lost or missing items.

QUESTIONS

Contact our teacher coordinator, Mrs. Sawatzky, at sawatzkyt@saskatoonchristianschool.ca.



mailto:reception@saskatoonchristianschool.ca
mailto:sawatzkyt@saskatoonchristianschool.ca

ABLE OUNTAIN

2025-26 PARENT/GUARDIAN LEGAL CONSENT FORM

PLEASE NOTE: THE SIGNED ORIGINAL MUST BE BROUGHT TO TABLE MOUNTAIN REGIONAL
PARK AND GIVEN TO THE RENTALS FRONT COUNTER STAFF ON THE DAY OF YOUR TRIP.

Attention to all schools: All children attending a ski trip to Table Mountain must have the attached form signed by parent/guardian.
If you have your own release forms, the following information must be included:

Dear Parent/Guardian,
Thank you for allowing your child to come and enjoy a day at our facility. We would like to bring up a few points to make your
child’s visit as enjoyable as possible

1.

2.
3.

Make sure your children are dressed appropriate for outdoor winter activities (ex: warm clothes, mitts, toques, neck warmer,
and long johns

You should make sure your child has access to proper nourishment for the day

Beginner Skier and Snowboard Lessons (Red & Yellow) take place first things, Intermediate and advanced groups will take place
after the beginner lessons have been completed. Please remind your child that they should ride/ski to THEIR ability ONLY!

We are open to public on your ski days and ALL ski runs and INCLUDING terrain park & black diamond are open. We
Strongly recommend that your child does not ski/ride unless they’re chaperoned or are an advanced skier/snowboarder
We have at times had problems with theft. We therefore recommend that all valuables be left at home or they should just be
secured in lockers in which we have a limited amount available at the cost of one dollar per use. Another option may be to
make arrangements with drivers to leave exira items on their buses. Please note: We will not be responsible for missing items
We need some information about your child to be able to properly fit their skis or snowboards. Specifically we need to know
your child’s height, weight, and shoe size.

Please make sure your child brings the bottom portion of the Lesson Information Form with them on their ski day.

Please be aware that the following disclaimer must be read and this form signed and returned to the school as a condition of your
child’s use of our facilities.

| understand that the binding system cannot guarantee the user’s safety. In downhill skiing, the binding system will not release at all
time or under all circumstances where release may prevent injury or death, nor is it possible to predict every situation in which it will
release. In snowboarding, and other sports utilizing equipment with non- release bindings, the binding system will not ordinarily
release during use, these bindings are not designed to release as a result of forces generated during ordinary operation.

| understand that the sports of skiing, snowboarding,, and other sports (collectively “RECREATIONAL SNOW SPORTS”) involve
inherent and other risks of INJURY and DEATH. | voluntarily agree to expressly assume all risks of injury or death that may result
from these RECREATIONAL SNOW SPORTS, or which relate to the use of this equipment.

| understand that a helmet designed for RECREATIONAL SNOW SPORTS use will help reduce the risk of some types of injuries to
the user at slower speeds. | recognize that serious injury or death can result from both low and high energy impacts, even when a
helmet is worn.

| understand that once my child is assigned a lesson they cannot change it or their equipment (ex: changing from snowboarding to skiing).

IMPORTANT: DO NOT CUTTHIS FORM. KEEP ORIGINAL PAPER SIZE INTACT.

| give my child permission to 1 SKI or d SNOWBOARD at your facilities. Please check one.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE: GRADE:
SCHOOL NAME: STUDENT NAME:

Note: There is no substitute for responsible behavior on the slopes. Follow the “Alpine Responsibility Code”.

TABLE MOUNTAIN REGIONAL PARK - BOX 343 NORTH BATTLEFORD, SK S9A 2Y3 - PH: 306-937-2920 - FAX: 306-937-3688
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J ABLE OUNTAIN

TABLE MOUNTAIN REGIONAL PARK LESSONS

All students are required to take lessons. NO EXCEPTIONS.
There are three levels of skiing and snowboarding lessons that are offered:
SKIING LEVELS
An introduction to skiing, designed for first or second time skiers

RED We stay on the Bunny Hill.

CREEN Ski improvement, for skiers that can turn both ways and stop using a snowplow
stance. We generally go straight to the top of the chair

BLUE This level is for skiers that can parallel ski and are ready for a new challenge

SNOWBOARDING LEVELS

An introduction to snowboarding designed for first or second time snowboarders.
We generally stay on the Bunny Hill

ORANGE Rider improvement for snowboarders who are ready to start turning or still have
trouble linking turns. We go straight to the top of the hill

BLACK This level is for confident riders who want to improve their skills

* We strongly suggest that students sign up in the lesson of their ability and not that of their friends. Levels
should be based on skill not peer pressure

* Once students have been assigned to a lesson they cannot change lesson or equipment
(ex: from snowboarding to skiing)

* Beginner Skier and Snowboard Lessons (Red & Yellow) take place first things, Intermediate and
advanced groups will take place after the beginner lessons have been completed. Please remind your
child that they should ride/ski to THEIR ability ONLY!

* Helmets are required for ALL Students & Chaperones in the school program!

PLEASE DETACH & HAVE THE STUDENT BRING WITH THEM INTO THE RENTALS DEPARTMENT

STUDENT NAME:

WEIGHT: ____ HEIGHT: __ SHOESIZE:—

SCHOOL: TEACHER: GRADE:

ABILITY LEVEL (CHECK ONE OFF)

SKIING: O RED 01 GREEN Q1 BLUE
OR

SNOWBOARDING: O YELLOW Q1 ORANGE Q BLACK

TABLE MOUNTAIN REGIONAL PARK + BOX 343 NORTH BATTLEFORD, SK S9A 2Y3 - PH: 306-937-2920 - FAX: 306-937-3688 2






OFF-SITE ACTIVITY

PARENT/GUARDIAN ACKNOWLEDGEMENT OF RISK

SASKATOON

Y .
CHRISTIAN SCHOOL Student’s Full Name:

One/student

PROGRAM/ACTIVITY INFORMATION

PROGRAM/ACTIVITY OR SERIES OF OFF-SITE ACTIVITIES (SPECIFY PROGRAM):

DATE(S): January 21, 2026

TEACHER IN CHARGE: Ms. sawatzky, Mrs. Chery, Mr. Thiessen, Mrs. Skinner, Mrs. Jo-Kwang, Ms. Barfabas, Mrs. Funi

MODE OF TRANSPORTATION: Bus

POTENTIAL HAZARDS

Bus accident, ski/snowboard/chair lift accident, broken bones, concussion, trips, falls, scrapes, bruises

SCHOOL RESPONSIBILITIES

The school will make every reasonable effort to ensure or ascertain that:

e The staff, volunteers and/or service providers involved are suitably trained and qualified.
e The students are adequately supervised over all aspects of the program/activity.

e The location(s) used are appropriate and safe for the activity(ies) and group.
e Equipment used has been inspected and deemed appropriate and safe.

UNDERSTANDING AND ACKNOWLEDGEMENT OF RISK

e | acknowledge my right to obtain as much information as | require about this program or activity and associated risks and

hazards, including information beyond that provided to me by the school.

e | freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and acknowledge that my
child may suffer personal and potentially serious injury due to an unforeseeable event associated with his/her participation.

e My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions from
the school’s and/or service provider’s administrators, instructors, and supervisors over all phases of the program/activity.

e Inthe event that my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion
from further participation, or that | be contacted to have him/her picked up, unless | have specified other transport

arrangements.

e | acknowledge that it is my responsibility to advise the school of any medical and/or health concerns of my child which may

affect his/her participation in the stated program or activity.

e | consent that the school, through its employees, agents and officers, may secure such medical advice and services as they
deem necessary for my child’s health and safety, and that | shall be financially responsible for such advice and services.

e | understand that it is my responsibility to provide the school with up to date medical information for my child. Each and
every trip that students take off campus requires your permission. Every teacher will be taking the parent/guardian-
provided student medical information to each activity. If any of that medical information has changed, please notify the

school immediately.

PARENT/GUARDIAN CONSENT

Based on my understanding and acknowledgement of the risks as described herein and my signature below, | agree that the

above-named student has my permission to participate in this program/activity.

Please check ONE:

[J I accept the mode of transportation for this activity as listed in the Program Activity Information section.

[ | permit my child to use alternate means of transportation. Specify means:

m Parent/Guardian Signature:

Date (YYYY-MM-DD):

Please return this form to the classroom teacher.







DRIVER AUTHORIZATION FORM

SCHOOL YEAR

DRIVER Surname Given Name

Address Phone

Licence # Class Expiry Date

Has your driver’s licence been suspended in the last
3years? L1 ves L1 No

If Yes, provide date of reinstatement:

Have you been involved in any accidents as a driver
in the last 3 years? L1 ves 1 No

If Yes, provide particulars:

Have you been convicted of an offence under the
Highway Traffic Act, the Motor Vehicle

Administration Act, or any motor vehicle related L] vYes ] No
offence under the Criminal Code in the last 3 years?

If Yes, provide particulars:

VEHICLE #1 Make Model Year Plate

Registered Owner Name (if different than Driver)

Registered Owner Address

Pkg. Policy Ins. Co. Policy # Public Liability Limit




VEHICLE #2

Make Model Year Plate

Registered Owner Name (if different than Driver)

Registered Owner Address

Pkg. Policy Ins. Co. Policy # Public Liability Limit

COMMITMENTS

| agree to abide by the requirements of the Highway Traffic Act and the
applicable Traffic Bylaws while acting as a volunteer driver for school functions.

| undertake to report to the school principal all incidents and any suspension of
my license or change in my insurance status which may occur after the date of
this authorization while it remains in force (i.e., current school year).

| agree to operate the automobile referred to herein in a safe manner, to drive in
accordance with the Highway Traffic Act, to limit the number of passengers to
the number of seat belts which are usable and to comply with the directions of
teachers or agents of the School.

| understand there may be insurance coverage available under the School’'s
insurance policy but, in the event of a claim, | agree that any claim shall be made first
against the insurance held by the registered owner of the vehicle and against the
insurance held by the School when the limits of the insurance held by the registered
owner of the vehicle have been reached.

| understand that a package policy with coverage of at least $2,000,000 should be in
place on any car being used to drive for school purposes.

| accept the foregoing undertakings and certify that the information contained in
this application is accurate to the best of my knowledge:

Signature of Driver Date
Signature of Vehicle Owner Date
Signature of Parent/Guardian Date

(if driver under 18 years of age)

OFFICE USE
ONLY

The driver is authorized to drive the vehicle(s) noted for the school during the
current school year.

Signature of Principal (or Vice Principal) Date
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