
Skating Field Trip Jan 18th  9:00-10:00 
George Moss Park ,74th Ave and 22nd St SE (the park one block north of the Pre-School) 
    
In order to participate in this Field Trip your child will need a helmet that fits properly, snow 
pants,  water proof mitts, a hat that fits under the helmet properly, and a warm jacket; even if 
they are just sliding on the ice in their boots. If your child will require a lot of support please 
stay until you can see your child will be fine. 
If weather doesn’t permit we will try the following  
Thursday, Jan 23rd.  

Specific Authorization Form 
I give authorization for my child to go on a Skating Field Trip to George Moss Park and will 
drop my child off at the skating rink in George Moss Park at 9:00.  The children will walk back 
to the preschool under the supervision of Darlene Holt and assistant.  We will be at the park for 
about an hour.  The length of time varies a bit depending on the weather and when the children 
are ready to leave.  Please make sure your child goes to the bathroom just before you come as 
we don’t have access to a close bathroom. 
Please remember your child CANNOT participate in this Field Trip without a HELMET that fits 
properly.  Please have the helmet on your child’s head and properly adjusted before you leave if 
you AREN’T STAYING TO HELP YOUR CHILD OUT. 
Skating supports are welcome but not a chair.  You can bring hockey pucks. 

The staff will adhere to all supervision methods that are in the parent handbook program plan 
during the course of the field trip. Staff will maintain government standards for ratios and bring 
a portable record along with any emergency medications in respect to each child as well as a 
first aide kit.  You can contact us at the park by calling the preschool phone number.  
403-236-1268.  The number of children will never exceed our maximum class size of 20 
children. 

For additional information, please feel free to contact the school at 403- 236-1268. 
Child’s Name          Parent/Guardian Name      Parent /Guardian Signature         Date 
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