t _J] RisingOaks Swimming Abilities Form &
Early Learning Ontario Consent

By answering the questions below and adding your full name to the signature box, you hereby
give your consent for your child to participate in swimming activities as part of their experience
at RisingOaks Early Learning based on your choices below.

Child’'s Name Location/Program

DETAILS OF CONSENT:
Swimming Ability Please rate your child's swimming ability:

[ ] Poor [ ] Fair [ ] Good [ ] Excellent

Swimming Lessons: If your child has participated in swimming lessons, please indicate the highest level
completed.
Consent for Please indicate which swimming areas your child may participate in while at

Swimming Activities RisingOaks camp. Check all that apply:

[]Splash Pad [ Shallow End (3 feet deep or less) [ | Deep End
[_] Water Slides (with shallow bottom at end)
[] Water Slides (with deep bottom at end)

ACKNOWLEDGEMENT & ACCEPTANCE
| hereby acknowledge and agree that here is inherent risk involved in swimming activities, including risk of drowning
and/or death. | hereby grant consent for my child to participate in swimming activities as per my choices above.

Parent 1's signature Date Parent 2 signature Date

Tip: Use Tools>Fill & Sign to type or draw your signature

Afield trip permission form will also be presented to you with a Consent and Release form
regarding a specific field trip location and date.

2020-12. This form is available in alternate formats and/or with communication supports. We protect and respect your
privacy. Your personal information is used only for the purposes stated on or indicated by the form. For complete details, see
our Privacy Statement at www.risingoaks.ca or contact your centre Supervisor for a copy.
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