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UNTING THE ARTS AND GOSPEL VALUES FOR OVER 30 YEARS
April 27th, 2026
Dear Parents,
On Thursday, June 11th, our grade one classes will be going on their year end

field trip to Legacy Spray Park. We will be transported to and from Legacy Spray
Park by bus. The classes will leave at 11:40 am and return at 2:45pm.

Please ensure your child has sunscreen on before school, and pack some for extra
application when we arrive at the park. Since we will be eating our lunch at the spray
park, please pack them an easy to eat lunch and snacks, as well as a water bottle.

There are bathrooms on site, but it would also be helpful if students came to school
wearing their bathing suits under the clothing. They will also need a towel.

Please sign and return the attached form to indicate your consent for your child to
attend this trip.

Thank you for your attention to this notice. If you have any concerns or questions,
please call us at (403) 327-4386.

Warm Regards,
Verna Mabin and Miss Tarnava

“Arise, shine, for your light has come, and the glory of the Lord has risen upon you.” (Isaiah 60:1)
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Field Trip Consent Form

I give (your child's name) permission to attend
the field trip to the Legacy Spray Park on Thursday, June 11th, 2026.

Emergency Phone Number:

The following is a list of my child's medical conditions (including allergies, conditions
requiring medication, etc.), a list of medications that my child must take, and any
special instructions regarding medication storage and administration:

If my child requires medical attention, I authorize the supervisors to seek
necessary medical treatment.

Signature of Parent/Guardian Date

I am available to volunteer for the field trip.

Name Phone Number
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