
Lethbridge Corn Maze Field Trip 

Registration Form 

Vulcan and Region Family and Community Support Services 

Completed Forms can be sent to yc@vulcanandregionfcss.com by Oct 16th 

If you end up unable to attend, please call 403-485-6033 or 403-485-2192 

Child’s Name  Child’s Age Allergy or Medical 
Conditions 

 

Child’s Name  Child’s Age Allergy or Medical 
Conditions 

 

Child’s Name  Child’s Age Allergy or Medical 
Conditions 

 

Child’s Name  Child’s Age Allergy or Medical 
Conditions 

 

Please acknowledge that children must eat before arriving! They must bring water, toque and 
gloves, boots or shoes, and dress appropriately for the weather.  

Parent Name  Parent Phone Number Back-up Phone Number 

Parent 
Address 

 Email address 

This program will run from 11:30am- 5pm  

We will meet at 11:30am at the Get-Away-Youth Centre. 

We leave at 12pm, and will return at 5pm.  

   

Vulcan and Region Family and Community Support Services 

Corn Maze Consent Form 

Participant Risk Acknowledgement, Release of Personal and Medical Information and  

Release, Waiver of Claim and Assumption of Risk 

 

Our goal is to provide a safe experience for all participants registered in programs offered by Vulcan and Region FCSS 

Get-A-Way Youth Centre. Our programs, however, may include elements of risk and you, and/or, as the parent(s) or legal 

guardians of participant(s), will be required to complete, date and sign this Participant Risk Acknowledgement, Release of 

Personal and Medical Information, and, Release and Waiver of Claim and Assumption of Risk, before or at the time of 

enrolment in any Vulcan and region FCSS Get-A-Way Youth Centre program. We believe in the informed consent of the 

participant(s) and/or legal guardian of the participant(s) to the identifiable and unforeseen risks that may occur during our 

programs. 

Risks or dangers identifiable and unforeseen at the corn maze include loss and/or damage of personal property.  Injuries 

may occur when your child participates in activities such as ziplines, big slide, jumping pillow and tripping on corn in 

the corn maze. Inclement weather, plant allergies, insect bites and allergies, food allergies, are other possible risks.  

There are also risks inherent and unforeseen when traveling to and from a Program outing, which may include mishaps 

during bus transportation.  

mailto:yc@vulcanandregionfcss.com


I have read and clearly understand that there are identifiable and unforeseen risks or dangers to the Lethbridge corn maze field 

trip.     _______________ (Initial) 

Durning this field trips are your acknowledgement and acceptance of the risks or dangers that may occur during the program 

and thereby you, and/or as the parent(s) or legal guardian(s) of participants are deemed to have accepted the risks or 

dangers of this trip. 

In consideration of my, and/or my child(ren) or charge’s participation in this program, I agree and acknowledge that:  

 

 

The Vulcan and Region Family and Community Support Services will do our best to provide children’s 

programming that will meet or exceed the anticipated health and safety guidelines.   

By registering your child in this program, you agree and understand that there is an inherent risk in physical 

activities such as walking, running, jumping, playing games such as falls, cuts, scrapes, bruises, sunburns, 

sprains, breaks, cold, and insect bites.  ___________ (Initial). 

 

Does your child(ren) have any allergies or medical conditions that staff should be aware of while they are in our 

care?_____________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Name and number of who to contact in the event of an injury or illness:  _____________________________  

 

          _____________________________ 

 

Parents Name (Printed) ____________________________ 

 

Parent’s Signature ________________________ Date  ________________________ 

 

Child(ren)’s Name(s) ________________________  ________________________ 

 

________________________  ________________________ 


