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LORNE MIDDLE SCHOOL

90 Newman Street

Saint John, NB E2K 1M1

http://lornems.nbed.nb.ca/
Phone: 506-658-5351       Fax: 506-658-3779
Mr. G. Norton, Principal 
DEAR PARENTS /GUARDIANS: 
Students at Lorne Middle School will be given the opportunity to go skating as part of a co-curricular field trip. Students will travel to the Stewart Hurley Arena on the morning of Thursday, November 24th, 2011.
● WHO:     Lorne Middle School students in Grades 6, 7, 8

● WHAT:   Skating

● WHEN:    A.M. of Thursday, November 24th 
● WHERE:  Stewart Hurley Arena

● WHY:       Co-curricular Physical Education field trip

Students will be traveling to and from the Stewart Hurley Arena via school bus. All students and adults who are on the ice must wear a helmet and skates.  Students who do not bring their skates and helmets to school will remain at school for their regular scheduled classroom routine. 


Please note that all students should have skate guards and skates are to be carried in a bag. To prevent injuries plastic bags are not to be used for carrying skates.

Students & parents are to understand that the skating field trip is a co-curricular activity and is therefore a privilege for students to participate. Students who have not demonstrated appropriate behavior in class will not be permitted to attend. 

In the event that your child does not have skates please indicate the appropriate size in the field below:
[_________]
BOYS SIZE

[__________]

GIRLS SIZE

………………………………………………………………………………………………………………

(Please return to Homeroom Teacher)

I understand and accept the ordinary risks of accident or injury to my son/daughter which may arise during the course of this trip.  I recognize that no liability will arise on the part of any teacher or school authority as a result of such accident or injury, except such as may be occasioned by negligence or failure of any duty on the part of teachers or school authorities. 

I ______________________________ give permission for my child to go skating on the above listed dates.

______________________________    

(Phone Number)

 _____________________________

(Child’s Name)



                

______________________________

(Parent’s Signature)

“Discovering, respecting, and achieving the potential

of ourselves, others, and our community.”

