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Ski Trip 2019: Code of Conduct 
 

Please reiterate to your child that failure to adhere to the following code of conduct could result in 
being sent home from the trip. All students must carefully adhere to the following regulations while 
on this trip:  

 All scheduled activities are obligatory (no student is to stay behind at the condo, unless otherwise 

specified by a teacher).  

 Visitors or group members of the opposite sex are not permitted in students’ condos.  

 Teachers and staff will establish a nightly curfew, which all students must respect for their own 

safety and security as well as that of other students. Room checks will be conducted each night, 

both announced and impromptu.  

 Smoking is not allowed on buses, in the condo, on the ski resort or in any other shared, enclosed 

space.  

 The consumption of alcohol or drugs is strictly forbidden. Consumption will result in disciplinary 

action, which may include dismissal from the trip. 

 Shoplifting, possession of illegal drugs and all other illegal activities will not be tolerated and are 

punishable by immediate dismissal from the trip.  

 Students are required to pay for any incidental personal expenses incurred at the condo. These 

must be paid the evening before departure at each condo.  

 Compensation for damage done to hotel rooms or to buses is the responsibility of the students.  

 If students cause any damage to the condo, the $50 damage deposit will not be returned. 

 Any student who damages rented equipment will be financially liable for the damage. 

*Please note each condo is equipped with a fully functioning kitchen. Students are 
expected to bring food from home and as a result will require use of the kitchen. 
Students are asked to make use of the kitchen while under the supervision of a teacher 
or staff member.  

In consequence, in addition to the sanctions, which may be served upon the student’s return to 
school, students who are non-compliant may be sent home at the expense of their parents and/or 
guardians. All costs to return home are at the participant’s expense. Should the local authorities 
be involved, participants will be subject to the laws of the local law enforcement.  
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Whereas Lester B. Pearson High School PROMOTES RESPONSIBLE BEHAVIOUR IN A CARING, SAFE 
ENVIRONMENT, Students: 
 
1. MUST BEHAVE IN A MANNER THAT DOES NOT COMPROMISE THE SAFETY AND SECURITY OF 

THE CO-PARTICIPANTS OR SUPERVISING STAFF MEMBERS/CHAPERONES OR GUIDES ENGAGED 

FOR ACTIVITIES. 

2. MUST ADHERE TO THE INSTRUCTIONS OF THE SUPERVISING STAFF MEMBERS/CHAPERONES 

OR GUIDES ENGAGED FOR ACTIVITIES. 

3. MUST BE RESPECTFUL, POLITE AND COURTEOUS TOWARD CO-PARTICIPANTS, SUPERVISING 

STAFF MEMBERS/CHAPERONES OR GUIDES ENGAGED FOR ACTIVITIES. 

4. MUST BE RESPECTFUL, POLITE, COURTEOUS AND SENSITIVE TO THE PEOPLE AND THEIR 

SURROUNDINGS. 

5. MUST REFRAIN FROM CONSUMING ALCOHOL OR ANY OTHER MIND-ALTERING SUBSTANCE. 

 
 
 
Having read the Lester B. Pearson High School Code of Conduct, I hereby agree to support the 

Behaviourial Contract for the LBPHS Ski Trip. 
 

______________________________      ____________________________ 
             Signature of legal guardian                      Date 

 
______________________________      ____________________________ 

            Name of legal guardian                   Date 
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Ski Trip 2019 
Medical information 

 

Student’s Name:            
(Please Print) 

 

Medicare Card Number:           

 

 

Medicare Card Expiration Date:         
 

 

 

 

Known allergies: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Conditions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prescribed 

Medications:  
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Ski Trip 2019 

Emergency Information 
 

 

 

Mother’s Name: 

 

 

Home phone number: 

 

 

Cell phone number: 

 

 

E-mail address 

 

 

 

 

Father’s Name: 

 

 

Home phone number: 

 

 

Cell phone number: 

 

 

E-mail address 

 

 

 

 

Guardian’s Name: 

 

 

Home phone number: 

 

 

Cell phone number: 

 

 

E-mail address 
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Ski Trip 2019 

Picture Parental Permission Form 

 

 

During our weekend ski trip, both students and staff are encouraged to take several memorable pictures. Daily, 

these pictures could be uploaded onto the school’s social media sites or they made up end in our school’s 

yearbook. As your child may end up in some of these pictures it is imperative that we have your permission to 

have your child photographed during this ski trip. 

 

If you do not want your child to be in any of the photographs, it is important that the supervisors and your child 

be informed of your decision. Please indicate at the bottom of this form your decision. 

 

Yes I give permission to the supervisors and my child to be photographed during his/her trip and published. 

 

No I do not give permission to the supervisors and my child to be photographed during his/ her trip and 

published. 

 

 

             
         (Student’s Name, Please Print)     
 

                             
(Student’s Signature)           (Date)   

 

                                     
(Parent’s / Guardian’s Signature)                      (Date) 

 
 


