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Japanese Gardens Tour &  

Henderson Pool Water Park, Lethbridge AB 

Thursday, August 6th, 2026 8:30am – 5:30pm 
 

I, ______________________________________ (Parent/Guardian), give permission for 

________________________________________ (Child/Youth) 

to attend the Japanese Garden Tour and Henderson Pool Water Park in Lethbridge, 

Alberta, with the Redcliff Youth Centre. 

This supervised day trip is open to registered youth ages 10–17. Transportation, 

admission, and lunch are provided free of charge. 

Trip Details 

• Departure: 8:30 a.m. from the Redcliff Youth Centre 

• Return: Approximately 5:30p.m. 

• The Youth Centre will be closed during the trip and upon our return. 

Please Bring 

• Swimsuit 

• Towel 

• Water bottle 

• Sunscreen 

• Comfortable footwear 

• Optional spending money for the pool concession 

Swimming Information 

My child's swimming ability is: 

☐ Non-swimmer  ☐ Beginner  ☐ Intermediate  ☐ Strong Swimmer 

Life jacket required? ☐ Yes ☐ No 

Medical conditions, allergies, or other information staff should know: 
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Parent/Guardian Consent 

By signing below, I give permission for my child to: 

• Travel by charter bus to and from Lethbridge. 

• Participate in the Japanese Garden Tour and Henderson Pool Water Park 

activities. 

• Be supervised by Redcliff Youth Centre staff throughout the trip. 

I understand that transportation, swimming, and recreational activities involve inherent 

risks that cannot be completely eliminated. In the event of an emergency, I authorize 

staff to obtain medical treatment for my child if I cannot be reached. 

Dismissal (Please check one) 

☐ My child may walk home after returning to the Youth Centre. 

☐ My child will be picked up from the Youth Centre. 

 

Parent/Guardian Name: ______________________________________ 

Phone Number: _____________________________________________ 

Emergency Contact: _________________________________________ 

Emergency Contact Phone: _________________________________ 

Parent/Guardian Signature: _________________________________ 

Date: ___________________ 

 

 


