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@ SCHOOL
Excursion to Athletics Carnival 10 to 12 yrs
Dear Parent/Carer
Please complete and return to the front office no later than: Mon 15/5
COST: $8.00 Cost Covers: Travel M Entry M Program M Other [

NOTE: | accept that if my child is sick or unable to attend, NO refund will be provided from the school if written
notification is received less than 7 days before the excursion.

Excursion date: Monday 22 May 2015

Departure time: 9:10am Return time: 2:30pm
Excursion venue: Amaroo Playing Fields

Mode of transport: Bus

Excursion requirements: See back of note
NOTE: Students going on the excursion are required to wear official school uniform

Teacher in Charge: Farah Atallah

Contact details: . farah.atallah@ed.act.edu.au
CHILDREN WHO HAVE NOT RETURNED A SIGNED PERMISSION FORM
WILL NOT BE ABLE TO ATTEND THE EXCURSION

| consent for my child in to attend
Athletics Carnival 10 to 12 yrs on Monday 22 May 2015

[ have paid the amount of :  $8.00
casH [] cHeque [] crebitcarp [] ;"éf::mf QUICKWEB [

Westpac Quickweb: use PAYMENTS tab on school website home page/Credit card details provided on payment envelope
Please complete the attached Excursion Medical Information and Consent Form.

Important: Please note that the date of Tuesday 23 May 2017 is an alternative date incase bad weather is
forcast. The signed permission note will cover attendance for both dates if required.

I have read the information at the top and back of this permission form regarding this excursion and
understand what it contains.
Contact number for parent/carer

Signature: during this excursion:
[1 Please tick if you hold a current Working with
Name: Vulnerable People card
Office Use Only: Family Key: OPT. FAMB Fee Code:
Student Key: ATHLE 22/5
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Welcome to the Harrison School 10 yrs to 12 yrs old Athletics Carnival. Throughout the day your child
will rotate in age groups and participate in all track and field events as well as the fun filled novelty
events dressed in house colours. Carnival days are considered a normal school day and all students are
expected to attend. There will be no alternative programs at school for students in years 4 — 6.
Students are encouraged to come along dressed in House colours (Nullarbor = Red, Katoomba = Blue,
Wimmera = Green, Mapleton = Yellow). Please note that students must be turning between 10 years
old and 12 years old this year.

PARENTS WE NEED YOUR HELP @ If you are able to assist on the day with timekeeping, judging,
marshalling or field events please email Miss Farah Atallah at farah.atallah@ed.act.edu.au by Friday
12 May 2017.

EVENTS SCHEDULED FOR THE DAY INCLUDE:

50m, 70m, 100m, 200m, 800m, 4x100m relays, Discus, Shot Put, Long Jump and Novelty events.
Students wishing to compete in the 800m must be ready to run at 8:30am. Parents/Carers will need
to bring their children to the ovals.

Students wishing to compete in High Jump at the Zone Carnival will need to contact Deborah Gordon
at deborah.gordon@ed.act.edu.au

Important: Please note that the date of Tuesday 23 May 2017 is an alternative date incase bad weather
is forcast. The signed permission note will cover attendance for both dates if required.

CANTEEN: There will be canteen facilities on the day. Students are encouraged to bring their own food
and drinks. Students should also bring a water bottle and keep hydrated during the day.

Staff accompanying students on excursions will take all reasonable care while the students are in their
charge to protect them from injury and to control and supervise their behaviour and activities

| authorise the teacher in charge of this excursion to make arrangements for the welfare of my child,
including medical or surgical treatment in an emergency. | also agree to meet the costs associated with
any emergency arrangement.

| agree that my child will be under the authority of the school for the dyration of the excursion, and
that the teacher in charge is authorised to return the student home at the expense of the parent/carer
if the teacher in charge considers that circumstances warrant such action.

Parents should be aware that staff members are not responsible for injuries or damage to property
which may occur on an excursion where, in all circumstances, staff have not been negligent. Parents
should warn children of the risk to themselves, to others and to property, of impulsive, wilful or
disobedient behaviour.

Volunteers going on excursion are required to possess and display a current Working with Vulnerable
People card (WWVP), and are required to sign in as a volunteer at the front office.

While all contributions towards school events are voluntary, we welcome the support of our parent
community, so that this is a viable outing for all students. If you have concerns about the payment,
please contact the Principal or Business Manager on 6142 2200.

addl 88s; Wj” mera SUGEE ‘ ia S0Nn AC] 29 '4 email; in O@J'a Tison act edu au p{!GIle
. "

:(02) 61422200 fax: (02)

61422299 ABN: 92980043183



EXCURSION MEDICAL INFORMATION AND :
'CONSENT FORM Educaton e oo

This form is intended to be used to assist the school in the case of any medical treatment required or medical emergency
involving a student on an excursion involving day travel beyond the ACT or an excursion including overnight
accommodation regardless of the distance from the school. It is also intended to be used for an overseas excursion,
sports and all outdoor adventure activities. A copy of each student’s form must be taken along on the excursion.

The Department collects the information contained in this form to provide or arrange first aid and other medical treatments for
students. The information collected will be held at your child’s school and will be made available to staff of the school and to medical
or paramedical staff in the case of an accident or emergency. The information contained in the form is personal information and it
will be stored used and disclosed in accordance with the requirements of the Privacy Act 1988 (Commonwealth). Parents/carers
must note that in the absence of an Emergency Treatment Plan only standard first aid will be administered.

STUABNT'S NAIME: .oveeirieecrerrer e Date of birth: ..c..cccovieeriiirins SexOM OF
School: .o School year: ......ccccoovenvinnen, Camp/Excursion:” ;

Y=Y T 1071 =) v PO ORTP TP PUTO PP
s (=YY T PP ORI S PP PU
Contact telephone numbers: Business hours: ..........ccveennne After hours:......c.cvecrecnnnnn, Mobile: oo,
Other contact for BMETGEINCY: ...c.v i sre e eanaene Telephone N0.: ..o
Name of student’s dOCIOr: ...ccovviiiviiririinc Telephone no.! ..o
Medicare NO: ....cccvevevcernircennnneincnns Private health fund: ....ccooevrievceiicnnee Membership number: .....c.ccccoomiriinenen.
Ambulance fund: ........cciiinnne NOTE: Parents/carers are responsible for ambulance costs outside the ACT.
Please tick the relevant box(es) below if your child suffers from any of the following:

O allergies [ diabetes [ fits or blackouts I motion sickness O nose bleeds

B anaphylaxis O eczema [ hay fever O muscular/skeletal complaint [ reaction to drugs

1 asthma O epilepsy O headaches [ sight/hearing problems
1 blood pressure I fainting O heart condition O sunscreen sensitivity

[ [0 3 1= o OO DT OO PO PP OO PP PSR PIPPSTPPOON

If you have ticked any of the boxes above, an Emergency Treatment Plan must be provided. Proforma plans are available from
the school. NOTE: The school will provide standard first aid treatment only unless an Emergency Treatment Plan is

provided.

Date of [ast tetanUs INJECHON: ....oovreire e e s e e s

Has the student suffered from any acute iliness or injury or been treated by a medical practitioner for an illness

or injury during the last 4 weeks? Yes O No O

If YES, please state nature of illness/injury and obtain a report from the doctor that the student is fit to undertake the
CAMP/IEXCUISION .ooiviiiriiiirs e s e srea e e e nne s

Is the student presently taking any medication?

The teacher-in-charge must be informed about the management of any medication before leaving on an excursion. Arrangements
need o be agreed on the fransport, storage and administration of medication. In all cases, medication must be labelled with the

student's name, dosage and frequency of administration.
Yes [1 No [

| consent to my child receiving paracetamol for temporary pain relief.
: Yes O No O

| consent to my child receiving ibuprofen.

Are you aware of any physical or psychological limitations of your child? Please give detalils.

Consent to medical attention: In the case of my child requiring medical freatment or in the case of a medical emergency, |
consent to the school providing first aid (and, if applicable, treatment as outlined in the Emergency Treatment Plan [ have
provided to the school). | further authorise the school, where it is not practicable to communicate with me, to arrange for my child to
receive such medical or surgical treatment as may be deemed necessary. | also undertake to pay any costs that may be incurred

for the medical treatment, ambulance transport and drugs relating to my child.

Emergency Treatment Plan
| have attached an Emergency Treatment Plan Yes O No [l
If yes, indicate date of plan and doctor's hame and contact information.

Parent/Carer signature; ... e Date: oo







