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"EVIUTTO OUYKATABEONC VIO EKSPONN NSW
Excursion consent form

AyaTTnToi YOVEIG/QPOoVTIOTEG
MapakaAcioTe va guptmAnpwaeTe T0 EVIUTTo guykatabeang ekdPOoUng aTta ayyAIKA yia TNV EKOPOWN TTOU TTEPIYPAPETAI TTAPAKATW.

GOVERNMENT

AuTé T0 £VTUTIO B TTPETTEI VO ETTIGTPOPEI GTO GXOAEIO PEXPI TNV NPEPOUNVIQ TTOU AVOPEPETAI TTAPAKATW.

Information for completion by organising teacher
NMAnpo@opicg yia CUPNTTARPWOT ATTO TOV EKTTAIBEUTIKO Sl1opyavwTi

Name of student Excursion destination

Ovopa yabnti Mpoopiopdg ekdPoPng
Excursion date/s From: To: Date for return of consent form
Huepopnvia/eg ekdpoung ATO Ewg Huepopnvia £TIGTPOQAS ToU

€vTUTTOU OUYKATABETNG
Other activities in this excursion (AAAEg SpaOTNPIOTNTEG OE AUTH TNV EKOPONN)

No other activities Swimming activities

Agv utrdpyouv GAAeG SpaaTnpIOTNTEG KoAupBnTIKEG SpaaTnPIOTNTEG
Overnight excursion Water activities

Exdpopn pe dIavuKTEPEUON ApaaTnpIOTNTEG OTO VEPO
Travel by air Travel insurance
AgPOTTOPIKA TITAGN TagidiwTiKn ageaAian

2uykarafeon yovéa/ppovTioTry (Parent/carer consent)
ZNUEIWAOTE TTAPAKATW MOVO TA OXETIKA TETPAYWVA TTOU APOPOUV AUTH TV EKOPOW
Please tick only the relevant boxes below regarding this excursion

Exw d1aBaael TIg TTANPOPOPIES YIO YOVEIG/PPOVTIOTEG OXETIKA JE QUTH TNV EKOPOUN
| have read the parent/carer information regarding this excursion

Exw diaBaael Tnv TAnpo@dpnan yia eKOPOWN| e BIAVUKTEPEUTN
| have read the overnight excursion advice

Exw gupmAnpwael 1o «Eviutro mAnpo@dpnang yia KOAUURNTIKEG OpaaTnEIGTNTEGY KAl ETTICUVATITETAI
| have completed the ‘Swimming activity advice form’ and it is attached

Exw auutmAnpwael 1o «Eviutro TAnpo@dpnang yia dpaaTtnpioTnTEG aTO VEPO» KAl ETTICUVATITETAI

| have completed the ‘Water activity advice form’ and it is attached

Exw kavovigel TagdiwTiKn ag@dAian

| have arranged travel insurance

To Taudi pou €xel ETTITTAEOV aVAYKES yia auTh TNV ekdpopn. Exw cuptrAnpwael To « EVIUTTO 1aTPIKWY TTANPOQOPIV»
Kall ETTIGUVATTTETAI

| have completed the ‘Medical information form’ and it is attached
(ZNuewaTe To Eva TETPAYWVO UOVO TTAPAKATW Kal apraTte To GAAO KEVO)

Aivw Tn guykaTtaBean Pou yia GUPKETOXA TOU TTAIBIOU OU aTnV ETTEPXOUEVN OXOAIKT) EKDPOUN
| consent to my child participating in the forthcoming school excursion

Agv Sivw TN cuyKATABECN OV YIO GUUETOXH TOU TTAIBIOU OU TNV ETTEPXOMEVN TXOAIKN EKOPOU)
| do not consent to my child participating in the forthcoming school excursion

Ovopa yovea/ppovTiaTr (Je KepaAaia ypaupaTa)

Name of parent/carer

YT1oypa®r) yoveéa/QpovTiaTh Huepounvia
Signature of parent/carer Date

TnAepwviki Yrnpeoia Aigpunvéwyv

Edv xpeiadeaTe TepIggoTepPeG TTANPOQOpIES, TNAEPWVAATE aTO axoAgio. Eav xpeidleate dieppnvea yia va aag Bondnael pe

TO EPWTNHA 0ag, KAAEDTE TNV TNAEQPWVIKN uTTnpeaia dieppnveéwv ato 131 450 kai ¢nraTe diepunvéa atn yAwooa oag. O

TNAEQWVNTAG Ba KaAEael To axoAeio kal Ba guvdEael Siepunvea aTn ypapun yia va aag BonBnael atn auvopiAia gag. Aev Ba

XPEWBEITE yIa QUTAV TNV UTTNPETia.
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