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TOMPOH asnnbiH 30BLUOOPNIUAH MaArT
Excursion consent form

XYHAST auar ax/acpaH xaMmraanary TaHaa

Hoop TannbapnacaH TOMPOH asnanta Xxon6ooTon TOWPOH asiNMblH 36BLUESPINNAH MasArTelr AHINN X3 A33p
berneHe vyy.

JHaXyy XyYyAChIr 4OOP 3aacaH eapuidH AOTOP Cypryynbg GyLaak erex ECToM.

Information for completion by organising teacher
30X1OH Gauryynary 6arimnuH 6ernex xacar

GOVERNMENT

Name of student Excursion destination

CyparuniiH Hap Agannaap o4yux rasap
Excursion date/s From: To: Date for return of consent form
A;lJ'IaX OrHoo X3393H93C Xa393 XypTan SGBLueepﬂI/IVIH mMasart

6yuaaH erex orHoo
Other activities in this excursion (3Haxyy ToWipoH asnanTai xon6ooTol 6ycap apra Xamx3aaHyya)

No other activities Swimming activities

Bycap apra xamxaaHyyn 6anxrym YcaHa canax apra XaMxasHyya
Overnight excursion Water activities

XOHOroop ABax TOMPOH asanan YcaH apra xamxaaHyya

Travel by air Travel insurance

Araapaap 3opumnx AdannelH gaaTtran

Auar ax/acpaH xamraanar4yuiH 3esleepen (Parent/carer consent)
OHAXyy TOMPOH asinang Xxamaapantan 3eBXeH TaHA TOXUPOX HYAIHA J1 TOMAIMNAr33 XUNHI vy
Please tick only the relevant boxes below regarding this excursion

Bu aHaxyy ToiipoH asnanTai xonbo0ToM 3U3r 3x/acpaH xamraanardug 30puyncaH M33313NTAN YHLUWK TaHWUNLCaH
| have read the parent/carer information regarding this excursion

By xoHOroop siBax TOMPOH aanmblH 36BNOMXTIN YHLUWX TaHUMLCaH

| have read the overnight excursion advice

Bu ‘YcaHa canax apra XamkasHA 30puynicaH 3eBIOMXUNH MasrT -bIr 6ernex saHg xascapracaH
| have completed the ‘Swimming activity advice form’ and it is attached

Bu ‘YcaH apra xamkaaHg, 30puyrncaH 3eBNeMXUnH MaarT 6ernex aHa xaBcapracaH

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

Bu aannbiH gaatran ascaH 605HO

| have arranged travel insurance

MwuHWMA Xyyxag 9HAXYY TOMPOH asnang siBaxag HaManT TycnamX xXapartan. bu ‘Opyyn maHannH
M333NNMIAH MasarT’-bir 6erneceH 6a aHA xaBcapracaH 60nHO

| have completed the ‘Medical information form’ and it is attached

(Jloopx COHronTOOC 36BXOH HArMNI Hb COHIOH TAMAJINAXK, HOreer Hb XOOCOH OPXUHO YY)
Bu ygoaxryi 3oxmorgox cypryynuiiH TOMPOH asinang Xyyxasa sByynaxbir 3eslueepy 6avHa
| consent to my child participating in the forthcoming school excursion

Bu ygaxryii 30Xnmorgox cypryynumiiH TOMPOH asinang Xyyxaas AByyriaxbir 3eBLU66Pexrymn
| do not consent to my child participating in the forthcoming school excursion

3uar ax/acpaH xamraanar4mmH Hap
(Tom ycraap 6myHa yy)

Name of parent/carer

duar ax/acpaH xaMmraanardminH rapblH ycar OrHoo
Signature of parent/carer Date

YTcaH OpuyynrbiH YUnuunraa

X3pBa3 TaH4 HAMIMT MIA33NAN XAPArTan 6on cypryynbTain yTcaap xonborgoopon. XapBaa TaHa GuasHTan
xonboraoxon opyyynary xapartan 6on YtcaH OpuyynrbiH YunumunrasHuin 131 450 gyraapT 3anraH eepuinH
XN A33pX opyyynardmnr xycaspan. Onepatop TaHbIr CypryynbTan xonbox erex 6a TyxarH wyrampg TaHbl
spuar opyyynax opyyynardmir xonbox 60mHO. 3H3 yIANYMArad Hb YH3 Tenbepryi om.
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