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Excursion consent form
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Information for completion by organising teacher
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Name of student , Excursion destination

FovosiinEou avngUaIesvasTinudnw
Excursion date/s From: To: Date for return of consent form
Junngviaudne 20 fla Juitfidosdiruuuunesy

Other activities in this excursion (Ranssuduluviaudnuil)

No other activities Swimming activities
liififanssudu Aanssuinetin
Overnight excursion Water activities
PiAuANYIAI9A Aanssunnain

Travel by air Travel insurance
Wunalpgpsaatu A15UsEAUASHAUNG

AMudusanvasinmsaunsn/daua (Parent/carer consent)

TUsmviasesuneludesiinegadaainiiudneans
Please tick only the relevant boxes below regarding this excursion

Fmdldieudeyadmsudnmieunse/gauaiineatuiaudnwiud,
| have read the parent/carer information regarding this excursion

P laorumuuziiauAnuNAsAuLd
| have read the overnight excursion advice

P lansan ‘wuuWasuAILULENANTITHINUY LAZLUUNIAIELAD
| have completed the ‘Swimming activity advice form’ and it is attached

P lansan ‘wUUNBSUALULINAINTTUNINUY LAZLUUNIAILLAD
| have completed the ‘Water activity advice form’ and it is attached

P laann1sUsEAUNISLRUNILES
| have arranged travel insurance

ynsvastnmidiianudesnisiisiiudmivviaudneund dmdile ‘nsendeyanianisunnd’ uazuuuanfieudn
| have completed the ‘Medical information form’ and it is attached

(MAToanuNeYaRReiNTuNg19a1e Uaeedaaduliinald)

Famdrdusenbiynsvasirnidnsinirudnwivedlsussunindeasunga
| consent to my child participating in the forthcoming school excursion

Frmdrliduseuliynsvasdmidudruiaudnevedsuseunimaszania
| do not consent to my child participating in the forthcoming school excursion
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Name of parent/carer

aneduvesdnuiousa/gaua um
Signature of parent/carer Date
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