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Water activity advice for domestic excursions

Advice to be completed by parents/carers for activities which may take place on water and have
a low risk of students entering water. This may include activities such as small ferry travel or jet
boat tours. It does not include large ferries run by Transport NSW which are addressed as ordinary
travel in the SAFETY Risk assessment and management plan.
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Water activity advice form

EENRKIRBHE

BINEEUNNEEFNERZHE—IRRERIT | Vﬁ?ﬂﬁﬁﬂ%—ﬂﬁ%}io XIRRIERITBREUT K
LED. BRREHEKES , BR , REHFTHENER , BLTRBAEEFHBIKKFE ( LABtEA]
ThiviEkE ) | X2 £ — TR 5.

Organising teacher to complete (U TEEHATAHLANEINEE)

Name of student Excursion destination
SFHEME EIRRRAT B #9 it
Excursion date/s  From: To:
5EIRHRIT B A M 3
Teacher to list planned water activities below: (K EEIT ;)
i&EZD (Activity) HEf (Date) M (Location)

RARKFBHEELLLTERR (Declarations by parent/carer)
FEEUTER  AFLRE (ERRITEES) —EBXEZER, (R{IFE—INHIE , HEHEFERE)
1. KTRWHAKEES  BFARNEFBEROT -

1. In relation to the proposed water activities, | advise that my child is a:

LUK : BEF R

Non-swimmer

RREWEK : BINBEFIFXEEEOREKPREFTBE,

Weak swimmer

EKREN — % - B BZRTFHEBETU , BERKISRPFT2RALHBE.

Average swimmer

SWK  BREFRLK , BRKISRPIEFERE

Strong swimmer
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2. XTFEUMKEES , REAMT :

2 In relation to the proposed water activities, | advise that:

(—1TA , BRERE-IHE , -1 HEBEEZE. )
a. BB F AT BRK, G A B
a. My child is able to tread water. Yes No
b. BN FALUEEKE, CIE>S AATEL
b. My child is able to float on water. Yes No

3. REZEF ERBXRKLEFEHNEE,

3. | have completed the above information regarding water activities.
(BRERE-—IFE , Z— 1 HAEFEZE,

BREBRENEFSIKLEED,

| consent to my child participating in the water activities.
BIARBERNETFS MK LED,

| do not consent to my child participating in the water activities.

RRJBMELR (BFLRIEE)

Name of parent/carer

REKIRMELR S

Signature of parent/carer Date

BiE O FERS

HIFEHRBEAFEREN. WRFEOFNEIER , HFITRIE 131 450 FLHRIFOFRSLL , ERZHHEN
EENORR, BEARTBRERFR , LOFAEREFHEEREE, XTMBRSTABERRE.
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