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Water activity advice for domestic excursions
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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
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Organising teacher to complete (LS ICLDEEAR)

Name of student Excursion destination
RE-£EK% IIZRA—Ta> OB
Excursion date/s From: To:
IYZHh—>a>nBft R4 H ®TH
Teacher to list planned water activities below: (DA—F—TI0T1ETDHBIIUTDOLEDTY)
T7IT1ET 1 (Activity) Bfd (Date) 15Fh (Location)

REEICLDEH (Declarations by parent/carer)
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1. In relation to the proposed water activities, | advise that my child is a:
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Non-swimmer

AXIDAREF D FEDBIFKIKICEEN L KPTIFFRELTT,

Weak swimmer
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Average swimmer

EERAZTF AOFEDRKADBETRVACHRNOEVKRTHEENHBD XY,
Strong swimmer
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https://education.nsw.gov.au/inside-the-department/health-and-safety/risk-management/procedures-and-tools
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a. My child is able to tread water.

b. DFEBIFKISELZENTEXT,
b. My child is able to float on water.

3. I+ —2—=TIT1ETICBLT LREDOBERESLALE LT
3. | have completed the above information regarding water activities.

(12DARYIRIZNFICF TV IR—I0%F AN MAIFZERADOXEXICLTLESTYY)

iF MDFEBNIA—F—T VT4 ETAICEBMTBCICARLFET,
| consent to my child participating in the water activities.
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Yes
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Yes
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. In relation to the proposed water activities, | advise that:
(BITICOWT 1DDORY I RAEFICF TV IR— I Z AN MAIFZERDOERFICLTLIZTW)
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No
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No
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| do not consent to my child participating in the water activities.
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Name of parent/carer

B

Signature of parent/carer
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Date
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