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PARENT/CAREGIVER INFORMATION

28t February 2024

Dear Parent or Caregiver,

The class in which your student participates Home Economics will be attending an excursion to the Sydney
Royal Easter Show on 25th March 2024.

This excursion has been planned to supplement work being done in the following area(s): Food Technology,
Hospitality, Community and Family Studies, Exploring Early Childhood and Agriculture.

The cost of the excursion is: $20 This is payable to the Finance Office or Online.
Students will need a valid Opal card for transport to and from the venue.

Travel will be by Train.

The excursikon will depart from: Richmond Train Station at 8:30am.

The excursion will return to: Richmond Train Station at 3pm.

Unsupervised activities on this excursion: Students will be able to navigate pavilions in small groups.
The teacher in charge of the excursion is: Shell Galea.

The teacher with Emergency Care training is: Shell Galea.

The teacher with Cardio Pulmonary Resuscitation (CPR) training is: Shell Galea.
Teacher(s) attending excursion: Shell Galea, Tracey Parsons, Simone Werner.
Additional Information: Nil

Students will be able to purchase ride tickets at their own expense after attending suitable pavilions to support in-class
learning.

Excursion Coordinator Principal




Please complete detarls on the attached page and return to the school by 4th March 2024
y Royal Easter Show |

| hereby consent to of Year participating in the excursion.

(student name)

“Student Wadical Detais & Health

Medical conditions: (please tick appl:cab/e)
[ Allergies [ Anaphylaxis ["]Asthma [T Severe Asthma

[Ibiabetes [T Epilepsy [[10ther

Please note: Any child that has a ASCIA Health Care Plan must have a copy of the plan & any medication on their person at
all times to be able to attend. Please note details for Other and/or precautions/medications/treatments for any of the others
ticked above:

Ambulance / medical treatment

| affirm that, fo the best of my knowledge, my child/ward has no medical condition or injury that places him/her at risk by
participating in this sport / school activity.

In the event of any accident or illness, | authorise the obtaining, on my behalf, of an ambulance and any such medical
assistance that my child/ward my require. | accept full responsibility for expenses incurred.

Medicare Number ____ _ Refi__ __ (foruse at surgeries, medical centres, etc)
Contact Number: Mobile: Home: Other:
Signature of Parent/Caregiver Date

Important information

In the event of injury, no personal injury insurance cover is provided by the NSW Department of Education for students in relation to school
sporting activities, physical education lessons or any other school activity. The Department’s public liability cover is fault-based and limited
to breaches by the Department of its duty of care to students that may result in claims for compensation.

Parents/Carers are advised to assess the level and extent of their child/ward’s involvement in the sport program offered by the school,
school sport zone, region and state school sport associations when deciding whether additional insurance cover is required prior to their
child’s involvement in the program. Personal accident insurance cover is available through normal retail outlets.

Parents/Carers who have private ambulance cover need to check whether that cover extends to interstate travel and make additional
arrangements as considered appropriate.

The NSW Supplementary Sporting Injury Benefits Scheme, funded by the NSW Government, provides limited cover for serious injury
resu'ting in the permanent loss of a prescribed faculty or the loss of use of certain prescribed parts of the body. The Supplémentary
Scheme does not cover medical costs or dental costs. Further information can be obtained from hitps://www.icare nsw.gov.au/injured-or-
ill-peoplefsporting-injuries/paymentsigref. Further information regarding student accident insurance and private health cover is provided
at: https://app.education.nsw.gov.au/sport/file/1449.

| can confirm that | understand that, in the event of injury, no personal injury insurance cover is provided by the NSW Department of
Education for students in relation to school sporting activities, physical education lessons or any other school activity. (Personal injury
statement)

The Australian Medical Association recommends students being symptom-free of concussion for 14 days before returning to sport.
Students who have suffered a concussion within 14 days of the event, must provide written clearance from a medical practitioner prior to
participating.

If your child/ward sustains a concussion, or experiences any concussion symptoms, in the 14 days period prior to the event commencing,
you must report this to team officials, and a medical clearance is required for your child/ward to participate in the event.

Clearances can be attached to this consent form or can be submitted to team officials separately.

Signature of Parent/Caregiver Date



