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UPWEY

HIGH SCHOOL

EXCURSION CONSENT FORM
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Date: s CoSt:
SUDJECE: e Year LEVEL et
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The money and CONSENT FORM (placed in the envelope provided) is to be brought to school on  ..........cccccoeiiiieins
Lunch arrangements are .......ccccccceiiiiiiniiniieieeeee e . What to WEAI: oot

TRANSPORT ARRANGEMENTS
1: TIMES: Estimated departure: ..........cccooeeiiiiiieeeeiniieeeeniieeee e Estimated return: ...
If an excursion concludes no later than the end of the normal school day, the usual arrangements for travelling home

from school will apply. When the excursion does not end in this way parents may need to make special arrangements for
the last stage of their child’s transport home.

2: DEPARTURE POINT: i RETURN POINT: o

3: MODE OF TRANSPORT: Hire Bus [] School Mini Bus [] Train [] Private Car* []
*Currently registered, comprehensively insured car, Registration NUMDbDEr: ...
OWNEA DY oo . DRVEN DY o (staff/parent)
who currently holds a...........coooiiiiiiiiiiii s license to drive a car in Victoria.

RETAIN THIS SECTION FOR YOUR INFORMATION

RETURN THIS SECTION TO THE SCHOOL

UPWEY HIGH SCHOOL EXCURSION CONSENT FORM

1: 1 give permission for (full NAME) .........oeiiiiiiiii s Home Group ......ccccoeevvveevrnenn.
10 g0 ON the EXCUISION 10 .iiiiiiiiiiiiiiiiiie e (o] o T ,
and agree to the supervision and transport arrangements proposed by the school. Teacher: .........ccccooiiiiiiiiiiieniinen.

2: 1enclose$ ....cooovveeiiiie (cheque/cash/credit card - credit cards cannot be used for payments less than

$20) to cover the cost.

3: In the event of illness or injury, | authorise the teacher in charge to consent, where it is impracticable to communicate with
me, to the child receiving such medical or surgical treatment as may be deemed necessary and furthermore agree to
meet any medical, hospital or associated expenses that may be incurred as a consequence of the injury or iliness.

MEDICAL INSURANCE COVER

MEICAIE NO: ettt et ettt e e e et e e et ee e et e e e eeeeee e Ambulance Cover: YES [] NO [

Private Health FUNA: ...t e e e e e e e eaees [©40)V/=T g \\ o PSR RRRt
PARENT/GUARDIAN SIGNATURE: oot e e e e s DATE: e,
PARENT/GUARDIAN NAME: oottt et e ettt s e et et e e ee ettt s eate st tesre st sessstaaaseseeraaraeees (Please Print)

CONTACT PHONE NUMBERI/S: o ee s bbb e s



