Deputy Principal: Ms Shanie Singleton
Deputy Principal: Mrs Kim Costa

Dear Parent

Gorokan High School has organised an excursion/extra-curricular activity for your child;
| Snorkellmg Skills Session
This extra-curricular activity has been organised to:

Wyong Swimming Pool

Details of the extra-curricular actlwty

Date& Time: 8:30am-12:30pm Wednesday 31 of March 2021

Cost (cash/EFT/online): $10 00 mcludes transport pool entry & eqku:pment Payable at off“ce or onlme
Uniform requirements: , ol uni owel, Iz

I

Supervising Teacher: :Watsonff Drelmcourt & Fletcher

Transport Arrangements

pick students up from Gor

Please complete the permission slip below and return to: Your class teacher
Thanking You, ‘
kDr‘ incourt, Watson, Fletcher ... Mr. F.M Mesma
(Orgamsmg Teachers) o | - (Head Teacher)
m e 3 e e e e e e

| give permission for my child , ___ofYear to participate in:
Excursmn Name' Snorke Img Skllls Sessuon Lo . : -

eé give permission for my child to be photographed whilst participating in this extra-curricular activity.

o Should the event be postponed, | give permission for my child to participate on the new date scheduled for this event. In the event of environmental
impacts | give permission for alternative transport arrangements fo be made.

o | understand that if full school uniform (including black leather school shoes for safety) is required and my child fails to comply, they may be denied
attendance at the excursion and may not be eligibte for a refund (if applicable)

o While | appreciate the efforts made by the school to minimise the possibility of injury, | understand that there will remain some degree of risk
inherent in participation of extra-curricular activities.

o Parents should be aware that Staff cannot take any responsibility for the personal property of students, as their prime focus must be on the
student activity. Students are advised NOT to bring ANY valuables with them to school, or school events.

e Students are not to consume any ‘energy" drinks before or during the activity or purchase any ‘energy’ drinks whilst engaged in their school
activity.

For sporting activities: under no circumstances should my child be allowed to play/trial in the following positions:

My child has the following medical condition/allergy/dietary condition/special need.

PLEASE COMPLETE PERMISSION SECTION CONTINUED OVER PAGE
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AREA DELIBERATELY LEFT BLANK |

Does your son/daughter need to take any form of regular medication? [IYes/[INo
Do you authorise attending staff to administer or assist with administration of medication® [JYes/[INo

Please circle the ability of your child to swim 100m: Excellent Good Average Poor

If yes, please specify: (dose, frequency etc. Note: only medication in the student's name can be administered)

Medicare Number:

O | will transport my child to and from the venue.
0 Online payment receipt number

Please indicate a contact phone number in case of cancellations efc.
Parent Name (print):
Signed: Date:
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