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Excursion/Activity Information

	Name of Excursion/Activity
	 Years 2-6 Swimming Carnival / Aquatic Activities Day

	Date
	Friday, 10 March 2023
	Event Location
	Stromlo Leisure Centre
 Cnr Uriarra Road and Dave McInnes Road Stromlo
(www.stromloleisurecentre.com.au)

	Classes/Year Groups Participating
	Year 2 – Year 6 

	Time of Departure from School
	9:15am

	Time of Arrival Back at School
	2:30pm

	Mode of Transport
	Chartered Bus

	Cost per student 
	$17.00 (includes bus and pool entry fee)
Spectator fee $2.80 (this includes parents/ guardians watching the event)

	Participating Staff 
	Year 2-6 Teachers and Learning Support staff

	Excursion/Incursion Requirements 
	Food:		The canteen will be closed on the day. Students need to bring a packed recess and lunch and water bottle. Please ensure your child has sufficient water and/or sports drinks (no soft drinks).	
Clothing:	Students need to wear swimmers under their clothes, and a shirt in house colours (if possible). Students will need to bring rash vests, swimming goggles (optional), towel, underwear, plastic bag for wet clothing and a bag to hold belongings.
South Weston Regional Carnival:    for selected students 8 -13 years.  Wednesday 5 April





Rohan Evans
Principal





Please Return to the Front Office by : Monday 27 February 2023Permission & Payment Note

Child’s Name____________________________________________  Class  ________________________
I give permission for my child to attend the Yarralumla Primary School swimming or water park based aquatic event at Stromlo Leisure Centre on Friday 10 March 2023, travelling by bus.
Cost: $ 17.00
Please tick method of Payment
  I have paid via Quickweb. Fee Code __Swim________   This is a Westpac online payment option accessed through the school website that makes a payment direct to the school’s bank account. Please use the above FEE CODE as your reference.
  I have paid via EFTPOS at the Front Office (No Cash) Payments can be made using a Visa or Mastercard for any school event or contribution


Is there any additional information you need to provide to support your child’s participation in this excursion/activity?  

If yes, please provide these details here or on an additional sheet

_____________________________________________________________________________________


· I agree to my child participating in the activities associated with this excursion. I have discussed with my child the need for appropriate behaviour on this incursion. I authorise the school to make arrangements for the welfare of my child (including medical or surgical treatment) in an emergency and I agree to meet the associated costs. I have provided to the school all medical information relevant to my child attending this excursion/ incursion
· I agree that my child will be under the authority of the school for the duration of the incursion and that the school is authorised to return my child to school or home at my expense if the school considers that the circumstances warrant such action. 


I have read the attached information regarding this excursion / incursion and understand what it contains.

Full name of Parent / Carer: _____________________________________________________________

Signature of Parent / Carer: ________________________________________ Date _________________

Contact phone number/s: ________________________________________________________________
If you have recently updated your residential address; contact phone number; email address please email the Front Office at info@yarralumlaps.act.edu.au

Staff accompanying students on excursions will take all reasonable care while the students are in their charge to protect them from injury and to control and supervise their behaviour and activities. Unacceptable behaviour will be treated as it is normally treated at school, (reminders, time out in a designated spot, and exclusion from an activity) but with the additional factor that the student may be returned to school should the behaviour be extreme or overly persistent.
Parents should be aware that staff members are not responsible for injuries or damage to property which may occur on an excursion where, in all circumstances, staff have not been negligent. Parents should warn children of the risk to themselves, to others and to property, of impulsive, wilful or disobedient behaviour.
I agree to my child participating in the swimming/aquatic activities mentioned previously. I have discussed with my child the need for sensible behaviour on this excursion. I authorise the school to make arrangements for the welfare of my child (including medical or surgical treatment) in an emergency and I agree to meet the associated costs. I have provided to the school all medical information relevant to my child’s attending this event.
I agree that my child will be under the authority of the school for the duration of the excursion and that the school is authorised to return my child to school or home at my expense if the school considers that circumstances warrant such action. I give permission for my child to travel by private car, driven by a staff member or parent, in an emergency. I agree to provide any relevant medical information to the school to the excursion.

Safety/Emergency procedures
If needed, the school can be contacted at Stromlo Leisure Centre (51142900). In an emergency the school has access to all pool facilities and the appropriate emergency services.

It is important that staff are aware of your child’s swimming ability prior to the event. Please ensure you carefully complete the attached permission note indicating your child’s swimming ability. Please return all notes to school by Monday 27th February 2023.  

[bookmark: _Hlk127528373]I give permission for my child __________________________ in class___________________ to attend the Yarralumla Primary School swimming or water park based aquatic event at Stromlo Leisure centre on Friday 10th March 2023, travelling by bus.
Name of Parent / Carer: (please print) __________________________________________
Signature: __________________________________________________________________
Date: ________________________
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