Merriwa Central School

Valuing individual potential — achieving personal best

Payment on Line Reference: Secondary Excursion bus
2 March, 2021

Dear Parents/Caregivers

An excursion has been planned for Yrs 7/8 U14's Rugby League to Lakeside Sporting Complex at
Raymond Terrace on Friday 12 March, 2021 to participate in U14’s Rugby League Buckley Shield.

Travel will be by bus, and private vehicle leaving Merriwa Central School at 7.00am and returning by
4.30pm. The cost of the excursion is $5.00 for the bus and $3.00 Entrance Fee. Parent assistance with
driving would be appreciated. Students are to wear sport uniform. If students are travelling with another
parent, as a courtesy $10 is to be paid to the driver on the day.

Please sign the consent form attached and return with medical information form and money to school by
Friday 5 March, 2021.

The group will be supervised by Mr Vaughan. For further details contact the teacher co-ordinating the

excursion. —
—
rren Noonan Lachlan Vaughan
rincipal Teacher in charge of excursion
X " Merriwa Central School T
U14’s Rugby League Excursion Consent Form
| hereby consent to my son participating in the Yrs 7/8 U14's

Rugby League to Lakeside Sporting Complex at Raymond Terrace on Friday 12 March, 2021,

I understand that travel will be by bus leaving school at 7.00am and returning at 4.30pm. The cost of the
excursion is $5 for the bus and 3.00 Entrance Fee to be paid to the office.

My son / daughter has the foliowing special needs {please provide full details and include any relevant
medical details)

| understand that my child will receive medical treatment in the case of an emergency.
Please return this form with medical information form and money to school by Friday 5 March, 2021.

Student Medicare Number:

Q | have made an online payment. My receipt numberis: ..............c.cccovvvivviininnennn

QO Payment attached

Q | am able to assist with travel and have comprehensive car insurance

A [am unable to assist with travel

Q | have lodged the Declaration for Volunteers. If not, please download from
Merriwa Central School's website.

Students roll class:

Signature of Parent/Caregiver:
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Hunter Primary and Secondary Rugby League

Permission to play rugby league consent form

To the Hunter Rugby League Convener

| give permission for my child or ward (insert full name)

from (insert name of school) to play rugby league as

part of the inter-school and regional sports programs. If my child is selected in the Hunter team to
compete at the state championships and other regional events, | understand that | will be notified

and my permission sought.

While | appreciate the efforts made by the supervising school staff to minimise the possibility of
injury, | understand that there will remain some degree of risk inherent in participation in what is
essentially a body contact sport. | understand that the wearing of a correctly fitted mouthguard is
mandatory in all games and training sessions.

Under no circumstances should my child/ward be allowed to play/trial in the following positions:

Parent or caregiver's name:

Parent's signature:

Date:
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Medical Information Form
You may correct any personal information provided at any time by contacting the school office.

A T B T D D B e v Class:

Medicare number {optional) .........c.cciivaviiiininniiniiiiiiei,
| Parent or caregiver contact detalls
Name:;

Address:

HOME PHONE: .. veeeeeerere WO oo MOBIIEE e
Doctor contact details

MName:

Address:

Doctor’s telgphgﬁéf SN

Emergency contact(s) details (nominated by the parent or caregiver as alternate contact)
T TR A P R AR L G e AT [y Y (Rt Phone: . ...ccoevvieeviirinaernnnsens
B T T S TRSRURY =/ 71« |- S

List existing medical conditions or llinesses (include asthma, diabetes, epllepsy, allergies stc.). |
Qutline the treatment for each. {

Outline special dietary needs including possible reaction to inappropriate diet
Meadication{s) to be administered during the excursion. Include name of medication, instructions
for administration, time of administration, and any possible reactions

..........................................................................................................................................

L —

Privacy Advice .
The information providedon __/ [ [date] by [parent/carer name}] is being obtained for the |
purpose of ascertaining relevant medical information, requirements and other health care related needs about
[student name] who is currently enrolied at the school and who may participate in school
excursions, sporting activities or other educational or school activities conducted by or in conjunction with Merriwa Central
School.
It will be used by officers of the NSW Department of Education and Training to assist planning, to support students, and to |
minimise risks when conducting school excursions, sporting or other school activities.
| Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and members
of extemal organisations who join with the school or are otherwise involved in the planning or delivery of the excursion,
sporting or other school activity; and persons that may be called upon to provide health care treatment or other assistance
during or as a consequence of such excursions or activities.
Provision of this information is not required by law. However, a failure to provide the information may mean that your child can
not participate in a particular excursion or school activity. In such circumstances the school will make available a sound
alternative educational experience.
Provision of this information will significantly assist the school in planning a safer educational activity. It will be stored securely.
If you have any concems about provision of this information, please contact the school principal to discuss further.

You may correct any personal information provided at any time by contacting the school office.
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