Prairiewood High School

203-215 Restwell Rd
Prairiewood, NSW 2164

Ph: 02 9725 5444
Fax: 02 9604 6127
Email: prairiewoo-h.school@det.nsw.edu.au

23 Sep 2019

Dear Parent/Carer,

The following school excursion has been arranged for your child:

Gala Day Year 8
Please note the following details:

EXCURSION COORDINATOR/S: Ms Blazevska
DATE/s: Wednesday, 23 October 2019
TIME: 8:30am - 2:45pm

KEY DETAILS: The 2019 Lansdowne Zone School Sports Association Year 8 Gala Day is being held on Wednesday the
23rd of October. This is Wednesday of Week 2, Term 4. This event is compulsory for all Year 8 students. Students will
be required to wear full school sports uniform. (Please note: any student not in uniform will not be allowed to leave
school grounds and will not have their money refunded. Additionally, no boots may be worn in the football codes). All
students are required to attend roll call. They will then meet their teachers in the Hall before travelling to their venue by

hired bus. All students will return to school by 2:45pm via the school bus. Students should bring with them their recess,
lunch, water, hat and sunscreen.

The 2019 venues are: Boys Cricket - Endeavour Reserve, Boys and Girls European Handball - Avery Park, Boys
Basketball - Canley Vale High School, Girls Basketball - Fairfield High School, Girls Netball - Endeavour Park, Boys and
Girls Soccer (Futsal) - Fairfield High School - Ultimate Soccer, Boys and Girls Oz Tag - Endeavour Park, Boys and Girls
T-Ball - Endeavour Park.

WEAR: Full school uniform.
COST: $11.00 per student.

NOTE: Please return permission note to the office by Monday, 21 October 2019. - .
This excursion is a very carefully considered event to enhance your child's educational experiences at Prairiewood High
School. As such, we strongly encourage your child's participation.

Yours sincerely,

/%,\

Mukesh Kumar
Deputy Principal
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Gala Day Year 8 Please return THIS permission slip and pay $11.00 to the office by Monday, 21 October
2019.

1. Health Details

IS YOUR CHILD ANAPHYLACTIC? YES/NO

Does your child have an ASCIA action plan? YES / NO. If YES a copy must be attached to this consent form.

Has your child suffered a head injury / concussion in the last 10 days? YES / NO. If YES a medical clearance must be
attached.

Please detail any medical or special needs which the teachers should be aware of, including any behaviour management
or other specialised treatment plans. (copies of plans to be attached).

IMPORTANT NOTE:

When a medical practitioner has prescribed medication (including emergency medication) that will need to be
administered during the excursion, parents are responsible for:

* Bringing this need to the attention of the school

* Ensuring that the information is updated if it changes

* Supplying the medication and any 'consumables' necessary for its administration in a timely way. The medication
should be well within its expiry date.

* Collaborating with the school in working out arrangements for the supply and administration of the prescribed
medication for the duration of the excursion. For some excursions the school will ask you to supply the medication in a
different way to what has been already been agreed to by school. You may be asked to supply an additional adrenaline
autoinjector (i.e. EpiPen® /Anapen ®) for example.

2. Parental Consent

* | have read the information issued and | hereby consent to my child participating in this event.

* | understand that my child will be under the supervision of Team Manager/s or teacher and will not be allowed to visit
friends or relatives without my written permission and that of the Team Managers/teacher.

* | agree that if my child/ward seriously contravenes behavioural expectations, he/she may be immediately excluded
from the team. Should this eventuate, | accept full responsibility for my child/ward upon notification of his/her exclusion
by the team manager including the cost of return transport and accommodation.

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

* To assist team management at the Carnival and to the best of my knowledge, my child has no medical condition or
injury that places them at risk in participating in this sport activity.
| give permission for my child ............ccc.ooooiiviioiio e of Roll Call
Day Year 8 on Wednesday, 23 October 2019.

.............................. to attend the Gala

X Signed (Parent/Carer: .............cooueeeeeiveeeeeeeeeeeeee oo Date: ..o,

3. Privacy Notice

The information provided on this form is being obtained for the purpose of ascertaining relevant medical information,
requirements and other health care related needs of your child, who may participate in school excursions, sporting
activities or other educational or school activities conducted by or in conjunction with Prairiewood High School. The
information will be used by the NSW Department of Education for the purposes of this excursion.

Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and
members of external 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.

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 concerns 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.

4. 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 and caregivers are advised to assess the level and extent of their child'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 involved in the program. Personal accident insurance cover is available
through normal retail insurance outlets.

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

The NSW Supplementary Sporting Injury Benefits Scheme, funded by the NSW Government, provides limited cover for
serious injury resulting in the permanent loss of a prescribed faculty or the use of some prescribed part of the body. The
Supplementary Scheme does not cover medical expenses or dental costs .Further information can be obtained from
https://www.icare.nsw.gov.au/injured-or-ill-people/sporting-injuries/payments/#gref Further information regarding student
accident insurance and private health cover is provided at: https://app.education.nsw.gov.au/sport/File/1449

Printed on: 23 September, 2019



