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Edgewater Primary

Edgewater PS - Year 6 Camp 2021 — Nanga Brook, Dwellingup
Parent/Carer Consent

| have read and understood the attached information regarding the Year 6 Camp at Nanga Brook and
understand the nature of the activities involved.

| give permission for my child .......cccccooeiveneviinceeeeeee, (Room ...... ) to attend the Year 6 Camp at
Dwellingup from 9-12 March and to travel by bus to and from the camp.

| agree that failure by my child to observe any reasonable rules or advice by the teachers may result
in his or her attendance at the camp being immediately terminated. | understand that | will be notifed
of the termination and accept responsibility for the transport of my child from the camp to our home.

| am aware the Education Department 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. Parents/guardians 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.

The school camp/excursions insurance policy applies for approved camps/excursions involving an
overnight stay. The policy covers students to a maximum of $10,000 for medical and ancillary
expenses where Medicare or private health insurance does not cover these costs.

| understand that should my child develop any flu like symptoms, that | will be required to drive down
to the camp to take him/her home.

Note: Parents are required to inform the organisers well before the scheduled excursion departure of
any change to their child’s health and fitness so that appropriate supervision may be arranged. Where
it is considered necessary, school staff will arrange medical assessment and treatment for students.

Please indicate your child’s current SWimming StAQEe...........cccoecoeveeeeveeiecenisiiseerssre e st ses e eaesessessaeens

Parent/Carer SigNatuUre: ... ceeeeieeeeeereeeereee e eeevee e Date: e,
Payment - Amount S......cceeuee. [ Cash O Take from Credit [ Online

Please email: Kathy.Dean@education.wa.edu.au if payment is made online

Student’s Undertaking (To be completed by Student)

| e e e st sresreerens hereby agree that while | am at camp and travelling to
and from camp, | shall abide by the rules laid down by the teachers and shall obey all directions of the
camp staff and teachers in charge of the camp.

Student SigNature: ... e Date: oo
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