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Excursion Information and Consent
University Shield
Eschol Park Sports Complex, Epping Forest Drive, Eschol Park

Dear Parent

Your child has been selected to participate in the Opens School Rughby League team in the University
Shield. The purpose of this participation is to represent our school and enable students to further
develop teamwork and communication skills. It will allow students to apply the knowledge and
skills learned in training at school.

When: Wednesday 5 May 2021.
Time: 8:00am — Z:30pm
Where: Eschol Park Sports Complex. Epping Forest Drive, Eschol Park, NSW 2558

Itinerary and transport:

o Parents are responsible for organising their child’s transport to and from Eschol Park Sports
Complex.

o Students will be made aware of game times as soon as the draw has been released and is
available.

e Students must be at the vernue by the specified time and picked up at the specified time for
departure. The supervising teacher will remain with and supervise the students at the venue
until they have been collected by a parent.

Cost: Nil

What to bring: Your own water bottle with water (sharing water bottles is prohibited), mouth
guard (mandatory), football beots and food.

Dress Code: Students are required to wear an Ambarvale High School rugby league jersey, shorts
and socks which will be supplied by the school. This uniform is to be returned at the end of the day.
If there are any issues with this, please contact Mr Williams.

Students are to wear the Ambarvale High School sports uniform to and from the event.

Supervising Teacher/s: Emergency Care First Aid Certificate
Teacher in Charge: Mr § Williams 7}

Emergency Contact Number: 4627 1800

Please complefe and sign the permission note attached and provide relevant medical information to
Mr Williams by Friday 23 April 2021,

Mrs Ki;rge “B‘ Mr § Williams

Head Teacher PDHFPE Rugby League Coordinator
19 April 2021



Excursion Consent
University Shield
Eschol Park Sports Complex, Epping Forest Drive, Eschol Park

I give permission for my child to attend the University
Shield on Wednesday, 5 May 2021 at Eschol Park Sports Complex, Eschol Park.
o 1 understand that parents are responsible for organising their child’s transport to and from
Eschol Park Sports Complex.

o I understand that my child must wear approved footwear and mouthguard during each
match. Students without a mouthguard will not be permitted to play.

My child will be travelling to and from the venue with
Relationship to child

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

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

MEDICAL INFORMATION:

Medical conditions

Allergies

Diet requirenents

Medication

Other

Medicare Number (optional)

Parent/Emergency Contacts:

Name Contact Number Relationship to Student

Parent Signature: Date:




