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CENFENARY PlEIGHTS .
J /W*‘G . Consent Form: Sport Program

oty = Respect- Luarnivg " Swimming, Javelin, Discus & Tuesday Afternoon Sport

Privacy Statement
The Department of Education is collecting the personal information in this form in order to:

- obtain consent for the named child/student to participate in the excursion:

- help coordinate the excursion;

- respond to any injury or medical condition that may arise during or as a result of the excursion; and

- update school records where necessary
The information will only be accessed by authorised departmental staff. The information not be disclosed to any other person or agency
unless we have your consent or we are required or authorised by law to do so e.g. in compliance with relevant Queensland Chief Health
Officer’s Directions.

Activity risks and insurance

The Department of Education does not have personal accident insurance cover for children/students. If a child/student is injured as a
result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs are the
responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If the parent/carer has private health
insurance, some costs may also be covered by your provider. Any other costs must be covered by the parent/carer. It is up to the
parent/carer to decide the type/s and level of private insurance they wish to arrange to cover their child. Please take this into
consideration in deciding whether or not to allow the child/student to participate in this activity.

Consent for High Risk Activities

* |hereby give permission for my child to participate in swimming as part of the school sport program including any
swimming trials or carnival as per the conditions of the letter attached and agree to delegate my authority to the
teachers involved. Such teachers may take whatever disciplinary action they may deem necessary to ensure the
safety, well-being and successful conduct of the students as a group, or individually, in the above-mentioned
activity.

* | hereby give permission for my child to participate in javelin as part of the school sport program including any
javelin trials or carnivals as per the conditions of the letter attached and agree to delegate my authority to the
teachers involved.

* | hereby give permission for my child to participate in discus as part of the school sport program including any
javelin trials or carnivals as per the conditions of the letter attached and agree to delegate my authority to the
teachers involved.

Consent for Tuesday Afternoon Sport Activities

* | hereby give permission for my child to participate in any Tuesday Afternoon Sport Activities required to be
conducted at Anderson Park.

* | hereby give permission for my child to participate in the out of school sport options offered on a Tuesday
Afternoon - swimming/water polo; walking; ten pin bowling; laser tag; Kloud9ine; gym

* | give consent for my child's details to be given to businesses visited during this activity in compliance with the
Queensland Chief Health Officer's directions.

* lalsoauthorise the teachers to obtain medical assistance which they deem necessary should an accident occur, and
agree to pay all medical expenses incurred on behalf of the below student. With regard to an International student
livingin a homestay situation any medical costs will be covered by the student or natural parent.

¢ lconfirmthatif there are any changes in my child's medical information, | will inform the school.

* | have read all of the information contained in this form in relation to the activity (including any attached material)
and | am aware that the Department of Education does not have personal accident insurance cover for students.

Student Name: Year:

Parent/Carer Name:

Parent/Carer Contact Details:

Medical conditions to be aware of:

Parent/Carer Signature: Date: / /




