f Gymea Technology 15’s Boys Soccer KO Round 1

High School )
Excursion INFORMATION

Please complete and return the attached consent form to the administration office by the
Wednesday 26 March.

Dear parent/guardian,

**NEW DATE - POSTPONED MATCH**

* Students selected in the U/15' Boys Soccer Team will be going on an excursion to Heathcote
High School on Monday 7th April 2025, to represent the school in Round 1 of the Bill Turner
Soccer Knockout Competition. Kickoff will commence at 12:45/1pm.

* The U/15' Boys Soccer Team will depart from Gymea Technology High School on Monday 7th
April at 10:50 AM. Due to the game finishing at approximately 2pm, students with permission
will be dismissed by Mr Ellis at identified stops along the train line. Please indicate on the
consent form, where you would like your child to be dismissed from at 2:10 PM or after.

* Travel will be by Train and Walking. Students must have an opal card or bank card with sufficient
funds for train fare both directions.

* Accompanying staff are: R.Ellis

* School Uniform is to be womn to this excursion. Students will be provided with a GTHS soccer
jersey for the match and GTHS soccer shorts will also be available or students may choose to wear
their PE shorts. Students are responsible for providing their own boots, socks and shin pads.

* The contact number during the excursion is 9521 3244,

F— Whkoas/

R.Ellis Mrs V.Koukoutaris
Teacher Deputy Principal
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Permission Note for 15’s Boys Soccer KO Round 1 on Monday 7 April
2025

Please complete and return this consent form to the administration office by the Friday 4th April.

CONSENT
| hereby consent to T P UTRURTRRORUREN [0 I (- -] SESTTOTTTI participation in an excursion to
Heathcote High School on Monday 7th April 2025.

| hereby consent 10 .............cocooveivimmoiie in Year ........ being dismissed
from .o on Monday 7th April 2025.

SPECIAL NEEDS

Special needs of my child which you should be aware (eg. allergies, medication - please provide full details)

MEDICAL

I give permission for my child to receive medical treatment in case of emergency. YES/NO (please circle)

Signature of Parent/Guardian Name of Parent/Guardian Date

Privacy Advice

The information provided on this consent form by the parent or caregiver is being obtained for the purpose of conducting a school excursion detailed
above. It will be used by the NSW Department of Education for seeking consent for the chiki to undertake activities within this excursion activity,
Provision of this information is required by law / voluntary. It will be stored securely. You may correct any personal information provided at any time by
contacting the school on 9521 3244



