Gymea Technology P Yimary School Athletics Carnival:
L High School Gymea North PS

INSPIRE, LEARN, SUCCEED.

Excursion INFORMATION

Please complete and return the attached consent form to the administration office by
Thursday 10 April.

Dear parent/guardian,

* Year 9 PASS Students will be going on an excursion to The Ridge Sports Complex on Thursday 1
May 2025 for the Gymea North Primary School Athletics Carnival,

* This excursion has been planned to provide students with the opportunity to assist in the
organisation of school sporting events.

* Year 9 PASS Students will need to arrive at Gymea Technology High School on Thursday 1 May
no later than 8:00 AM, to walk to Gymea North PS in time to catch their bus to the carnival. Students
will return to Gymea Technology High School at 3:00 PM on Thursday 2 May.

* Travel will be by Primary school bus or private vehicle. Students travelling by private vehicle need
to arrive at The Ridge Sports Complex Athletic Track by 8:50am.

* Accompanying staff are: N.Breen
* Sport Uniform is to be worn to this excursion.

* The contact number during the excursion is 9521 3244,

N.Breen | Mrs V.Koukoutaris
Head Teacher Deputy Principal

P. (02) 895213244 | f. (02) 9545 1540 | . gymea-h.school@det.nsw.edu.au | a. Cnr Hotham Rd & Princes Hwy, Gymea NSW 2227



.Permission Note for Primary School Athletics Carnival: Gymea North
PS on Thursday 1 May 2025

Please compiete and return this consent form to the administration office by Thursday 17 April.

CONSENT

[ hereby consent to ...........c..ooooei oo in Year ............ to assist at the Gymea North
PS Athletics Carnival at The Ridge Sports Complex on Thursday 1 May 2025.

Please select ONE of the following:

| give permission for my child to travel to and from The Ridge by bus with Gymea North PS
YES (Please circle if this applies)

I give permission for my child to make their own way to and from The Ridge
YES (Please circle if this applies)

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 chilkd 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



