Gymea Technology 11 HMS Depth Study
High School
L iNSL%E.LEARf.SU(C)C:D. Excursion 'NFORMAT'ON

Please complete and return the attached consent form to the class teacher by the
Wednesday 18 June.

Dear parent/guardian,

* Year 11 will be going on an excursion to Australian College of Physical Education on Thursday 19
June 2025,

* This excursion has been planned to supplement the following work being done in the classroom:
This excursion covers the Practical Application of the Depth Study topic of The Body and Mind in
Motion,

* Year 11 will meet and depart from Gymea Train Station on Thursday 19 June at 7:30 AM and
return to Gymea Train Station at 3:00 PM on Wednesday 18 June. There is no cost for this
excursion, but Opal Card Required for travel.

* Travel will be by Train and Walking. Students will catch the train from Gymea to Sydney Olympic
Park, returning Gymea at approx 3.1 5pm. Students will be dismissed from Gymea Train station
upon return with Teacher

* Accompanying staff are: C.Williams

* School Senior Jackets to be worn on this excursion. Physical Activity will be expected in this
Excursion where students participate in the Exercise Science Labs. Neat Appropriate casual
clothing and Footwear can be worn.

* Lunch is provided at not cost by the College. Dietary requirements should be communicated as
soon as possible.

* The contact number during the excursion is 952;,324’4.’—%\
C.Williams '

P.Marsh
HT PDHPE Principal
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Permission Note for 11 HMS Depth Study on Thursday 19 June 2025

Please complete and return this consent form to the class teacher by the Wednesday 18 June.

CONSENT
I hereby consent o .......c...oovviiiios oo e inYear ............ participation in an excursion to
Australian Coliege of Physical Education on Thursday 19 June 2025.

SPECIAL NEEDS

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

MEDICAL
| 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 child to undertake activities within this excursion activity.
Provision of this information is required by faw / voluntary, It will be stored securely. You may correct any personal information provided at any time by
contacting the school on 9521 3244



