Gymea Technology Buckley Shield - U/14 Rugby League
L High School Heathcote

INSPIRE. LEARN, SUCCEED,

Variation INFORMATION

Please complete and return the attached consent form to the Mr Ellis by the Friday 27 March.

Dear parent/guardian,

* The GTHS Under 14 Rugby League Team will be going on an excursion to Heathcote High
School, Heathcote on Monday 30 March 2026.

* This excursion has been planned to allow for School representation in round 2 of the Buckley
Shield U/14’s Rugby League Knockout.

* The cost of the excursion is estimated at $4.32 per student, for the train fares. This is to be paid
via the students via a valid Opal or bank card, which they must bring on the day.

* The Under 14 Rugby League Team will depart from Gymea Technology High School on Monday
30 March at the start of Period 2 and return to Gymea Technology High School by approximately
2:10pm on Monday 30 March.

* Travel will be by Walking and Train.
* Accompanying staff are: Mr R. Ellis.

* Sport Uniform is to be worn to this excursion. Students will be provided with GTHS Rugby
League Jersey and shorts to be worn during the game. Students must provide their own socks,
boots and additional protective equipment including mouthgaurds.

*Please note MOUTHGUARDS are MANDATORY in all DOE School competitions and will be
checked prior to being allowed to participate in the match.

* The contact number during the excursion is 9521 3244.

R.Ellis Mrs R.Skeen
Coordinator Deputy Principal

£.(02) 95213244 [£.(02) 95451540 | e. gymea-h.school@det.nsw.edu.au | a. Cnr Hotham Rd & Princes Hwy, Gymea NSW 2227



Permission Note for Buckley Shield - U/14 Rugby League on Monday
30 March 2026

Please complete and return this consent form to the Mr Ellis by the Friday 27 March.

CONSENT

Fhereby consentto ... inYear ............ participation in an excursion to
Heathcote High School, Heathcote on Monday 30 March 2026.

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)

PERMISSION TO PLAY RUGBY LEAGUE / RUGBY UNION

I hereby consent to ... to play rugby league/rugby union as part of the intra and inter-school
sport program of the school. If my child is selected to play in trials and representative games at the zone and area level, |
understand that | will be notified and my permission sought.

While | appreciate the efforts made by the school to minimise the possibility of injury, | understand that there will remain
some degree of risk inherent in participation in what is essentially a body contact sport. | understand that the wearing of a

correctly fitted mouthguard is mandatory in all games and training sessions.

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

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 law / voluntary. it will be stored securely. You may correct any personal information provided at any time by
contacting the school on 9521 3244

PAYMENT
Payment for Buckley Shield - U/14 Rugby League. Student Name:

D No payment required



