Gymea Technology School Sport Australia Cross Country-
) High School Student Helpers

INSPIRE. LEARN. SUCCEED,

Excursion IN

Please complete and return the attached consent form to the administration office by
Monday 10 August.

Dear parent/guardian,

* Your child has been chosen among a select group of Year 9/10 students who will be going on an
excursion to the Sydney International Equestrian Centre on Tuesday 15 September 2026. This is
because our school has been chosen to provide student helpers for the School Sport Australia
Cross Country Championships.

¢ This excursion has been planned to provide students with the opportunity to experience the
behind the scenes running of a major National Championship event. Students will be involved in the
roles of course marshalling and assisting with media.

* Students will depart from Gymea Technology High School on Tuesday 15 September 2026 at
7:00 AM SHARP and return to Gymea Technology High School at 4:00 PM on Tuesday 15
September 2026.

* Travel will be by Bus (the cost of the bus has been covered by School Sport Australia).

* Accompanying staff are: N. Breen. Students on course marshal positions will be supervised by a
NSW Department of Education Staff Member near their location throughout the day.

* Sport Uniform is to be worn to this excursion.

* The contact number during the excursion is 9521 3244.
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Permission Note for School Sport Australia Cross Country- Student Helpers on Tuesday 15 September 2026

Please complete and return this consent form to the administration office by Monday 10 August 2026.

CONSENT

Fhereby consent to ... in Year ............ to attend the School Sport
Australia Cross Country Championships (as a student helper) at the Sydney International Equestrian Centre on Tuesday
15 September 2028.

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 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



