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KAPINARA PRIMARY SCHOOL

Catesby Street, City Beach WA 6015

Ph: 9385 9022  Fax: 9385 7792

www.kapinaraps.wa.edu.au

EXCURSION TO:  HBF Stadium – Stephenson Avenue, Mt Claremont
DATE:  10th April, 2019
TIME:  8.45am (please arrive at school by 8.30am)               Returning: 12.15pm
VENUE: HBF Stadium
TRANSPORT:   Bus (with seatbelts)
REASON FOR EXCURSION:  Interschool Swimming Carnival
YEAR GROUP ATTENDING:  Selected Year 4 to 6 students
SPECIAL REQUIREMENTS:  Snacks, water, bathers, jammers or speedos, a school t-shirt and a towel or 2.
STAFF ATTENDING: Elizabeth Burrows, Georgia Stewart  
COST: $12.50 to term fees. (Includes the hire of bus and entry fee to pool).
Please return the permission note to the Sports drawer at the front office. 
(---------------------------------------------------------------------------------------------------------------
Please sign and return this portion of the permission slip

I have read and understood the information regarding the excursion to HBF Stadium on 10th April and verify the confidential details relating to my child’s address, telephone number, and doctor, medical details, allergies and medication are unchanged from the information provided to the school. If you are uncertain that the information we have to date may not be current, please contact the school.

I consent to _____________________________________________

Participating in this excursion, and I understand that transport will be to venue by bus.

I am aware that the school and its employees are not responsible for personal injuries or property damage which may occur on an excursion, unless the school or its employees are proven to be negligent.

Where it is not practical to communicate with me, I authorise the teacher in charge of the excursion to consent to my child receiving medical treatment as may be considered necessary. I am aware that the Department of Education insurance does not cover personal accidents through misadventure nor loss of personal belongings

Parent signature________________________________________________ Date_____________
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