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Year 12 Biology
DEPTH STUDY
at Wambangalang EEC
Wednesday 26" April, 2023

Thursday 30" March, 2023.

Dear Parents and Guardians,

Students in Year 12 Biology will be participating in a Depth Study at Wambangalang Environmental Education Centre on
Wednesday 26" April, 2023.

Date of Activity Wednesday 26 April, 2023.
Leave Time 8:00am from Trangie Central School
8:20am from Dundas Park, Narromine
Return Time 3:30pm to Dundas Park, Narromine
4:00pm to Trangie Central School
Transport Lions Club bus driven by Gary Hansen
Location Wambangalang Environmental Education Centre, Obley Road, DUBBO
Staff with Emergency Care &
CPR Training s Gary Hansen
Cost $20.00 for transport & program fee
(This activity is being subsidised through school funds)
Special Requirements Full sports uniform, suitable walking shoes & school hat.

Recess, lunch & water bottle.
Backpack & pens/pencil case.

Permission note and money are to be returned to school by Thursday 5% April, 2023.

If you have any questions regarding this activity, please contact the school on 6888 7578.

Gary Hansen Adam Batchelor
Biology Teacher. Principal.



Concussion Clearance:

The Australian Medical Association recommends students being symptom-free of concussion for 14 days before
returning to sport.

e |fyour child sustains a concussion, or experiences any concussion symptoms in the 14 day period prior to the
event commencing, you must report this to team officials, and a medical clearance is required in order for
your child to participate in the event.

e Medical clearances can be attached to this consent form or can be submitted to team officials separately.

Important information

In the event of injury, no personal injury insurance cover is provided by the NSW Department of Education for
students in relation to school sporting activities, physical education lessons or any other school activity. The
Department’s public liability cover is fault-based and limited to breaches by the depart of its duty of care to students
that may result in claims for compensation.

Parents/Carers are advised to assess the level and extent of their child/ward’s involvement in the sport program
offered by the school, school sport zone, region and state school sport associations when deciding whether additional
insurance cover is required prior to their child/ward’s involvement in the program. Personal accident insurance cover
is available through normal retail outlets.

Parents/Carers who have private ambulance cover need to check whether that cover extends to interstate travel and
make additional arrangements, as considered appropriate.

The NSW Supplementary Sporting Injury Benefits Scheme, funded by the NSW Government, provides limited cover for
serious injury resulting in the permanent loss of a prescribed faculty or the loss of use of certain prescribed parts of
the body. The Supplementary Scheme does not cover medical costs or dental costs. Further information can be
obtained from https://www.icare.nsw.gov.au/injured-or-ill-people/sporting-injuries/payments/#gref. Further

information regarding student accident insurance and private health cover is provided at:
https://app.education.nsw.gov.au/sport/file/1449.

Payment Options at Trangie Central School

Parent Online Payment (POP)
- Parent Online Payments can be made via a secure Westpac QuickWeb payment
page.
This payment option can be found on the school’s website front page
o Makea payment link.

EFTPOS: EFTPOS payment can be made at the Secondary Administration Office.



https://www.icare.nsw.gov.au/injured-or-ill-people/sporting-injuries/payments/#gref
https://app.education.nsw.gov.au/sport/file/1449

PERMISSION NOTE

Year 12 Biology
DEPTH STUDY at Wambangalang EEC
Wednesday 26t April, 2023

Please return permission note and money by Thursday 5t April, 2023.

| have completed and enclosed the permission note and $20.00 payment.

Cash Eftpos Online Payment Receipt No.

| am aware that students will be travelling by Lions Club bus driven by and supervised by Mr Hansen.

| will ensure that my child has sports uniform, suitable walking shoes, school hat, backpack, pens/pencil case, recess,
lunch and water bottle.

My child WILL NOT be participating in this event.

| acknowledge that events/activities are required to be held in accordance with any current NSW Health COVID-19
Public Health Orders and the NSW Department of Education’s policies and procedures. | acknowledge and accept
that there is a risk that my child may be exposed to COVID-19 whilst attending and participating in events. | confirm
that my child will not attend an event if displaying any symptoms of iliness, and/or if directed to isolate under public
health orders.

| have returned the General Permission Note for my child, including the student signed Code of Conduct.

| affirm that, to the best of my knowledge, my child/ward has no medical condition or injury that places them at risk
by participating in this excursion.

In the event of any accident or iliness, | authorise the obtaining, on my behalf, of an ambulance and any such medical
assistance that my child/ward may require. | accept full responsibility of expenses incurred.

| acknowledge that if my child/ward sustains a concussion, or experiences any concussion symptoms, in the 14-day
period prior to the event commencing, | am required to report this to team officials. | further acknowledge that,

should this occur, my child/ward will only be permitted to participate in the event if a medical clearance is provided.

Student medical details: additional to information previously provided with the General Permission Note and Student Medical Information.

My child/ward is allergic to:

Does your child/ward have an ASCIA Action Plan? Yes/No
If YES, a medical clearance must be attached.
Please detail any medical or special needs which the supervisor should be aware of, including behaviour management

or other specialised plans. (Copies of plans to be attached.)

Parent/Carer Acknowledgment and Consent

Name:

SIGNED: Date




