School Camp Permission Form and Student Declaration

Child’s Name:

Form:

I give permission for my son / daughter to attend the year Camp at Kinglake
Ranges Wilderness Camp on the dates of to

In the event of any accident or illness, I authorise the teacher in charge to obtain on my
behalf, such medical assistance that my child may require. I accept all operation, medical
procedures and or anaesthetic risks involved, and the responsibility for payment of any
expenses thus incurred, including transport by ambulance.

I agree to meet the expenses of my child being returned to school either by a teacher
accompanying him/her and then returning to camp, or by collecting my child from the
camp personally. I understand that such an arrangement may be nessecary due to illness,
injury, or if in the opinion of the teacher-in-charge there is no co-operation of any
description by my child.

In the event of my child causing deliberate damage to camp property, I agree to
reimburse the camp for repair or replacement of such property.

In the event of my child being found using or in possession of cigarettes, alcohol or non-
prescribed drugs forbidden by law, or behaving in a manner deemed as being a safety risk
to others, I accept responsibility for removing or arranging to remove him/her from the
school camp after notification by the teacher-in-charge.

Signed: Date:

(Mother/Father/Guardian)

Student Declaration

Students name:

I agree to abide by the rules of the camp and the instructions given to me by my
teachers, leaders and staff members whilst travelling on the buses, throughout the
camp and during all the activities. If I do not follow these rules and instructions I
understand that I may be sent home from camp.

Signed: Date:




