
St Patrick’s Parish School, Cooma 

Notification of an Excursion 
 
Dear Parents/Guardians 
 
The School would like to inform you of an excursion that has been arranged for your child’s 
participation. The details are as follows: 
 

Title of Excursion and 
Area of learning 

Sapphire Coast Science and Engineering Challenge 

Purpose for the 
excursion 

Participate in the Sapphire Coast Science and Engineering Challenge 
 

Date/s of excursion Friday 13 March 
Destination Sapphire Coast Turf Club 
Supervising Teacher/s Steve Summerville 
Time and place of 
departure 

7.15am from St Patrick’s Parish School 

Time and place of 
return 

4.00pm at St Patrick’s Parish School 

Transportation Private car 
Cost $0  
Special requirements 
or equipment 

 

Dress code Sports Uniform                 

Contact details  
 

 
If you agree to your child attending this excursion, please complete the Consent Form below and 
return it to the School by 21/02/20. You are welcome to contact the School on 6452 1721, if you have 
any further queries. 
 

     
Frances Robertson       Steve Summerville 
Principal        Teacher in Charge 

 

 
I _____________________________________________________   permit  ____________________________________         _____________________  
           (Name of Parent)                                                                             (Name of Student)                                   (Homeroom) 
 to take part in _________________________________________________________________________ on ____________________________ 
                                        (Title of excursion)                                                                                                        (Date of excursion) 
I understand and agree with the activities of and arrangements made for the excursion.  During the excursion, I 
delegate my authority to the supervising staff involved in the excursion.  The staff may take necessary disciplinary 
action, to ensure the safety, wellbeing and successful conduct of the students. 
In the event of illness or an accident that requires medical attention, I permit supervising staff to seek necessary 
medical attention on behalf of my child and I agree to be responsible for any costs incurred through such action. 
This may include the cost of an ambulance. 
 
Signature of Parent:__________________________________________________________________________  Date_______________________ 
 
Contact  Numbers: Home:_____________________________Work:__________________________Mobile:___________________________ 

 
 

 


