
 

  

Consent form for Camps, Excursions, Sporting or Adventure 
activities:     Arbury Park, Year 5/6 Camp 

This form applies to all Department for Education settings including schools, preschools, and early childhood services 

Dear parent/carer 

Stirling North Primary School has organised the excursion/camp detailed below. If you would like your 
child to attend, please complete and return the parental consent form on page 2. You can keep page 1 for 
your future reference. 

If you do not consent to your child participating in this excursion/camp, an alternative plan will need to be 
negotiated with the site for the duration of the activity. 

See Camps and excursions policy (education.sa.gov.au) for more information 

Activity information 
Excursion or camp: Arbury Park Outdoor School 

LocaƟon:  Arbury Park Road, Bridgewater SA 5155 
From: 19 03 2025 To: 21 03 2025 Or on:    
EducaƟonal purpose of the program and acƟviƟes to be undertaken:  
Please refer to the Arbury Park Outdoor School website for further informaƟon.  
hƩps://arburypark.sa.edu.au 
Clothing or equipment required for the acƟvity (if applicable): Refer to aƩached sheet 

Number of 
supervising staff:  9 
 

Number of adult 
volunteers: 

Number of instructors 
(if applicable): 

Adult to child raƟo:  1:10 
 

Number of children aƩending: 90 
 

Costs/payment requirements:  

$150.00 per student. Please pay at our front office or, alternaƟvely, you may pay via online banking using the 
details on the aƩached tax invoice. Please ensure you have either paid the full amount  

by 11 March 2025 or arranged a payment plan with our Finance Officer, Kellie Brown.  

Payment plans to be negoƟated with Kelli Brown by Friday 7 February, 2025.  

Transport arrangements (including departure/arrival Ɵmes): 

Departure: SƟrling North Primary School on 19 March 2025 at 8:15am. Please ensure your child is delivered 
to school at 7:45am to allow sufficient Ɵme for packing of the bus. Students will meet their class teachers at 
the Playground.  If your child misses the bus, alternaƟve transport arrangements will need to be made by 
you or another family member. 

Return: SƟrling North Primary School on Friday 21 March 2025 at around 5.00pm. 
 
Site based contact person and contact details: 
Tania Bailey (AcƟng Principal) 0428746565 
Sleeping arrangements: 
Single-sex Dormitories (Max capacity 16). Each dormitory supported by 1-2 staff members in adjoining 
rooms.  
ConƟngency plans (if the excursion is cancelled or altered): 
Arbury Park Risk Management Plans will be followed in the event of weather events.  Please refer to 
Arbury Park Outdoor School Website for further informaƟon or to view the Risk Management Plan. 
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To be completed by parent/carer and returned 
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Health support 

  

Please outline details: 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
 
Agreement 

 Supervising staff/instructors will use the site’s behaviour management processes needed to ensure the safety and 
wellbeing of all students. 

 If there is an accident or illness, supervising staff will provide first aid and call an ambulance if required. The 
school/preschool will inform me as soon as possible. I will cover all medical expenses for my child, but I can ask the 
department to pay for ambulance costs if my child does not have private ambulance cover. 

 Where appropriate, I have provided updated health information for my child, including any extra support they need.  

 The information I have given is accurate. The information provided will be used solely for the purpose of ensuring your 
child’s safety during excursions and will be used in accordance with the Information Privacy Principles Instruction. 

 I can ask the school/preschool to provide me with a copy of the risk management plan for this excursion/camp if needed. 

Parent/carer consent 
 

I have read and agree with all the informaƟon provided and give my consent for my child to aƩend this acƟvity: 

Name of acƟvity Arbury Park Outdoor School Year 5/6 Camp 

Student/child name:  

Parent/Carer: 

Name:   

Signature:   Date: 

Phone number:   

Who can we contact in case of an emergency for the duraƟon of this acƟvity: 

Name:  

RelaƟonship to the 
child/student 

 

Phone number/s:   

 

 

 

 

Does your child have any health support or medication administration needs that should be considered for 
this activity? 
 

Yes  
☐ 

No  
☐ 

If yes, has a care plan/medication agreement been provided to the school/preschool? 
 

Yes  
☐ 

No  
☐ 

Are there any other matters that may impact your child’s safe participation in the above activities?  Yes  
☐ 

No  
☐ 


