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 HENRY KENDALL HIGH SCHOOL 

 

 

EXCURSION INFORMATION AND CONSENT FORM 
Year 12 - 2 Unit PD/H/PE Course  

 

Dear Parent/Caregiver 12 February 2016 
 
As part of the above course your child will be studying one or both units of work, Sport and Australian 
Society and Factors Affecting Performance. These units are aimed at achieving the following outcome:- 

 Ability to analyse the sociocultural factors influencing participation in sport of Australians 

 Select appropriate options and formulate strategies based on critical analysis of the factors affecting 
performance. 

To enhance the learning of the students and to achieve the above outcomes in a very enjoyable and 
practical way we have organised an excursion to the Sydney Football Stadium, Sydney Cricket Ground and 
the Australian Institute of Sport.  

The program will provide an intensive experience for all students in all aspects of the history of sport, sports 
administration and development, along with an insider’s experience of the factors affecting performance. 
Also included as part of the excursion is the preparation and information gathering aspects of the Core 2 
Assessment task worth 15% of the students final school assessment for the HSC. 

The excursion will take place during week 6, Term 1 2016. We will depart from Henry Kendall High School 
on the morning of Tuesday 1 March 2016 and will be returning to Henry Kendall High School on 
Wednesday 2 March 2016 at approximately 6.00pm. We will be staying overnight in Canberra at the 
Canberra Carotel Park, phone 6241 1377. 

The total cost of the excursion will be $130.00 which will be for tours to the SFS and SCG and the AIS, 
accommodation overnight and bus hire. Student will be travelling by mini bus driven by the teacher in 
charge Mr John Newman. 
 
Please complete details below and return Friday 26 February 2016   
 
N.B No student will attend an excursion if the permission note and payment have not been received prior to 
the excursion date. 
 
Yours faithfully 
 
 
 
Principal:   ........................................................  
 Andrew Backhouse 

Head Teacher PD/H/PE:  ……………………..…………. 
  John Newman 

 
 (This excursion is part of the students’ learning program and has the Principal’s approval) 

 
 
 
 
 
 
 
 
 
 
 

Principal – Andrew Backhouse 

Principal – Andrew Backhouse 
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 HENRY KENDALL HIGH SCHOOL 

Please return this note with payment to the Front Office by Friday 26 February 2016 
 
I hereby consent to _________________________________ (student’s name) in Year ____ participating in 
an excursion in the 2 Unit PD/H/PE excursion to Sydney and Canberra on Tuesday 1 March until 
Wednesday 2 March 2016.  I also give permission for photographs to be taken and published in the 
school’s newsletter and/or school website - YES / NO (please circle). 
 

 I consent to my child travelling to the venue by mini bus which will be driven by Mr John 

Newman 

 

 If required, I consent to the supervising teacher seeking any medical aid that he/she feels 

necessary 

 
 
 ............................................................... 

Parent/Caregiver Name (Please print) 
 ..............................................  

Parent/Caregiver Signature 
 .............................  

Date 

Does your child suffer from any medical condition? 

 ______________________________________________________________________________  

Provide details of any details of any medication your child is currently taking. 

 ______________________________________________________________________________  

 ______________________________________________________________________________  
 
Is your child Anaphylactic 
 No 
 Yes 
 Allergic to:  ___________________________  
 Where will the EpiPen be located on this excursion: _________________________________  
 
Special needs of my child of which you should be aware (e.g., allergies, medication – please provide full 
details): 
 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 
Medicare Number _______________________________ Expiry date _________________________ 
 
Parent/Caregiver Contact No(s):   ............................................................  (on date of this excursion) 
 
Student’s Mobile No: ………………………………………… 
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