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Nurturing personal growth through inspired learning. ..

14" February 2020

YEAR 4 BROKEN BAY CAMP
Monday 23" March to Wednesday 25" March 2020
BALANCE PAYMENT

Dear Parent/Caregiver,

Students in Year 4 will be attending a 2 night, three day camp to Broken Bay Sport and
Recreation Camp on the Hawkesbury River from Monday 23 March 2020 to Wednesday
25" March 2020.

The purpose of this camp is for the students to develop teamwork, organisational skills and
resilience and extend learning in the Personal Development, Health and Physical Education
area of the curriculum. The itinerary of camp activities may include activities such as archery,

rock climbing, low ropes and giant swing.

Travel to the venue will be by bus to Brooklyn and then a ferry to Broken Bay. Students
will need to arrive at school by 7.30am on Monday 23 March 2020.

The final payment for the camp is $320.00 and will need to be paid by Friday, 6" March 2020.

Please print and return the attached consent, together with your payment information
to the office by Friday 6" March 2020.

Nick Thomson Elizabeth Furnell
Principal Excursion Organiser

a community of safe, responsible, respectful learners
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Student CONSENT form

Event / activity: YEAR 4 2019 BROKEN BAY CAMP - Balance

Payment
Date: Monday 23 March — Wednesday 25" March 2020.
Location: Broken Bay Sport and Recreation Camp
Details: Students will have opportunities to develop their teamwork,

organisational skills as well as resilience and extend learning in the
Personal Development, Health and Physical Education area of the

curriculum.

Balance $320.00. If paying online, please click the link in the Term 1 account
email.

Payment Due: Friday, 6" March, 2020

Please do not tear consent form.

I consent to my child of class

participating in all aspects of the school excursion / event / activity as
listed above. | understand that all school activities are fully teacher supervised and
that any travel to and from venues will be conducted according to DoE safety

procedures in the best interests of students.

| understand that any payment relating to this school activity must be made before

the due date or my child will not be able to participate.

Signed: Date:

Parent/Caregiver

| made an online payment. My receipt no. is . Date:

Please return this complete consent form to the classroom teacher no later than Friday, 6" March, 2020
Year 4 Broken Bay Camp - Balance



