
Student Permission Form 
Excursions and Sporting Events 

Student 

1. I understand and agree to abide by the College standards for uniform as outlined in the Student
Diary. This includes the standards for free dress as well as the College summer and winter
uniform and sports uniform. I understand that I may not be permitted to attend the
excursion/sporting event(s) if my uniform does not meet the required standards.

2. I understand and agree to abide by the College standards for behavior as outlined in the Student
Organiser. I understand that discipline action may be taken if I infringe any of the
excursion/sporting event(s) rules/codes of conduct, whether verbal, written or traditionally
understood, that I may be excluded from future excursions/sporting event(s).

Student’s signature ______________________________       Date _________________ 

Parent/Caregiver 

1. I understand College staff expect students to demonstrate sensible and compliant behavior at all
times. All excursions/sporting event(s) are an extension of school and as such are covered by the
same rules. In addition, each excursion may have additional rules which must be observed.
Students who breach or infringe any of the school or excursion/sporting event(s) rules/codes of
conduct, may be excluded from attending future excursions/sporting event(s).

2. I give permission for my son/daughter to travel to and from the excursion/sporting event(s) in a
bus and to travel in a private or hire vehicle with a College staff member should the need arise.

3. I agree to a College staff member attending to the First Aid needs of my child when required for
the duration of the excursion/sporting event(s).

4. I authorise ACC staff member/s to seek medical/dental attention, call an ambulance, or
hospitalise my child if necessary and agree to pay for such expenses incurred on my behalf. I
agree that if an emergency occurs requiring surgery, anesthetic, oxygen, medication and not one
of the Emergency contacts listed, can be contacted within a reasonable time, the ACC staff
member/s has the authority to agree to recommended treatment by an accredited medical
practitioner on my behalf and to use such health or personal information as may be considered
necessary.

5. I have disclosed all relevant information pertaining to the health and well-being of my child. I
understand that this information is required by the supervising teacher(s) so they may provide the
highest level of care for my child for the duration of the excursion/sporting event.

6. I understand the College policy does not cover medical expenses arising from illness, loss of or
damage to personal effects and property, or liability incurred by students for property damage.

Parent’s signature _______________________________     Date   ___________________ 




