5th August 2024
		Our Ref: Corres24/Student/oc240_gosska_ts
Dear Parent/Guardian

We are pleased to offer our Year 10 cohort a 3-day camp at the Sunshine Coast. The camp will run in Term 4 from Monday 21st October until Wednesday 23rd October 2024. The intention of the camp is to promote a sense of community amongst the cohort, to encourage positive relationships amongst the students and between the students and their teachers as well as to encourage the development of team building and leadership skills.

To ensure your child is included in the Year 10 excursion a non-refundable $100.00 deposit must be paid by 23rd August 2024. The second instalment of $130 must be paid by 13th September 2024 and a final payment of $100 is due by 11th October 2024. Payments can be paid to QKR! YR10 Camp or in person at our office. If you’d like to pay through CentrePay, please email centrepay@uranganshs.eq.edu.au to have this organised.

The aim of the camp will be achieved through a variety of exciting and challenging activities which will include; surfing, high ropes, flying fox, rock climbing and a mud pit challenge.

[bookmark: _Hlk64976261]Excursion:	Year 10 Camp	
Venue:	Apex Camp Sunshine Coast
Date:	21 – 23 October 2024
Departure/Start:	Urangan State High School 7:45am – loading from 7:30am
Arrival/Finish:	Urangan State High School 2:30pm
Cost:	$330.00
Payment Due:	Deposit by 23/08/24, instalment by 13/09/24, final payment by 11/10/24
Requirements:	Packing list attached
Contact:	Kimberly Vanzetta
Transport:	Wide Bay Transit (all students attending must travel on bus)

If you wish for your child to participate in the activity, please complete the permission slip below and consent form attached and return it to Student Services or the contact listed.  For further information about the activity, please contact Kimberly Vanzetta on  

Please note that prior to being able to participate, the Student Resource Scheme and any other outstanding fees are to be paid in full or an up-to-date payment plan is in place. Payment can be made to Student Services or via the Qkr! App.

As per the Urangan State High School Good Standing Policy, students must be in good standing to attend non-curriculum incursions and excursions at the time of the event.

It is the parents' responsibility to ensure that the student is adequately covered for Medical, Hospital, Dental and Personal Accident & Injury Insurance.  Urangan State High School will not accept financial liability for such expenses if they should arise.  Where supervision of the administering of medication is required while the student is away from home, parents will need to document details in separate correspondence to the organising staff member.  If you have any questions or concerns, please do not hesitate to contact me at the school on (07) 4197 0111.

Yours faithfully


	KIMBERLY VANZETTA
	REBECCA FUERY
	TONY MCCORMACK

	Head of Year 10
	Business Manager
	Principal


.............................................................................................................................................................................................................................................
Permission Slip:  Year 10 Camp, 21-23 October 2024
I give permission for my child, ____________________________________________________________________________, to attend.
Parent / Guardian Signature: ________________________________________________Date: _______________________	Teacher: VANZKI

Payment method: (please indicate below)
	  QKR!  _________________
	  Centrepay
	  At counter - EFT / Cash

	Please write payment reference number above
	Please email centrepay@uranganshs.eq.edu.au 
	  B-Point


….PTO/2

[bookmark: _Hlk75249672]Consent to participate in High Risk level activity

Activity: Year 10 Camp – team development including high ropes, surfing, body boarding and rock climbing.

Inherent Risk Level:  High.

Privacy notice
The Department of Education is collecting the personal information requested in this form in order to: 
 -  obtain lawful consent for your child to participate in the activity; 
 -  help coordinate the activity; 
 -  respond to any injury or medical condition that may arise during, or as a result of the activity; and 
 -  update school records where necessary. 
The information will only be accessed by authorised school staff and will be dealt with in accordance with the confidentiality requirements of, as applicable, s.426 of the Education (General Provisions) Act 2006 (Qld), the Information Privacy Act 2009 (Qld), and/or the Privacy Act 1988 (Cwlth).
The information will not be disclosed to any other person or agency unless the disclosure is authorised or required by law, or you have given the department permission for the information to be disclosed.

Activity risks and insurance
Please note that the Department of Education does not have personal accident insurance cover for children/students. If your child is injured as a result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If you have private health insurance, some costs may also be covered by your provider. Any other costs must be covered by parents/carers. It is up to all parents/carers to decide what types and what level of private insurance they wish to arrange to cover their child. Please take this into consideration in deciding whether or not to allow your child to participate in this activity. 

Consent
By signing this form I agree that:
· I have read all of the information contained in this form in relation to the activity (including any attached material) and I am aware that the department does not have personal accident insurance cover for students/children. 
· I give consent for my child, _______________________________________________ <insert child’s name> in Year 10, to participate in the Year 10 Camp from 21-23 October 2024. 
· In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment my child may reasonably require, including contacting my child’s doctor.  
· I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or treatment (including any transportation costs) and undertake to reimburse the department the full amount of those costs. 

Parent/Carer’s name: _________________________________________________________________(Please print)

Parent/Carer signature:  ______________________________________________________________  Date: ____/____/___
