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Water activity advice for domestic excursions

Advice to be completed by parents/carers for activities which may take place on water and have
a low risk of students entering water. This may include activities such as small ferry travel or jet

boat tours. It does not include large ferries run by Transport NSW which are addressed as ordinary
travel in the SAFETY Risk assessment and management plan.

K EFENERESHAR
Water activity advice form
RENRRIABEE

BEMEEFEREKTHMMEH—IRERRIT , FRAREHBNHR, BERERRTIHEUT K
LR, MAREHEKED , BR , REHFHENER , BLARPEETFHVBIKKE ( LBt
ThoEEKRE ) |8 £ — BRI

Organising teacher to complete (M TEMABHESEHBHEMER)

Name of student Excursion destination

BAERE BIRRITEN
Excursion date/s From: To:
WiEmRIT B HA e E

Teacher to list planned water activities below: (K EEBIT ;)

BB (Activity) HHf (Date) 25 (Location)

HREFBEEZEELHLLTER (Declarations by parent/carer)

FEFUTENR , YK RE (ERRTEAEE) - EXEER, (REL—ELHE , HHEFEZEE)
1. BRERNKLEED , RERRNEFERAOT :
1. In relation to the proposed water activities, | advise that my child is a:

X | RNETF XK.

Non -swimmer

KK RN EFERKIBEOREKPREFTEE,
Weak swimmer
EIKREN — % - BRI BZRTFHEBETL , BERKIISRFFT2RARIBE.

Average swimmer

REFX  BHNEFREIK , BRKISRPIFEERE

Strong swimmer
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2. BERERNKLEES , REFWOT

2. In relation to the proposed water activities, | advise that:

(—1TR , FEBEE—EHE 6 Z—BELFEFEZE. )
a. BB F AT BABR Ko AT B FE LA
a. My child is able to tread water. Yes No
b. BN FALUEEKE, CIE>S AATEL
b. My child is able to float on water. Yes No

3. BeEEr ER ARk EEBRNER,

3. | have completed the above information regarding water activities.
(FRERE—ELAE, Z—EHFEFEZS,

BREBRENE 2K LES,

| consent to my child participating in the water activities.

BETRBENZ TS MK LEER,

| do not consent to my child participating in the water activities.

REFFEELSR (FIRBER)

Name of parent/carer

REIBREEHESR S

Signature of parent/carer

E5E DR

Date

HiEREFEnEREN, IREFEEOZFHER , B ERR 131450 REFOZRBE , ERZHBEBEN

EENOER, BRESERRER , BOREEER T BB EBEFE, ERRBTAM
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