| AenaptameHT o6paszoBaHna NSW

Water activity advice for domestic excursions

A
ik
GOVERSNMENT
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.

Popma nHpopmMaumm No BOAHbIM MEePONPUATUAM
Water activity advice form

YBaxaeMmbli poanTens/onekyH

[ns knacca Bawwero pebeHka nnaHupyeTcsa 3KCKypcus, Kotopasi AONOMHUT paboTy, NpoBOAUMYIO B Knacce.
OTa 3KCKypCUs BKINOYaET BOAHbIE MEPONPUATUSA, ONUCaHHbIE HUXE. 3aHATUI NnasaHvem He ByaeT, ogHako
B KayecTBe Mepbl NPefoCTOPOXHOCTY AenapTameHT TpebyeT, 4Tobbl Bbl ykasanu, HacKOMbKO XOPOLLO Ball
pebeHok ymeeT nnaBaTb (Ha criyyawn, ecniv OH CryyYyanHo ynageT B Boay).

Organising teacher to complete
UHcopmauma ansa 3anonHeHUs yumtenemM-opraHu3aTopom

Name of student Excursion destination

Mms n bamunus yyaierocs MecTo HasHauyeHust aKcKypcun
Excursion date/s From: To:
Nata/bl 3KcKypcum Vs B

Teacher to list planned water activities below: (BogHble meponpuaTusa nepeyvmcneHbl HUXe:)

MeponpusaTtue (Activity) [ara (Date) Mecto (Location)

3anBneHus poautensi/onekyHa (Declarations by parent/carer)

MoxxanyncTa, 3anonHUTe MHGOPMaLMIO HUXKE U BepHUTE 3Ty hOpMY B BaLly LLKOY BMecTe ¢ «Dopmon
cornacusi Ha aKckypcuio». (MomeTbTe TONbKo 0AHY rpady 1 ocTaBbTe BCE OCTalbHblE MYCTbIMU.)

1. UTo KacaeTca npeanonaraembiX BOAHbIX MEPONPUATUIA, coobLuato, YTO Mo pebeHok:
1. In relation to the proposed water activities, | advise that my child is a:

He ymeeT nnaeatb: Mow pebeHok He ymeeT nnaearb.
Non-swimmer

Cnabbii nnosel: Mo pebeHok He yMeeT yBEPEHHO nnaBaTb UM OH UCMbITbIBAET
anckomdopT B Boae.
Weak swimmer

CpepgHuii nnoseL: Mo pebeHOK 4OCTaTOYHO XOPOLLO MaBaeT, HO HE OYEHb CUMEH UMK
yBepeH B cebe B rnybokon unm ObiCTpon Boae.
Average swimmer

CwunbHbI NnoBew: Mo pebeHOK XOpoLo NnaBaeT 1 BeCbMa yBEPEHHO YyBCTBYET cebs B
rny6okon nnm 6eicTpon Boae.

Strong swimmer
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2. YUTo KacaeTca npegnonaraembiX BOOHbIX MEPONPUSTUIA, coobLLato, YTO MO pebeHOoK:
2. In relation to the proposed water activities, | advise that:
(dns kaxgon CTPOKM NoMeTbTe TONbKO OAHY rpady 1 octaBbTe BCe OCTalbHbIE MYCTbIMN.)

a. Mow pebeHok ymeeT XoauTb B BOAE. Ha Het
a. My child is able to tread water. Yes No
b. Moli pebGeHok yMmeeT AepxaTbCa Ha NOBEPXHOCTM BOAbI. Oa Het
b. My child is able to float on water. Yes No
3. A npusen/a Bbiwe MHPOPMALMIO O BOAHbLIX MEPOMPUATUSIX.
3. | have completed the above information regarding water activities.

(Ons KaXxQoW CTPOKU NOMETbTE TOSbKO OAHY rpady M OCTaBbTe BCE OCTanbHbIe MyCTbIMM.)

A pato cornacue Ha ydactne moero pebeHka B BOAHbLIX MEPONPUATUSRAX.
| consent to my child participating in the water activities.

£ He fato cornacue Ha yyacTne Moero pebeHka B BOAHbLIX MEPONPUATUAX.
I do not consent to my child participating in the water activities.

Nma n pamunua pogurtens/onekyHa
(noxanyicTa, neyaTHbIMK GyKBamm)

Name of parent/carer

Moannce poautensa/onekyHa Jata
Signature of parent/carer Date

TenecdoHHasa nepeBog4yeckan cnyxba

Ecnu Bam HyxXHa gononHuTensHasa nHdopmauus, 3BoOHUTE B LWKONY. Ecnv Bam HyxxeH nepeBoa4mK, YToObI
NMOMOYb C BaLLMM 3aMpoCoM, 3BOHUTE B TenedoHHY0 nepeBogyeckyto cnyxby no Homepy 131 450 n
npocuTe COeAMHUTBL Bac C NepeBOAYMKOM BaLlero sa3blka. Onepatop NO3BOHUT B LLUKOMY M BbiBEOET Ha
NMHWIO NepeBoaYMKa, KOTOPbIA MOMOXET BaM B pasroBope. [1naTta 3a 3Ty ycnyry He B3MmaeTcs.
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