Beaudesert State High School
Excursion Information for Parents/Guardians

Dear Parent/Guardian

This is to advise you that our school is planning an educational activity. The details are as follows.

Activity title: Year 9 Geography Farm Field Study

The Australian curriculum for Geography requires students to gather
primary field study data and to use this data to complete a
structured field report as a requirement. Students have been
studying Biomes and Food Security this semester and are focusing on
human impacts in agricultural settings. The data gathered on this
field study will form the basis of their assessment this term.

Purpose of the activity:

Name of teacher coordinating: Mr Dale Lukritz

Subject areas involved: Humanities Year level/s: 9

0930 Students to board bus at bus turnaround area
1000 - 1100 Conduct field research at specified locations
1110 Return to BSHS

1130 Arrive BSHS

Friday 26th August 2024

Itinerary:

Date of departure:

Mode of transport: School bus to and from school

Cost per student: S5

Activities involved: Observation, Field Questions & other Primary Data Collection

Students to bring a snack. Time permitting, students may also be able to

Meal Arrangements . .
purchase an ice cream before returning home.

Student Dress [X] Uniform

Excursion [ optional

Spare pair of shoes/gumboots, bag to put shoes in, water bottle,

Students need to bring: snack, hat & sunscreen. Students will return to school by lunch break

Please note the above details and retain for your information. Please return the Parent Consent form to Mr
Lukritz (Class Teacher) by 15/08/2024

06/08/2024
Mr Dale Lukritz (Teacher) Date of issue Damian Burke Principal




Beaudesert State High School
Consent Form
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THIS SECTION TO BE RETURNED TO THE SCHOOL - CONSENT FORM
EVENT: Year 9 Geography Farm Field Trip

Student’s Name:
Form Class:
Is there any medical or psychological reason to prevent your child from participating in any of the activities outlined in this
Information Sheet? O YES [ NO
Medicare Number (MUST BE COMPLETED)
MEDICAL YES/NO PLEASE PROVIDE DETAILS
Current Tetanus Vaccination (within 10 yrs) O YES O NO
Heart Problems 0 YES O NO
Respiratory Problems - eg - Asthma O YES O NO
Allergies 0 YES O NO
Blood Pressure O YES O NO
Operations O YES O NO
Epilepsy O YES 0O NO
Recent lllness 0 YES O NO
Medication Required 0 YES O NO
Drug Reaction - eg - Penicillin Allergy O YES £ NO
Diabetes O YES O NO
Other - eg - Phobias etc. O YES O NO
Swimming Ability Please circle | Poor Fair Good Very Good Excellent
Emergency Name: Address:
Contact:
Home Phone No. Emergency Phone No:

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 the type/s and level of private insurance they wish to arrange to cover their child. Please take this into
consideration in deciding whether or not to allow the child/student to participate in this activity.

Consent

By signing this form, | agree to all the following statements:

I have read all of the information contained in this form in relation to the activity (including any attached material)

| am aware that the department does not have personal accident insurance cover for students.

| give consent for the named child/student, to participate in the
identified activity.

I will pay to the school the costs detailed in this consent form for the child/student’s participation in the activity.

| agree to and understand the refund policy as it applies to this excursion (see Activity costs)

In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment the child/student
may reasonably require, including contacting their doctor.

| 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.

| have provided the school with all relevant details of the child/student’s medical or physical needs on registration /enrolment and
where relevant have updated this information.

| give consent for student contact information to be shared in relation to this activity in compliance with relevant Queensland Chief
Health Officer’s Directions.

SigNed: ... (Parent/Caregiver)  NamMe:i.....cccoeververecereeereesevenns ( Parent/Caregiver) Date: ......cccoueueen.



Tommerup’s Dairy Farm Pty Ltd
Consent to Attend & Conditions of Entry
EDUCATIONAL AND LEISURE ACTIVITIES

All details must be fully completed — one consent per person participating

Name of Participant Date of Birth

Name of Parent/Guardian (if participant is under 18)

Contact Address Contact Phone

Risks of Farm Educational and Leisure Activities

I understand and acknowledge that:

Farms are inherently dangerous work places;
Farm animals can be dangerous and can act in sudden and unpredictable ways, especially if frightened or hurt;

Farm animals can carry diseases and that hand washing is important and any instructions given by TDF, it's employees,
partners, volunteers and assigns as to hand washing must be followed;

That any fenced area may be dangerous and should not be entered into without express permission;
Out of bounds areas are clearly marked ‘farmers only’ and should not be entered at any time;

Farm equipment is obviously dangerous; and

Swimming in a river is a dangerous activity and will be done at my own risk.

RESPONSIBILITY

There are inherent risks in the participation in or on a farm and or the interaction with animals. You, by your participation,
accept the inherent risks of which a prudent person is or should be aware. You should consider this participation an
exercise in good judgement and act in a responsible manner while on the Farm.

Adults / carers are responsible for persons in their care and or under their supervision.

Participants must not participate in or on any farm or other activity, when under the influence of alcohol or drugs.

Participants must act with good judgement and consideration, both for yourself and others, and refrain from behaviour
which could affect your safety, the safety of others, the safety of any activity, or the safety of the animals.

Participants must obey all reasonable written and verbal instructions and warnings, given by TDF, without objection.

Children must be supervised and or accompanied

Children under 16 years old are NOT permitted to enter the TDF venue UNACCOMPANIED and MUST be accompanied by an adult at

all times.

Medical Treatment Consent

I hereby consent to the participant receiving medical treatment that may be deemed advisable in the event of injury, accident and or
illness during any farm educational and leisure activities.

Other Requirements

Vehicles are parked at the owner’s risk. TDF will not be responsible for loss of, or damage to any vehicle, accessory or
contents in, or on any vehicle

Smoking is permitted in designated areas only; no food or beverage may be consumed in designated smoking areas under
Queensland Law.

Further specific restrictions may be displayed throughout the venue via signage announcements and or staff
communication, you must obey these.

Appropriate footwear be worn at all times.

Appropriate clothing must be worn at all times.



Conduct
Participants agree;
e to follow the rules and regulations as set out in the booking package/registration form for TDF and
e that any misconduct or refusal by the Participant to follow any direction by TDF will result in CANCELLATION of their
booking and immediate removal from TDF property NO MATTER where that may occur.

Acknowledgment
Participants acknowledge that they;

o have voluntarily read this warning, understood this warning;

o accept, and assume all of the risks inherent or otherwise of participating in farming educational and leisure activities, and
associated activities conducted at or by TDF.

o understand that they can elect not to participate in any activity if they feel that it is too dangerous for them;

o understand that TDF provides an educational and leisure activity,

o will follow all instructions, directions and safety advice given to them by ‘TDF, it's directors, employees, partners,
volunteers and assigns.

Definitions.

Term Meaning |

TDF Tommerup’s Dairy Farm Pty Ltd, including but not limited to, Tommerup’s Dairy Farm
Pty Ltd, David Matthew Tommerup as land owner,the partnership of Horan and
Tommerup being Kayleen Tommerup and David Tommerup, and its partners,
directors, employees, volunteers and assigns (however described) including the farm
as the venue and associated accommodation areas

Participant An adult person who agrees to these conditions of entry in their own right and
including but not limited to the parent or guardian or supervisor of any child who
consents to the Conditions of Entry on behalf of a child under their care entering the
venue.

Supervision All children, under the age of 16 years MUST be accompanied and supervised by a
person 16 years of age or older

Child Any person under the age of 18 years.

TDF takes all reasonable steps to provide Participants with a safe and enjoyable Farm experience. However, TDF will not be liable
for any person in respect of the loss of life or personal injury to, any person, whether that loss, damage or personal injury is
caused by any person’s negligence (including the negligence of TDF) or otherwise.

In these Conditions of Entry TDF includes the owner and operator of Tommerup’s Dairy Farm Pty Ltd and all employed staff, and
David Tommerup as land owner.

Assumption of Risk

I agree that I PARTICIPATE and/or consent to the named person participating at my/their OWN RISK; and that
e TDF shall not be liable for my personal injury, death, loss or damage occasioned to me and/or the children under my
care or any loss or damage occasioned to any of my possessions whether such liability arises out of any express or
implied term of my/their participation in the activities or at common law or in any other way.

Effect of this Document

I understand that my signature to this document constitutes a complete and unconditional release of all liability of TDF however
described to the greatest extent allowed by law in the event of me and/or the child or children under my care, suffering loss and
damage, injury or death.

Signature of Participant/Guardian Dated
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