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CONSENT FORM

Child’s Given Names: (BLOCK LETTERS)

Surname: (BLOCK LETTERS)

PARENT OR GUARDIAN’S CONSENT

| agree to my child’s attendance at the Alpine School Campus and to her/his taking part in any excursion
arranged for students in connection with the school program. | understand that programmed activities involve
an element of risk1 and at times my child may be some distance from fully qualified medical aid. | will notify
the school if my child has had contact with any infectious disease within (4) weeks of departure. In the event
of a serious accident, | authorise the obtaining on my behalf of such medical assistance as my child may
require. | accept all responsibility for payment of any expenses thus incurred, including transport and
ambulance. | understand that there may be times when my son/daughter will not be under the direct
supervision of staff, and that there will be an element of responsibility placed on my son/daughter. |
understand that an intentions and sign-out book operate in unsupervised recreation or discretionary

time. | understand that students must sign-out in teams of not less than three students, and operate within
the zone system implemented at the Alpine School Campus.

In the event of my child causing deliberate damage to school property | agree to reimburse the school for the
repair of such property.

In the event of my child found using, or in the possession of cigarettes, alcohol, or non-prescribed drugs
forbidden by law, or behaving in a manner deemed as being a safety risk to others, | accept responsibility for
removing or arranging to remove him/her from the Alpine School Campus after notification by the Principal.
In the event of my child being unable to accompany the rest of the group home due to ill health or accident, |
will make the necessary arrangements, in liaison with the Principal, for her/his return.

DATE: I

MR/MRS:

NAME OF PARENT/GUARDIAN:

SIGNATURE OF PARENT/GUARDIAN:

STUDENT UNDERTAKING

| hereby undertake that while travelling to and from the Alpine School Campus and while in attendance there,
| shall behave in an appropriate manner and shall observe whatever rules are decided on as best for the
welfare of all. | understand that the Alpine School Campus Program will be at times challenging and |
undertake to complete the program. | understand that a great deal of responsibility is being placed upon me
and | shall do my utmost to do what | can to rise to that responsibility.

Student’s Signature:

THE ALPINE SCHOOL CAMPUS BULLYING POLICY:
| have read the Alpine School Campus Bullying Policy, located within the Parent Information Booklet and
understand it and the implications should | choose not to comply.

Student Name:

Parent/Guardian Name:

1 “Risk” activities include bushwalking, skiing, light-weight camping, water-watch, environmental studies, push-bike riding on and off road, cross-country running, individual and team sports
activities, bus journeys, dance and disco activities, indoor and outdoor games, orienteering, swimming, and working in the commercial kitchen.
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