
 

 
 
 

 
 
 

 17/11/20 
Dear Grade Six Parents, 
 
As part of our Graduation celebrations, Year 6 will be attending an excursion to ​Gravity Zone in 
Seaford​ for ​Big Day Out.  
 
 

 
Children can bring a maximum of five dollars if they wish to purchase a snack at the canteen. 
 
Please return the permission note to your class teacher as soon as possible. 
  
Yours Sincerely, 
 
Justin Barry, Margaret Van Der Peet, Belinda Coggin, Tess Haddock and Camille Rossouw 
 
 
 
 
 
 

Date:  Friday 11th December 2020 

Where: Gravity Zone  
25 Oliphant Way, Seaford VIC 3198 

Transport:  Bus 

Departure: The bus is leaving at 9:30 am 

Return to school: Approximately 2:30 pm 

What to wear:  Casual Clothes.  
  

What to bring: School bag/backpack, recess food, lunch and a 
bottle of water.  



 

 
 
 
 
 
 
 
 

EXCURSION CONSENT FORM 
  

  
As parent/guardian of……………...................................... in Year 5/6B, 5/6V, 5/6H or 5/ 6 C 
I ................................….... give my consent for him/her to participate in the excursion to the Year               
6 Big Day Out to Gravity Zone Seaford on the Friday 11th December 2020. I agree to delegate                  
my authority to the teachers and assistants involved. Such persons may take whatever             
reasonable disciplinary action they deem necessary to ensure the safety, well-being and            
successful conduct of the students as a group, or individually in the above-mentioned activity. I               
also authorise the teachers and their assistants to obtain medical assistance and ambulance             
transportation which they deem necessary should illness or an accident occur, and I agree to               
pay all medical and ambulance expenses incurred on behalf of the above student. I further               
authorise qualified medical practitioners to administer anaesthetics and blood transfusions if           
such an eventuality arises. 
 
  
Medicare Card No: ________________ Year of last Tetanus Injection:  __________ 
  
Signed:  _________________________ Phone:  _____________________________ 
                   (parent/guardian )                     (in event of emergency) 
  
My child suffers from the following medical condition:  _____________________________ 
  
My child requires an EpiPen:   Yes:     No: My child requires Ventolin:  Yes:     No:  
  
Please note:  A child cannot attend an excursion if the signed form is not received at school by 
the morning of the excursion. Staff will not follow up late notices on the day of the excursion. 


